Doctor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed. All

fiseases in Port | must be casually related. Corcner cannot certify 10 a death due to notural causas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED OCT 211957

Registration District No, .. X0

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

42

Primary Registration Distri

34937

STATE FILE NUMBER

Registrar's No.l.l..o_g._:._..

1000

ct Na.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rnid.n;. ,""'v‘.’(
e COUNTY Buchanan o STATE M4 ggourl b COUNTBuchanaf %"
b. Cé':( (1§ outside carporate limits, give TOWNSHIP only) | Inside Limits c. CITY tnside Limirs
R St. Joseph YedX Nol 2R, St. Joseph 01‘71 Yos$o Xnoa
e. FULL NAME OF (If NOT inbospital, give location)|L ength of stay in 1b ;
HOSPITAL OR d. STREE (i ourside, glva locatian) Raside on Farm
wstituTion 2216 Sylvanie S§ 32 yrs. ADDRESS 2216 Sylvanie 35t. | veso w
3 mame oF . First Middle Laat 4. DATE  Month Day Year
DECEASED oF :
(Type or prin) Ardelle Effle Walker vearn Oct. 13 1857
5. sEX 6. COLOR OR RACE 7. B. DATE OF BIRTH . AGE (.I' yeara | IF UNDER 1 YEAR [iF UNDER 74 HRS.
s MARRD EPurver marmieo [ ; 3 14 18 | Iq#gﬁhdﬂﬂ) y..u.l Dow | Frours | Mo
Female NefBro wicowen (] pivorceo [ May - 93
1102, USUAL OCCUPATION (Give kind of work done 1105, KiND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and atate or country) b 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Own Home Calloway.County- Mo. | U.5.4A.

13. FATHER'S NAME

John Burgett

14. MOTHER'S MAIDEN NAME
Lnna Branan

(Fes, no, or uninown)

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
UF weo. give war or dales of sarvice)

16. SOCIAL SECURITY NO, |17, INFORMANT

408-40-712§

Address

Lucius T. Walker-2216 Sylvan{e St.

MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH {Enler only one cause per line far (g}, (b), and {c}.)

INTERVAL BETWEEN
ONSET AND DEATH

20d. INJURY OCCURRED,

WHILE AT

WORK AT WORX

D NOT WHILE

20¢. PLACE OF IRJURY (c.
farm, factory, street, office bidy., ete.)

¢., in or aboul home,

20f. CITY, TOWN. OR LOCATION

IMMEDIATE CAUSE (a) COROMNARY EMBOLISM ONE Houp |
Conditions, if any, | put To (8) ARTERIQSCLEROS IS UNKNOWN
which gace risg fo
y 4 c;lue ;‘ B
aating the under-
tying caure last, DUE TO (¢)
PART i1, OTHER SIGNIFICANT CONIHTIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE YERMINAL DHSEASE CONDITION GIVEN IN PART H(a) . '\:\'EARSFS;JLOEEF;Y 2
Yao | ves J wnUL
20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY GCCURRED. (Enter nature of injury in Part I or Part 17 of item 18.)
O (] (]
206c. TIME OF Hour  Month, Day, Year
INJLRY  a.m, -
p. m.
COUNTY STATE

21, I attended the deceased fro

Desath occurreﬂ

_AEE.LL_QI_LQL-fO

and Iase sawﬁ’é

alive on ﬂm

m on the date stated above; and to the best of my knowledge, Irom the causes stated,

Za. SIGNATURE pg é (Dewecnrlm

22¢. DATE SIGNED

Burial

ct.17-1957

| 225. Anonzsss'OS KING &LL AVE-
9T. JOSEPH, 48, 10=]6=57
233. BURIAL, CREMATION, ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or couniy) {Sta'e}
REMOVAL { Spetify) . *
Ashland Cemstery 5t. Joseph, Mo.

24. FUNERAL DIRECT ADDRESS
, St.
N r 4

ECD. BY LOCAL REG.

z

25. DATE
Joseph,MoI

{Liceansed Embalmer’s Stmemanf on Revarse Sid.)

26, REGISTRAR'S SIGN

P

ATURE




WOV27 1963 ST
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TR STATEMENT BY LICENSED EMBALMER -

: I TLER T S . :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

- byme, or by ...l e et eeiamseeeaiersnasaersanasns PO ;> Student Embalmer No..........

working under my personal supervision..

Student ... ..o eieas Signed.......z—"\,l(.\mlh.'{\..&g&%. 4

Signature of Student Embslmer
Licensed Embalmer Noﬁ"‘]l' 4

5 : N -
P : . voob PT R A N P. O, Addresﬂ_ .’

- -

Note: The above l\fIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
-to comply with the above constltutes grounds for revocation of license).

If embalmed by a STUDENT he also shall sign in hiss OWN handwriting.

If this body is not embalmed, fact should be so stated above. )

» = .




