THE DIVISION OF HEALTH OF MISSOURI
Hatth, o o - STANDARD CERTIFICATE OF DEATH §§:022584 .............
e Y ISITZ S Dl SI27. surarene Lo
Public f!LEB JU‘N .1. 8 IgS&Rngistmﬁon District No. o 2F" X .ccveee. Primary Registration Districr No. .8 4. 7 ........ Registrar's No, ... f. 4 ...

Sarvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesased lived. !f institution: Residenca bafore
dmission
a. COUNTY - o. STATE_ . . b, COUNTY M
| New Madrid Missouri New Madrid
. 300 b. Cg;'f {If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CleTRY Inside Limirs
| Yesli Ngil
Towv _ Lewls Twsp. o2t Mol lnpTown  Tewis Twsp Yesti Noy
- - el . . i
c. :Iglgé-l‘?:lid%g': (If NOT inhospital, givelocation)|Length of snlly in ib d.o STREET (IF autside, give location) Reside on Farm
] / wstirution], §1bourn_ N.Projett ADDRESS, i 1bourn N, Projecf Yeso weoX
Ll
2 3. NAME OF Firat Middle Last 4. DATE Month Day Year
1 o%cnn:n oF
E: (Typeor print)  Michele Rae HWalker DEATH May 24 1958
2 5. SEX 6. COLOR OR RACE 7. marrien [J mever MAnm:DKJ 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS,
g fast hirthday) [Afenthe | Dam Houra | Min.
e Male - |Colared wicowen ] O oworcen N gy, 25 1957 5_{og
° ] 10a. USUAL OCCUPATION (@ive kind of work done 1106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country} 12. CITIZER OF WHAT COUNTRY?
2w during most of working life, even if retired) O
- = Child Lilbourn, Mo. U.S5.4.
s o 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
° v
o [=} -
o & Excell Walker Essie Lee Gary
o W 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCtAL SECURITY NO.|17. INFORMANT Address
- - (Yer, no. or unknown) (IS yrs, give war or dates of service)
N . .
s e 0 None Fxcell Vialker Jr, Lilbourn, Mo,
o 18. CAUSE OF DEATH [Enter only one catae per line for (a}, (). and (£).] P - - INTERVAL BETWEEN
v o= PART I. DEATH WAS CAUSED BY: J . ONSET AND DEATH
3 u IMMEDIATE CAUSE (a} fodi r-3
b
- g C.'m_ldi!l'oru, if any, DUE TO (b) ZM g At Mf‘
] which gare risg fo [ 4
52 af)oqe cause ;)- - /
- xafing the under- .
§ = > lying cause lost. | DUE TO (¢} 5710
o« [=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) 15, Was AuTOPSY
o - PERFORMED? 0
2 h ves [ o [
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part Ior Part i1 of item 18.)
CI o (W] 0O -
< (e} -
3 | 2% TiMeor Housr  Afonsh, Day, Yewr
] INJURY * a. m. :
: E p.m. ' .
g Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
wr WHILE AT NOT WHILE D farm, faclory, sireet, office bidg., etc.)
b WORK AT WORK
=]

- a
2l. 1 attended the deceased from 7h’ﬂf >3 5’ . to ,M 2¢ rﬂ and last saw m alive onM_
2120 ¥ P _

H m on the date stated above; and to the best of my knawledge, from the causes stated.
Za. SIGNATURE (Degree or titl
T 7

£) -O 22h. ADDRESSK{-! %g 22c. DATE s:sr:.su
EEHoccer Ml O 2 P
Z3a. BURIAL. CREMATION, | 234, DATE Wusmmn 23d. LOCATION (City, tofrn. or county) (Suate)
REMOVAL { Spetifi)
Burial H-25-1958 A Si: uriat—Roale atron, o,
. fé: 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %Gyhﬁ’ NATURE ‘9
Lt b Brcoley %~
o Friends S i-1.4 ok,
[ 4 4

{Licensed Embalmer’s Statement on Raverse Sids)

Death occurred at

¥ disoases in Part | must.be casually related.




JUN 111938
DATE RECEIVED
NEW MADRID CO. HEALTH CENTER

g

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reversefside of this certificate was em

by e, OF BY (it iieaae i P - , Student Embalmer No.........

working under my personal supervision..

P, O. Address & T R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license). _

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

If this body is not embalmed, fact should be s0 st?te.d above.

L . )




