THE DIVISION OF HEALTH OF MISSOURI

S. No.300 —
o no.se STANDARD CERTIFICATE OF DEATH 28-031608
. FILEU OCT 1 /
Ol 5 1rTH KO. 4 lgSB REG. DIST. NO. PRIMARY REG. DIST. NO. ___.9300 . Regisirar's No. “_??/, ..O.....~
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotasd lived. ! ence bef,
2. COUNTY  Adaiy a. sTATE Misaourl b. county SCOtIHAT’ .dim.‘l','
b. CITY (1t outesde cor mita, ® and give . LENGTH OF . CITY
(it ouiekls corpumts limits, writa RURAL ndw‘i:mhin) c5!'.*\‘( (i this place) ¢ OR e ?7 & 4 b Besicancs :m“‘?’fmmw‘:rﬁ
TOWN Kirksvilla L days | ™" _ Gorin ‘ R
g d. Fgé_lgp?l_l@Ar?_EO%F (If not in bospltal or institution, give strect address of location) "A%rgggs (I rgrul, give locatlon)
O iNsTiTuTion ~ Laughlin Hosp,
E 3. NAME OF a. (First) b. (Middiey e (Last) 4 DATE n,h) Da
DECEASED . ' ¥ )
b || Preseopem essie  Beatrice  Walker Sr Sept, 271958
ﬁ 5. SEX | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | & DATE OF BIRTH 5. AGE yonee] 1 wrocs T | ok
. 19
E F W PRIPLE 0 = | Oet, 12, 1899 5 |Mesia| Daow | Toum | i
,. 10a. USUAL OCCUPATION (G ofwork | 10b. KEIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. o
o :onndurh:; mwtuf-wkln;ﬂ(h.'::::ni?r:ﬂr:; = o U DUSTRY . {City and State or Foreaign Country) tzcngIZE’ngRAT
2 | _Housewlfe Parkwood, Towa 1 . A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Gardner | Foma Hints = | EBarnest Walker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (I yes, eive war or dates of sorvice} NO. .
no Earnest Walker Gorin, Mo.

Enteronly cnacausoper | |- DISEASE OR CONDITION ONSET AND DEATH

\ime for (a), (b, and (¢ | OIRECTLY LEADING TO DEATH®(q) __/ ,04,0/ Py )A" B4 AA&J S ,.,,1"

. ANTECEDENT CAUSES -
*This does not mean G
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b) Q Cors "“‘“’/‘5 > [/ 1 bIOCIIl’
oa hear! falfure, asthenio, | rise fo the above cause (o) stating

the uaderlyi last,
de. It meams the dis- rariymg e DUE TO (o) ﬁ?.wa-iay 04—2C/ﬂ°4d4 “( ﬁ\’d’lsf" leygdz.s

case, Injury, or complica-

18. CAUSE OF DEATH MEDICAL jTlFICATION INTERVAL BETWEEN

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditione contribuling {o he death but nof
related lo the dizease orgwnduion causing death. 5 r M‘y 406’:‘4/4-
13a. DATE OF TE'IROAI‘J- 195. MAJOR EJNDINGS OF OPERATION ! .| 2. AUTOPSY? 2
170 X ves [ wo B
25a. ACCIDENT {Specity} 210, PLACEOF INJURY (a.g..Inorabout | 2!c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) -
UICIDE bomae, farm, factory, sireet, offies bldg. ete.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK _
2. ] hereby certify that I gilended the deceased from - 2o~ .}X, 19 , lo -2 '_XIQ , that I last saw the deceased
alive an = , 19 , and that death occurred at . ., from the causes and on the date slaled above,
Z3a. SI ATURE (D or title) 23¢. DATE SIGNE!
; . Ko /O . 3-
BIl?JERIAL CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR C EMATORY | 24d. LOCATION {O1t; .wwn,g&uit.y) (Siate)
(Bowcity) .
oY= | gant§’s, 1948  Memphis Cemstery Memphis, Mi8S

-
—JN

DATE REC'D BY LOCAL

: —;-Sg REG

ggmn 5 SIGNATURE . 25. me DIRECTOR" S SIGHNATURE ADDRESS
(rlccnud %

foet's Statement 'on Reverse Side)



- - Y
. - “ - L .
TN e Rt s e

A N W
. STATEMENT BY LICENSED EMBALMER

nl L

I‘hereby'tier.t_iiy that the body whose name is recorded on the reverse side of this certificate was embal

by mg;. OF DY ooneeaiirvrainocnen, s becassaiiiasessenimsenseseeastartrneavestinny PUSE , Student Embalmer No..............

- - -

. working under my personal supervision.. - .
e

SHUAENE . eeveceszeanse e cneiaearrneE s teceneeanenes Signed.............. M%&' .................

Signatyre of Studmt Embalmer

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

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

T4 this body is not embalmed, fact should be so stated above.



