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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

n.hu O c; r 3 0 lgsgﬂamm:mn District No.

STATE FILE NUMBE
- Registror’s No.__é__/_gz__..

FAI A
| r A F
PLACE OF DEATH —F 2. USUAL RESIDENCE (Whern deceased lived. If institution: Ruég‘gncp byln 4
COUNTY . . STATE b. COUNTY admission
Cole ° Missouri Cole. ", /
Cg‘{ (If outside corporate limits, give TOWNSHIP enly) Inside Limits c. CgRY Inside Limits
R . s
Tom  Jefferson City Yes B No (] tom Jefferson City, YesJ Mo g
FgLéi NAMEOOF (4 NOT in hospital, give locotion) | Length of stay in 1b ’di S-II-DRD%EEES {l§ outside, give location) Reside on Form
HOSPITAL OR .
INSTITLTION St. Mary‘ S HOBpltal 1 hour OA R # 3 Yos[[] No
3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Yaor
{Type or print} OF
MARY WALKER DEATH  QOct, 26, 1958
5. SEX 6. COLOR OR RACE 7'uARRIED|:]NEVER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In ;‘-nu ;cunl?sﬂ EI;TEAR |: UNDER 2:‘_HRS.
F 1 mtﬂ WIDOWED a D last birthday) nths ays ours | in.
emale / K & owvorceo[J|July 27, 1681 29
100. USUAL OCCUPATION (Give kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and siate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if ratired} INDUSTRY USA
Housewife home Osage County Misszourd

13a. FATHER’S NAME

George Strickland

13b. MOTHER'S MAIDER NAME

Nancy South

14. NAME OF HUSBAND OR WIFE

David Walker

15. WAS DECEASED EVER N U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yas, no, or unkmwn)|{lf yes, giva war or dotes of service}

17. INFORMANT

Address
Mrs. August Raithel, Jefferson Ci

M

none
18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b}, and {c).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH
IMMEDIATE CAUSE (q) /2 M
Canditiens, if any, DUE TO (b}
whieh gove rise to }
above causa ({a),
tating th der-
z bying caves loar. ) DUE TO (<) Y20 /
= PART Il. OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
| - PERFORMED? ~A
i yes[] ~Nof(3
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART I} of item 18.}
8 o o O
é 20c. TIME OF Houwr  Month, Day, Year
‘a INJURY o.m.
‘X p.m. o s
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
WORK AT WORK N .
21. 1 attonded the decessed from _ 2 91 2 6 ASE  1o_0 0/ 6 AF andlast saw P stiveon /026 NTF
Death occurred ot 9:)5 : M on the date stated abeve; and to the bast of my knowledge, from the causes stated.
22a. SIGI f {Degree or title) o 22b. ADDRESS . 22c. DATE SIGNED
7(,@_/._4;_( "D s & W rt )iy
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL (Specify) ' ) -
Burial [10/29/1958 St. John'e Iuthern Schuberts, Mm
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. wn SIGNATURE W
Clyde Morton, Linn, Mo. . 28 m.ﬁa, ,95p (A ﬁ@dml, g

{Licensed Embalmer's Statemant cn Rlvun&dc)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by «» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No. // .Zj

P. O. Address.@ﬁau-m.:}...a.:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 so stated above.




