. Haalth, THE DIVISION OF HEALTH OF MISS0UR| 58—039235

I&watll'fq" STANDARD CERTIFICATE OF DEATH - . STATE FILE NUMBER
1]
IL s,n.::. ;i f EC ‘I 1qqﬁ_egiﬂraﬁonl District No. e, é é_.,-_m e Primary Registration District No. -_-é{[ugﬁfl- ..... Registrar's. ) ST —
; i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Res&:‘;i‘ence b,efor
. - . . . admission
- 300 o COUNTY Christian = STATE Missouri_ " N chei st Tt
1-57 b. chY {IF outside corporate limits, give TOWNSHIP only) | Inside Limits <. CBTRY €236 Inside leus
TOWN Nixa Yos ) No [] TOWN Nixa P Yes@ Na 7]
c. FgéFEI NAIP_M(E)SF (If NOT in hospital, give location} | Length of stay in b d. i'l['JRDEEE'IS'S (If outside, give location) Reside on Farm
H TA . .
INSTITUTION __residence 92 yearst no street address | YesU My
3. HNAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} OF .
FLORA R. WALKER oeats Nov, 8, 1958
5. SEX 6. COLOR OR RACE| 7. WARRIED] ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yeors L1F UNDER | YEAR| IF UNDER 24 HRS.
Femal e ‘ ‘Vh i te wIDO\UEDm J—- DlvORCED{j Sep t . 27 ' 1 866 9210" birthday} | Menths | Doys Hours I Min.
1Do. USUAL OCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (City and stots or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wven if retited) INDUSTRY . . ¢
Housewife - - = Stone Co,, Missouri U, S, Al
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John_Thomas Wasson Lucinda Caroline McCulidh Thomas B, Walker
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT AddrusSp ri ng f iel d Mo
(Yws, no, or unknown)f (If yes, give war or dons of service) . . !
- = none John
18. CAUSE OF DEATH (Enter only ona cause per Lne fer (a), (b}, ond {c).} INTERVAL BETWEE
PART |. DEATH WAS CAUSED BY ‘} - / ONSET AND DEATH
IMMEDIATE CAUSE (a} ( 2' £y YA _AYILYIDSC/EY0S5/S I}-AA rs
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=
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=
k Conditions, if any, DUE TO (b}
> which gave rise to '
Ll obove cawse {g), }
=z stating the under-
g z lying cause lost. DUE TO (<)
- =R = PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the terminal dissass condition given in PART I (o) 19. WAS AUTOPSY
g xR PERFORMED?
I 33¢X YEs[] NOS J
> ¥ J&| 0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18
= —_ ']
-y U Oi | ]
E 2 9=
¢ Q2| 2. TIMEOF  Hour  Month, Day, Year
5 o E} INJURY a.m.
3 ] B p.m.
& g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.)
g 3 WORK AT WORK
E 21. | attended the deceased from / a - } 7"’ ..'rr d 2 ziE and last saw ?I olive on / = B= 3
5 Death occurred ot s M on the date stated above; and to the best of my kmwledgn, from the causes stoted.
. g 22a. SIG) RE 7 W gree ar 22b. ADDRE - % 22c. DATE SIGNED
= J-
E .Z..-.\ : (=) ~5F
o 23a. BURIAL, su:iyéu. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stata)
REMOVAL|(Specif) . .
ria 11/10/1958 | Glenn Cemetery Nixa, Missouri
0 24. FUNE DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25 REGISTRAR'S IGNATURE
- L]
%{/ﬁﬁ/, Clever, Mo. |Nav- 15, 175¢ C@_,Zw_u m
4 (Licensed Embaolmer’s Statament on Ruverse Side)




STATEMENT BY LICENSED EMBALMER

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

[ LT 1 < PSPPI , Student Embalmer No. ..........o..ee.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

. P. O. Address ﬁzx{{fﬁv

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocaticn 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.




