THE DIVISION OF HEALTH OF MISSOURI
ealth, - -—
 Walere STANDARD CERTIFICATE OF DEATH 58043827
Puhlne
Service FLED D EC 2 9 Igsagls!runon Dlsmcf No. ____/#K-_--_-_-_Primo:y Rc_gis_lmtion District No.,“;_-‘}_ﬂ______ Registrur's No?ﬁ?‘ﬁ;ﬂﬁ"”“"
: 40 1 PLASE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. |F instituticn: Residence before
' . COUNTY . STATE b. COUNTY admission
;W° ° Greene County ° Missouri Lawrence
rl-—-57 b. C:JTRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits <. CEOTY P Ssa Inside Limits
} R ‘
TOWN opringfield Yos [ No[ ] Toon  Mariorvilie G Yokl No[J
| <. Egls.'!’_l_{"lAlt\%gF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
A ADDRESS
insTiTuTion _Furge Hosnital | 1 wk, 107 College Yes (0 Nog]
3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Yeor
{Type or print) OF
Elsie Leols Walker DEATH Dac, 16, 19F8
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE wars JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIEDEJEVER MARRIEDD lost E:Ii':ri):d:;; Manths | Doys Hours Min.

5 Female white weoweo[] _oworceol]| Sept. 28,1800 | “ma o ial |
; 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if ratired) INDUSTRY
4 Housewife Fr-nklin Co, Ma 73S 4
; 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE
§ William Allersmeyer not known Clarence E,Walker
:1 |3. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
- {(Yen, no, or unknawn]| (I yes, give war or dates of service)
3 i no 0, BE. Walker, M-srionviile, Mo,

]

WAy PR ARy Rl THW ST MI3E WIYT 2EhUEE M TTVDTEH L TN TR ATl T

All dissases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATHAEmer only one couse per line for (o), {b), ond (c) )

) E 1o y. 25 ,“‘q M ONSETANiDEATH

£ZC4421, f%aavﬂdlalzilzbdzJ6%Huaz4/

INTERVAL BETWEEN

R Leceete

Conditions, if any, DUE TO (b)
which gove rise to
above couse (o), }
stating the under-
g lying cowse last. DUE TO {c)
= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissass condition given In PART | (g) 19. WAS AUTOPSY
hiS -g PERFORMED?
2 5870 YES [ Fo [
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
5 O O O
S| 20c. TIMEOF Hour Month, Day, Yaar
a INJURY a.m.
‘£ p.mm.
20d. INJURY OCCURRED 20e. PLACE OF [NJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, olfice bldg., eic.)
AT WORK

21. | ottended the deceosaed from 10-20-58

10 12=16=58

Death occurred at

6E:20 g

her

ond last snwlwo on 12-4.5"'58

m on the dote stuted above; ond to the best of my knowledge, from the couses stoted.

ES%éVETM

23b. DATS/
Dec.16, 195

8

0dd Fallows Cem,

‘Marionvilie

’y

220. SIGNATURE egree or title) 22b. ADDRESS 22c. DATE SIGNED
M 7 4 | 1636 So, Glengtone Zige
Z3a. BURIAL, CREMATIO 23c. NAME OF CEMETERY OR cnsﬂh’d&f"“5“‘ % ‘?:d' ‘fo!:u:oﬂ'c&ry. rnm%’my) (State)

Mo,

2GFUNER¢ ZIRECT:’.R
-

2-22-58

25. DATE RECD. BY LOCAL REG.

d Embalmer's Stat t on Raverss Side)

(Li

/i : y



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, O BY i e rerires ettt et e res sran e e s et e e e r e e .» Student Embalmer No. ...................

working under my personal supervision.

- T - "~ Licensed Embalmer Ncr'gd”d

w 3%

P. O, Address 357 don
G. (Failure

-~ -

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

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

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




