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No sympioms will be lisied.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Voctor, coronear, «1C. musi Use oniy sfgndard nomenciajure In 1Tem (4.

All diseases in Port | must be cousally related.’

THE DIVISION OF HEALTH OF MISSOURI 58_04_5809
STANDARD CERTIFICATE OF DEATH STATE F i‘% )

BN 1 4 1qggggisfruiioq Diswict No. ..-‘.-.._-....A.....__3.A]..A8....Primory Registration Diiifiﬂ_'l_-l.o.oa-...... - Regist ._________.______.___.__._..

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence’l bal'ore
a. COUNTY o. STATE Misgs ourl b COUNTY 5‘*"}%5'0")
b. CITY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Ie€ide Limits
TgyRVN St. LOLIlB Y"E N°D 78§N St- Loulﬂ YM@ No[l
[ Eglé.é_l.?r\lAr%ROF [If NOT in hospital, give location) | Length of stay in 1b d. 5T DE?EESS {If cutside, give location) Reside on Farm
Al
/(o neriovion. Missouri Baptigt 5 Hre.-{/2.% Lols Buckingham Cg,ves(] ne(d
3. NAME OF DECEASED First HOBDPI T AL Middle R Last” 4. DATE Month Day Year
(Type or print} OF
Minnie Walker H1ll oeaH 12 30 1958
5 SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors ¥F UNDER i YEAR| IF UNDER 24 HRS.
MARRIEDL JNEVER MARRIED[ ] In ¥ -
last birthday)  Months | Days Hours Min.
Female t White wiooweoK] X owvorcen(Jj JULY 16 , 1891 6? ! birthden) fHont ’ |
100. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dusing mast of working life, even if ratirad INDUSTRY
ga1es” ° " | C1E¥HIng Murphysboro, Ills. ' | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- Walker Unknown Edwin R, Hill
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16 socm. SECURITY NO.{ 17, INFORMANT Address Pl.
(N onn of unkmwn)' (Il yus, give war ar dates of service) Mr . ‘,qalk er B . Hi ll 2 12 9 . C l e_‘f eland
18. CAUSE OF DEATH (Enter only one cause per ling for (u), {b), and (:) ) IN VAL BETWEEN
PART |. DEATH WAS CAUSED BY: . o \// / ﬁg AND DEATH
IMMEDIATE CAUSE {a) mfewc.—&é o AR

: ~
Conditions, if any, DUE TO (b) MA‘O

above cause (o),
stating the undaer-

which gove rite 1o }

i

DUE TO (¢} 9(2.0 -0 /

z lying couse last.
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the terminol dissase candition given in PART 1 (a) 19, WAS AUTOPSY
X PERFORMED?,
i . YES[ ] NO
1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
w -
8 oD O O
S| 20c. TIMEOF Howr Month, Day, Year
a INJURY  a.m.
E p.m.

20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, factory, strest, office bldyg., e1c.)

her
21. | attended the decoased from and lost aaw him olive on
Death eccurred at - \9 cﬂ— A m on the date stoted above; ond to the best of my knowledge, from the couses stated,

bur

23a. IURIAL CREMATION,

VAk-LSptelfy)

® or ml@ | 225)‘;0 a z : f JZDATE sIGNED

23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, tawn, or county} {State)

Bellefontaine (em, St, Lanls, Mo.

24. FUN

ERAL DIRECTOR

Drehmann-Harrzl 1905 Union Blvd. DFP 2158

ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGHATURE
}1--%

i d Embolmer’s on Reverse Sids)




Jauodo) £330

STATEMENT BY LICENSED EMBALMER

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

Signed ...

Signature of Student Embalmer
Licensed Embalmer No.. &l 4-5‘/7

P. O. Address 27 S

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.




