THE DIVISION OF HEALTH OF MISSOURI 59-005310

alth, e ren AF REATl e AT NI D AN
Yolfare STANDARD CERTIFICATE OF DEATH 3 STATE FILE NUMBER
bl
:rvl:- |LLL‘ i" LB 2 4 185§oqlmuhon District No. /5 ‘7 Primary Rogistration District No, =2 ? -._".%ﬁ ......... Registrar's No........_ ___[_.._...__-
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: R“tid.n“ before
admi
w | e counry Henry o STATEMS ssouri > “ONTY Heppy *
-57 b. CloTRY (If outside corporate limits, give TOWNSHIP only) tnside Limits c. CSTRY & lf—:l A ln:ldn Limits
| ToM Clinton Yesf Mo U Tom Clinton ¢ Ves} Ne[]
5 [ riglgkl'l”:l’_d%lgp (1f NOT in hesplital, give location) { Length of stay in 1b d. ;s‘\TD%E!EEES {If outside, give location) Reside on Farm
NsTITUTIoN Wetzel Jsteo Hodp 3 days 630 W Allen Yes [J MoKl
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type ar print} QF
Marie Melissa Yalters DEATH  Feb 16 1959
5. SEX i &é. COLOR OR RACE 7‘MARRIEDDNEVER maRRteD] 8. DATE OF BIRTH 9. AGE “3-“:;; FL::;ID’ER 1 YEAR I:—‘{:::t.DER 2:‘:'?5.
Female  |Caucasian | “wooweo[].3 oworceo)| March 19,1891 i l
106. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City and stote or country) 12. CITIZEN QF WHAT COUNTRY?
durlng t of hing life, IF yotlrad} INDUSTRY . .
Retired Housewife Springfield, io. © U. S.
130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
e Ih Simmons Unknown Earl Walters
fa- WAS DECEASED EVER [N U. S. ARMED FORCES? 16955°C|A3Lé5‘:u6ﬁ| Y NO 17. INFORMANT / /ddreas _—-.7—7—/
{ no, nk | {1f . gl 4 § I St er L
N u. o7 unknqwn)] (I yes, give wer or dotes of service) 4: 1_ /M /// / "{ _ P
18. CAUSE OF DEATHdEmor only one ccuu per ine for {c), (b), end {c).) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED PR OP’§ET D DEATH
IMMEDIATE CAUSE (a) "Myocardial. Insufficiency avs
Conditions, theny, . DUE TO (b) __ChrOnic Pulmonary Bronchiect-cis 20 davs

which gave rlse to
aboves cavze {a),
atating the under.

e TO (o Bronchial Astnma 25 days

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. z Iying couse last

-2‘ E PART !l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not ralated to the terminol disscse condltion given in PART | {a} 19. gea?ggggg;
] £ Atelectasis & Pulmonary Emphysema 241X YES[] NO[J €
> 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= I

g v 0 O ;]

5 S[ 0. TIMEOF How  Menth, Day, Year

2 3 INJURY  o.m.

1 £ p.m.

E 20d. INJURY OQCCURRED 20e. PLACE OF INJURY {s.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

5 WHILE ATD NOT WHILE 0 farm, factory, street, office bldg,, etc.)

5 WORK AT WORK

f 2i. | attendsd the decsased kom | 5[ | é Eg ) 2/16/59 and last saw hh'm' alive on 2/167_59

g Death occurred at ] m on the dale stated cbeve; and to the best of my knowledge, from the covses stated.

‘:, 220, SIGNATURE 40 (Dogroe or tijle) 22b. ADDRESS NED
- A

: 0l ﬁ%wﬁ—é ~ |pos e ohea Gt Mo, | 2)/5s

23¢, NAME OF CEMETERY OR CREMATORY 234, LOCATION {Chty, town, o county) {s101ed

Paa

25 DATE RECD. BY LOCAL REG. | 25 REGISIRAE'S SIGNATURE

2~ /7-97F

{Licansed Ej‘ﬁmur s Sichement on Reverse Stde)

230. BURIAL, CREMATION, | 23b. DATE
EMOVAL (Soagify)

24. FUNERAL DIR ADDRES
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"BS6I ¢ IWW

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or
working under my personal supervision,

Student ... e s
Signature of Student Embalmer

Licented Embalmer No.. /g ......

P. O. Address..
(e

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

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

1f. this body is not embalmed, fact should be so stated above.



