o THE DIVISION OF HEALTH OF MISSOURI 59._02 11
e STANDARD CERTIFICATE OF DEATH Tt Nmf};?

I':::::' I‘]LLU J U L 1 4 1959_ogmmnon_mcs No. /__\S_‘_é Primary Registration District No.._ QIQ_Q / - Registror’s No. ._...ya, i__f_zm_,,-

| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Resldqn:g b
COUNTY . Jagper o STATE Miggouri " ©ONTY  Jagp SEissi
CIOTY {IF outside corporote limits, give TOWNSHIP only) Inside Limits <. ClOTRY Inside Limits
R
TOWN Joplin Yes [} No [] town  Joplin Yesf] No (]
e FULL NAMEOOF (i NOT in hospital, give location) | Length of stay in 1b bYg f,. STREET {If cutside, give location) Reside on Farm
o HOBSPITALAR  St. John's 15 years o APORESST19 West 7th Yes (] Mo [K]
3. NAME OF DECEASED First Middla Last 4. DATE Month Doy Y ear
(Type or print) OP
Alberta E. Wa lker DEATH July 3, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ NEVER MARRJEDE] 8. DATE OF BIRTH 9. AGE (5[“.{;“; ;:Tl‘iER[l):;EAR I:;I:DER 2:MI:RS.
i a .
Female ¢| White 4 woowepfy oivorceo[ ]| O¢te 12, 1871 sr v J
100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) lNDUSTRY
ougewife memaking Allegheny, Penn. / U.S.4.
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H_USBANI? OR WIFE
A, E. MeClure Mary Isett Rodney Walker
e
@ [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
z., i (Yes. nd] gy unknawn)| (If yes, give wor or dates of serviea) Audrey Ne 11 Wa lker Joplin, Missour i
[=]
Q. 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c})- ) INTERVAL BETWEEN
3 PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
w IMMEDIATE CAUSE (o) /
g ’
& ; M OCirnaiy/ é
o Conditions, if any, DUE TO (b) .
> which gava rize to v
L above couse (a), }
= stating the undar-
g % lying cause lost. DUE TO (c)
- =R PART-Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl diseass condlition given in PART I (a} 19, WAS AUTOPSY
s ZI5 f of PERFORMED? o
A X YES[] NOL[]
| - § %! 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= Zfa
Y o ] O W
] F
‘ : J ¥ 0« TiME QOF .Hour :Month, Day, Yeor
|.o i IN Y G.m.
| E] i B p.m.
1 E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NO‘[ WHILE D farm, factory, street, office bidg., etc.)
DB_ u:,') WORK T —
Cad
E 21. | attended the deceased from ‘P 4 9 ) 8 , 1o '2 - 3 s A E and last hav"*——\f?lva on 7 - \.3 - .S‘ 9
5 Death occurred at e 11:18°4, m on the date stated above; and 1o the best of my knowledge, from the cauu%tumd.
= 22a. snc»%/ 4 (Degree op title) M o | 22b. ESS v 22c. PATE SIGHED
i3 A J { .
: V. 200 7-¢ -7
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO# 234. LOCATION (City, rown, or county) (State)
- BUrIZ1™=" | July 7,1959 Saginaw Cemetery Sagingy, Missouri
_’) 24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG, 26. REQISTRAR'S SIGN‘ATUB( .
Thornhill-Dillon Joplin, Missouri 7_/0 /78" 7
{Licenssd Embalmer’s Statament on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY tiiiiiiiiiiiiiei e s brir e r s s ., Student Embalmer No. .......ccocienneee

working under my personal supervision.

Y AT+ 1= 1| ST U P PSSP
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW 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.




