RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =GO~
FILED VS JUL 1 & 1960 60-025665

STATE FILE NUMBER
JDED Registration District No, . ____&_____ Primary Ragistration District No. _3_£QQ__-Regi:trur's No. ___Q_O-ﬁ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Im*ituﬁon: Residance bafore
. : . ST - b.
a. COUNTY Adalr a. STATE Mo COUNTY e admirlon)
b. c(i)rl;r {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. ccl)TRY AaLl Inside Limits
YowN  Kirksville Town  Kirksville . Tefg NoO
e T-l%éPNI'AMEOOF (1f NOT in hospital, give location} inside Limits d. ASBEEEETSS (I cunside, give IIFulIon) Roside on Farm
ITAL OR O » .
instrution. Grim=Smith Hospital Yol No(J 215 E, Illinois S Yes ] NolT
3. (’:AME OF DE;:EASED First Middle Last 4. DggE Month Day Yaor
ype or print] - '
leona Howe Walls veam July 9, 1960
5. SEX 6. COLOR OR RACE 7. Married®] Never Married {J [8. DATE OF BIRTH | 9- AGE (tast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
7 W Widowed [J Divarced [J 2%3/1898 62) Months I Days Hours Min,
I 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and ll‘l!euor country) | 12. CITIZEN OF WHAT COUNTRY
i ost of working life, even if ratired) :
l e Home Adair county, M U. 3. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
' George Washington Phelps Olive Ann Arnold James A. Walls
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrazs
(Yes, ne, gL unknown) | (If yes, give war or dates of service) . .
$io | x None James A. Walls, Kirksville, Mo.
— 18, CAUSE OF DEATH (Enter only ane cause per line far (8), (b}, end (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: . ?NSET AND DEATH
g IMMEDIATE CAUSE (a) g!gﬁ!gﬂg*-!&ﬁ‘_:r!ﬁgﬂﬁz Sl s: S:E&adlaf
=) -
o
o Conditions, 1f sny, DUE TO {b)
which gove rise to
above cause |[s),
stating the under-
lying cause last. DUE TO (e}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not relsted to the terminal PART [Il. If deceased was female wes
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
g ] Yes I xNo l O I.lnknown{
E 19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natyre of Injury in PART | or PART I of item 18,)
& PERFORMED? 0 a B — }
=] YESO NODE —_—— B t
o
3 20¢, TIME OF Hour Month, Day, Year }
3 INJURY a.m. ———
o p.m. —_—— :
- 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.) e s s
NOT WHILE AT WORK (0 ——— 0 B st ey,
21. 1 sttended the deceased from . ‘J Lo te, N 9. o0 fast saw ];:::.iliw on 1.9,
Death occurred at ' P m on the date stated above, and to the bast of my knowledge, from the causes stated.
' 5 22a. SIGNATURE (Degr r title) 22b. ADDRESS 22¢. DATE SIGNED ¢
\ ....——, - - d
- oD (R m‘\ Mp Kirksville, Mo. v Lo
i T3a. BURIAL, CREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county} Srate)
S| B AL G i 11mathsvi .
T i athsville Cemetery Adair Co., Mo.
< 2, E ECTQ ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRARS SIGNATURE
= by  Kirksville, Mo. 71 Y- bo
a2 Ld L ¥
v {Licansed Embalmer's Ststernent on Raverss Side)
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STATEMENT BY LICENSED EMBALMER
. |
.. | hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by“
o\ |
or by i Student Embalmer No. |
- 4‘
T |
working under my personal supervision. |
|
|
Student
Signature of Student Embalmer
: . . . Licensed Embalmer No.
P. O. Addr .
) Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). -
* If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o
If this bedy is not embalmed, fact should be so stated above. )




