IJRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60-044865
LED vs r?leog!;razﬁonso!:ggnNo. J__gdmfrimny Registration Distriei No. Z..Z.!Q--Roqimar'& No. _7SL__- STATE FILE NUMBER

NDED
ANKY
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence’ bafore
a. COUNTY S t odda rd 5. STATMis Souri b. COUNTY S t Od. d.a rd admission)
b. Ccl)'I;I {If outside corporate limits, give TOWNSHIP onty) Langth of stay in Ib € COIEY Inside Limits
1own Dexter Y, ~ 9 mo. rown Dexter Yes XX No (O
c. FULL NAME OF (If NOT in hospital, give locatigh) tnside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITALC&R ADDRESS
nstiunidireen Meadows Rest Home|veD nem Yes [ NoXJ
3. H_AME OF DE)CEASED First Middle Last 4, DoA":I'E Month Day Yeour
ype or print
Ethel NMI Walker oeatn Octe 24, 1960
5. SEX 4. COLOR OR RACE 7. Married [] Nover Married [J] [8. DATE OF BIRIH | 9. AGE (last birthday) I’:ot:’NhDER IDYEAR ::UNDER 24 HR
- . ths ays ours Min.
fema le Whit e w:dowedja Diverced [ h_ 1_ 87 73 in
10a. USUAL OCCUPAYION (Give kind of work done [ 10b, XIND OF BUSINESS OR INDUSTRY| i1. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyring most of working Iife, even if retired) .
housewit e housewife Charleston, Mo, U,S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Penny Jennie Morris deceased
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Ye1, no, or unknown) |{If yes, give war or dates of service)
no K %% K%K X% Dee Walker Dexter, Mo, R, 2
[ 18. CAUSE OF DEATH (Emar only one cause per line for (s}, (b}, and (¢}, INTERVAL BETWEEN
5 PART i. DEATH WAS CAUSED BY: . QONSET A TH
g IMMEDIATE CAUSE {a) ,'/9’ re ( "
(5]
Q .
a Conditions, if any,]  DUE 70 {b] A 'g:zét:!‘ 4&:&122329 375 _L%_r_
which gave rise fo}
above cause {a},
stating the under-
lying cause last. DUE TO (e}
z PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lIl. If decoased woas female was
g diseain condition given in PART | (a} there a pregnancy in last 90 days.
< : -
u avy [m 0 unk
g Y”,CIou_f '#Mla a3 [+] NKnown
= | T19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE . DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
& PERFORMED O a a
] YES O NO
&1 720c. TIME OF Hour  Month, Day, Year
a INJURY  am.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
21. 1 attended the deceasad rom 2=l = S . R a DB =B and last saw_ o ative on_,Za_-Z;Zlé_Q_‘
— »
Death occurred }h\ 7- o0 T m on the date stated above, and to the best of my knowledge, from the causes stoted.
\
w - 257 7 - 275, ADDRESS
E 4 oy T L/ . =/2£,v;££_¢r S
2 Z3a. BURIAECREMATION, i) . “CEMETERY OR CREMATOR . . LOCATHON [City, town, or county)
o REMO L ify) .
T HRYs ‘f" ainesville cemetery | Gainegville, Ark,
< 74. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, RfG
b B s
= |Watkins & Sons Dexter, Mo, /-1 ln

{Licensed Embalmer’s Statement on Reverse Side)
-y




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed (//A‘/{ /J’M/g\ & ) m

Signature of Student Embalmer R
Licensed Embalmer No._{ 7 :

P. O. Address /DM/\- /}

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above. constitutes grounds for revocation of license). . .
' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
™ If this body is'not embalmed, fact should be so stated above.
' ”. - Ny e . ot b - .'_ . t




