ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61-020649

isteation, Diar ésig o p Reoistratl DHctN3 9.[ Reglstrar's N &lf’j STATE FILE NUMBER
Ll 1% Oy — Sy W Ly A —— rimal egutration sin [} B P SR S Isirar Q. S3 LV S ———
AMENDED lﬁﬁ_gmm 1951 Ve eglitrars

[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. If institution: Residence before
a. COUNTY . STATE cou admissl
2 Cape Girardeau : Missourl “"Cape misstond
= b. Clll'!Y (If outslde corporate |imits, give TOWNSHIP only} Length of stay in 1b <. Cé‘l;‘Y Inside Limits
Lt
2 ToWN Cape Girardsau 20 yr TOWN__ Cape Yo X Ne D
c. FULL NAME OF (If NOT in hospiral, give location) Insicde Limirs d. STREET {If cutside, give location) Reside on Farm
% e wp | A
5 Maple Crest Nursing Ha#e® O 419 A S Sprige Yes O No X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) b F_"'|
- EA
Ella Bertha Walker Juna 11 1961
5. SEX & COLOR OR RACE 7. Married [] Never Married [1 [8. OATE OF BIRTH | ¥ AGE (last birthday) |IF UNhDEﬁ IDVEAR IF UNDER 24 HR
Widowed Divorced [J Months ays Hours Min.
_Famala White B 12-19-1881 79 I
10a. usum%ccumnon {Give kind of work dons | 10b. KIND OF BUSINESS OR INCUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dunng mon{fvorlung life, even if retired)
Housew None Willimson Coun | | ! ”HS'A
¥3a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, N OF SBAND OR W)
Dan Walker$Decease
A11bright . §Peceased
15. WAS DECEASED EVERTTN U.5. ARMED FORCES? -8 SE . 17, INFORMANT Address
(Yes no, of unknown) I {If yes, give war or dates of service)
no no o) Mrs Bert White, Bonne Terre Mo
e 18. CAUSE OF DEATH (Entar only one cause per line far {a}, {b), and {c). INTERVAL BETWEEN
E PART I, DEATH WAS CALSED BY: . . ONSET AND DEATH
5 = IMMEDIATE CAUSE (a) Arteriosclerotic Heart Disease 6 months
pur
v .
a . .
Q Arteriosclerosis, generalized v
= a Conditions, if any,]  DUE 70 [b) » 8 10 years
b.', which gave rise to
2 above couse (a),
= stating the under-
lying cause last. DUE TO (<}
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il ¥ deceased was female wu'
g diseass condition given in PART | (&) thare & pregnancy in last 90 days,
g Tracture, right hip [ Y | @we | O unknowny
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART § or PART (] of item 18.)
& PERFORMED? ] a @] N
o YES[J NO[E “
-
E| 20c.TIME OF  Hour  Month, Day, Year i
o INJURY a.m,
g p.m. _ i
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, tactory, stree1, office bldg., erc.)
NOT WHILE AT WORK O
o
11, 196l
é 21. 1 attended the decessed from 1847 wJune 11 1951 and last saw h.m alive on June 3 ‘
o Deasth occurred at B H ng p -M a /m on tha date stated abave, and to the best of my knowledge, from the causes stated.
—
8 ol 272, SIGNATURE (Dagree or fit 27b. ADDRESS 22c. DATE SIGNED
5 E M.D, Cape Girardeau, Missouri §-13-51
2 Tia. BURIAL, CREMATION, | 23b. GATE 23¢. NAME o!\cemerenv OR CREMATORY 23d. LOCATION (City, town, of county) State}
d e REMOVAL (Specify}
2 £l Burial = [6-1) 1961 Lorimier ~C2asn . c 0.
= < FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26 GISTRAR'S SIGNATU E
['7]
= & Zt-v D b—/S—6y ""éZ\I

i d Embalmer's St on Reveris Side) ~ - :




0. Fe PRI N

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student i P

Signature of Student Embalmer
Licensed Embalmer No. 5/7?’7[

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW . {Failure to comply
with the above constitutes grounds for revocation of Ilcense} .

* If embalkmied by a STUDENT, -he also shall sigh in his OWN handwrmng P

If this body is not embalmed, fact should be so stated above,

.




