SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
3 Sé--——-—?nmary Registration District No. ab 2 /

DATE AMENDED

AMENDED

it il T

n aA-‘

o L

—61-043367

STATE FILE NUMBER

TSy

5 At

1. PLACE OF DEATH
a. COUNTY

TEXAS

2. USUAL RESIDENCE (Whan deceosed lived.

». SATEMLSSQURL

If institution: Residence before

b. county WRIGHT

I

admision)

b. CITY (If outside corporate limits, give TOWNSHIP only}

HQUSTON

TOWN

Length of stay in 1b

2 WEEKS

c. CITY

TOWN MTN.

GROVE

Inside Limits

Yes d Ne [J

<. FULL NAME OF {If NOT in hospital, give location)

HOSPITAL OR
isTiuTion TEXAS COUNTY MEMORIAL

Inside Limits

Yes [l Ne D

o, STREET

ADDRESS

216

tIf cutside, give location)

W/ 1llth St.

Reside on Farm

Yes [J No (X

INSTEAD OF

ITEM NO. | SHOULD READ

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
- (Type or print}

First

Della

Middie

Jane

Last 4.

ILLIG

DATE

OF
OEATH  NOVEMBER

Maonth

Day

8,19

Year

61

5. SEX

MLLE

4. COLOR OR RACE

WHITE

7. Married [J  Naver Marriad é
Divorced [

Widowed [J

8. DATE OF BIRTH | %

b-1-1877

AGE (last birthday)

IF_UNDER 1 YEAR

IF UNDER 24 HR

84

Manths

Days

Hours Min.

10a. USUAL OCCUPATION

ng mo f workinq
b UEER 2

Give kind of work done

life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

T

i

BIRTHPLACE (City and state or country}

USA

12. CITIZEN OF WHAT COUNTRY

'|3a FATHER'S NAME

SANFORD WALKER

13b. MOTHER'S MAIDEN NAME

ELIZABETH SOUELS

TEXAS COUNTY? MISSOUiF;I

USBARD OR WIFE

[ 14. NAME OF

w.H. ILLIG

MECICAL CERTIFICATION

15. WAS DECEASED EVER |
(Yes,

NO

N U.S. ARMED FORCES?

no, or unknown)l (1f yas, give war or dates of service)

NONE

16. SOCIAL SECURITY NO.

17.

EINFORMANT

W.R. ILLIG

Address

MISS0U

RI

PART 1.

which gaw

lying «cau

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cayse per line for {a), (b), and {c).
DEATH WAS CAUSED B

IMMEDLATE CAU

oul (9

e rise to

sbove cause (a),
stating the under-

se  last, DUE TO (c)

i~ . A

4

//, /

AP L e X

-

s

¢
L e

. .
/ 7
o f

iy s iy

MTN. GROV?
7

ENTERVAL BETWEEN

ONSET AND DEATH i
13

ART 1I.

19, WhAS AUTOPSY
PERFORMED?
Yyesg No O

OTHER SIGNIFICANT CO
ase conditiol glve in

/
NDITI CON'IRIBU'I’IN? TO DEA

HOMICIDE

PART 111, If

decessed  was
there a pregnancy in last 90 dnva.f

1
fernale wasi

o

Yes

[ow

I O Unknown‘l

20c. TIME OF
INJURY

Houi
a.m.
pum.

Month, Day, Year I

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT WORK []

20e. PLACE OF INJURY (s.9-,
forrn, factory, street, office bidg., ete.}

in or sbout home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the deceased from__Ml&/_. to.

-

Death occurred st

Wt

7967,

her

nd last saw p alive o
m on the date stated above, and to the best of my knowledge, from the ceuses stated.

22a. SIGNATURE

Q XT""

srevl

22b.

ADDRESS

/o?

NesiBon,

g

22c. DATE 5t

/‘r//"

NED

23a. BURIAL, CREMATION
REMOVAL (Specify)

.11-11 1961

23c. NAME dF CEMETERY OR CREMATORY hd

GREENWOOD CiMETERY

zsd LOCATION [City, town, or colinty)

TEXAS COURTY? MISSOURI

“(Sra1e)

24, FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

» -

U=20-/F4r

EWELL C. CRAIG WTN. GROVE, MISSOURI

C

{Licensed Embalmer's Statemnent on Reverse Side)

26, REGISTRAR'S SIGNATURE -




N

’ wnh the above constitutes grounds™for Yevocation of llcense)

. :“ Tar ".:' (Y
f - - O ~
- 4+ &
ICRL R -~ e v Tahy e 2 * r, "-“".‘ :.‘
N ] Gk . T T
- A AN STATEMENT BY LICENSED EMBALMER
o - 3, ‘o,
R S R S R LI T A “ (A
| hereby certify that" the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- “ =, ol Ty * - \ )
or by _ £t N WM vl Mt aiate L Student Embalmer No.
working under my personal supervision. ’ . ,
Student Signed?éﬂé_éﬁdcﬂ4
Signature of Student Embalmer . . ' /
Licensed Embalmer No. ’; é ¢
A g '\.‘l T b . ..- N - MEEEEE D
* N )
- P. O. Address
Nole

The ‘above MUST ‘BE. SIGNED BY THE LICENSED EMBALMER in h|s OWN HANDWRITING.

(Failure to comply
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

i Time
x; S,

- .
L k] by -—
T S aeasnt b . ‘ ) .
L) AR
vy -




