MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-011999

DEPARTMENT OF FUBLIC HEALTH AND WELFARE J STATE FILE NUMBER
i:imary Registration District No. -ﬂf__@_____kagisfrnr's No. ____.z-_________

Registration District No. _.

DO NOT WRITE
ON THIS STUB AMENDED -
1. PLACE OF DEATH - 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
_ VS 300 a 3. COUNTY Montgom ery o STATE MO b. COUNTY  \on tgom erymluion)
. Rev. 4/59 % b. CéTY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CéLY Inside Limits
] R -
- 2 Towd  Montgomery City Mo | 23 yr O Mon tgomery City Mo Yo ig Mo D
1 f4] 70"1) < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— - ",’_" ?OiP;Y?L ONR v N ADDRESS v N
2p 700, 13 NeTTUTio Home %0 0 21T N, Sturgeon worx
. 3 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeor
(Type or print) OF )
— 2 | Ada 0 "7alkup PEAM lar 22 nd 1962
— / . 5. SEX 6. COLOR OR RACE 7. Married ] Naver Married [J 8. DATE OFGIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 1 Femql & - a Widowed Divorced [] 20 % 84 Months Days Hours l Min.
[— :: : 10a. USUAL OéCUPATION (Gi-ve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY TN ‘ETRTHEI.ACE [City and state or country] | 12. CITIZEN OF WHAT COUNTRY
& W durlng most of working life, even if retired) . -
- = home Iilinois U, S. A
7 I 9 13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NMAME 14. NAME OF HUSBAND OR WIFE
-
- 2 O Delrist Bacelia Clark Otis E. Walkup Decd
- 8 o oy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT M Address
. L4 {Yes, no, ar unknown) | (I yes, give war or dates of service} lon t omer Ci t }.,I‘o
9?‘,‘122 w I o 110 i rgil Ualkup it y y
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (BT and {c). = + INTERVAL BETWEEN
— 10 < E ART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- e % ] MEDIATE CAUSE ) _ My oagardinl Decompensatdon 12 hoursa
[ ) - - - .
— Q . .
12 G2 o | = Conditions, if any,)  OUETO ) _DMyocardial Degeneration - 5 weeks
- | which gave rise to
v [
| Iz above c;uso d[o),
= tati 1 er- > . .
B 32 -0 |- lyingcause awr.] DUETo 0 _Chronic Myocarditis 10 vears
% = PART 1I. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1ll. If doceased was female was
— g disease condition given in PART | (a) there & pregnancy in last 90 days.
i— %) § l 0O Yes l 0O Me | O Unknown
| = E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g ﬁ sggsglm&g?‘j 0 m| a
Z -
Zz UEJ 5 20c. TIME OF Hour Month, Day, Year
o < 5 INJURY a.m.
4 a p.m.
=
Z g 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.0.. in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.}
5 NOT WHILE AT WORK (O
[ -1 [=] . -
- h
S O E . é 21. | attended the deceased from Oc tﬂb er > 1 qq? . tomamb_zz_,_l%a last saw h;:,pliva nnﬂﬂmh_az_’_l%_a_
a ; a . Doath occurred at 8_‘ 0 ':, PM m on the date stated above, snd to the best of my knowledge, from the causes stated.
il = .
g &l 8 8 22a. SIGNATURE (Degrae or title} 22b. ADDRESS 22c. DATE SIGNED
: - 0 . lasourd
=& = WWM Q - Monteomery City, Migsouri R-23-162
L 23s. BURIAL, CREMA:[fION, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cfry, town, Or county) {State)
o [} REMOVAL (Specify)
Z ‘Bl _>Burial 3=24-62__Grand View: Near Hannibal Mo
= < | "ZiFUNERAL DIRECTOR ADDRESS — | 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
Y] 5 N .
= @ Qtd% é!ﬂ!/ Nontgomery City l& v .23 /Zézm@gz \IM““’

F 4

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

M&MM@MM_Z%Q__, Student Embalmer No.____

working under my personal supervision.

Studenf- Slgned%@/ AM

Signature of Student Embalmer
Licensed Embalmer No /(/ f‘7
~ : P. W ress.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of-license). i
If embalmed by a STUDENT, he aiso shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




