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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-03077"1

DEPARTMENT OF PUBLIC HEALTH ANMD WELFAR7 y 0 3 Z STATE EI
DO NOT WRITE AMENDED Regi ign District No. _________f.___£_____Primary Registration Distriet Ne. _-_9_-_- _Registrar’s No. __.__ é__@____ LE NUMBER
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY Howard a. STATE Mi SSBO'IIZE COUNTY Howard admission}
Rev. 4/59 % b. c(t)rRY (I outside corparate limits, give TOWNSHIF eniy) Length of stay in 1b . CITY Inside Limits
= OR
B oW Payette 50 yrs rown Fayette Yes (| No O
][) j_f b { z 8 T‘l%é?ﬁ'?QTEOgF {If NOT in hospital, give location) Inside Limits d. :I;RDE?EEES {If cutside, give focation) Reside on Farm
EEEE— = .
2o 151 |y |S INSTHUTION Silvey Street YesgZ No D) Silvey Street Yes (] No X
3 3. NAME OF PECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
MARY JANE WALKER PATRICK DEATH  Aug, 0, 196
4 3 :
5, SEX 6. COLOR OR RACE 7. Married (]  Never Married [] |8. DATE OF BIRTH [ 9- AGE (last birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
5 13 Femal e N egro Widawed [J Divorcedy] 3/16/1 88 9 7 3 Months | Days HoursT Min.
—_— lQa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRf| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v i 3 ork life, even if retired)
g HRATSeHEPE Own Home Howard Co. Mo USA
7 0 g 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OFf HUSBAND OR WIFE
" e Mack Walker - Amanda Bentley Richard Patrick
2- (g 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. iNFORMANT Address
- | (Yes, no, or unknown)| (If yes, give war or dates of service)
® 70 X |2 . Na None Wlllie M. Roblnson Fayette, Mo
% [ 18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 =z PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
i} [
% % 2 IMMEDIATE CAUSE (a) ( crénomneg ] ( r r r e/ Iy tapr
11 e N~ .
L0
S Q
Z & g (=] Conditions, if any, DUE TO (b
12 0 - 0 @ :!_: wbhich gave :ise( r;a !
= above cause (a),
13 E Z stating H:: under-
l -‘0 z lying cayse last. DUE TO (<) l
— e 5 PART II. OTHER SIGNIFICANT C_()NDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HII. if deceased was female was
- = disease condition given in PART | {a) there a pregnancy in last 0 days.
el <
rd E I 0 Yes ¥No I [0 Unknown
uéJ E 19, ;\2;’3:0»}21#[80%5‘( 20a. ACCBENT SUICDIDE HOMD|CIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
2 s YES [J NO
z S O Nolg
z g 5 20c, IPEITSR?F Hou Month, Day, Year
= am.
x 9 g pm.
E E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o \I:‘Vg}lsvml\évgflsv[g“ O jarm, factory, street, office bidg,, etc.)
U o a ' -— A v
[ ]
g O : é ased from——AlJ-'f—“Jr—'—rm' tA_A\L(iM.L’IN‘Ia{r‘uw wive anﬂufu_uma_l
" ; 9 /{{! Q 0 q m on the date st e, and to the best of my knowledge, from the causes stated.
wow =2 w D Tifle) 7}
= a o) S ] {Degree ijle; 22c. DATE SIGNED
- I et . 9».
] g s & ] ’/ -.6 Zf
. <« 23a. BURIAL, C SMA'f ?N, 23b.DATE 3c. NAME OF CEMETERY OR CRbaaxfO U 23d. LOCATION (City, town, or county} (51ate)
O =] REMOWVAL (Specify
g T a 9/2/1962 Fayette Clty Cemeteryy Payette, Missuuri
= < 24, L DIBHLTO ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
] > - .
= % j Fayette, Mo 9 3/-C2 < ollo s Ll A

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

Gk Student Embalmer No.

working under my personal supervision. Z
Student Signed : %
Signature of Student Ermbalmer

T

Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICENSED' EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

(Failure to comply
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