S. No.300 A M1 A B A ERTIEL A TE A - 2 - ‘ 41494\

v. 10.48 ’ FLED DEC 30 1950 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. 'DIST. NO. x j I_ PRIMARY REG. DIST. MO 3_& Rmmmr’:Na.....éI ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. If &
7 8 CONTY  papion County »STATE Migsouri b UBIby ot /
: by CITY (11 cxstulde oorpurats limits, -ﬂnnm.m %'rAl?ENmH OF || o Cgrg (U1 outsids corporate lizsits, write RURAL and elve townahtp)  ~* 7 - - -
o Hannibal, Mo Dyl Town S8helbina, Mo. - /
d. FULL HAMEDF(ﬂnmhhudulorlm &ive strwot address or loostion) d. STREET (1 raml, sive location)
Wstitimon Levering Hospltal ADDRESS X
5. NAME %IE s. {Finst) b, (Middle) o (Last) Py Dg}-g (Mcoth) (Day) (Yesn
(Typeor Print) Caroline Josephine Walker : DEATH 12—13—-1950
5. SEX ’ 6. COLOR OR RACE | 7. #&RIED NlEVER MARRIED, 8. DATE OF BIRTH 9, I.A“GE (Inn;-u ¥ DNOEN b YEAR nm n.
Female'| White M AIYed “7 | 9-29-1876 LD ME 1R |
'IO:ML.ISUAL gi:-f:ur:\:lon ((.“:n"k:nddwntk - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forelgn sountry) IZ.-CI'TIZEN():FMMT
Houge wite - .k game | Shelby County, Mo.l m
13-. FATHER" 5. NAME- ' 13b. MOTHER™S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ridgway i i Martha Hendricks 1 Llonnle Walker
E.‘\'VAS D‘EE%D E&ER’-II«:‘I&S:ARM;‘EDMF:E%‘: 16. SOCIAL SECURITY TIT. INFORMANT"'S SIGNATURE OR NAME ADDRESS
"o | St s chis ot X Lonnle Walker, Shelbina, Mo,

MED L CERTI!FICATION INTERVAL BETWEEN

18, CAUSE OF DEATH o1 OR CONDITI
. Enter only one cause per DISEASE DITION
1ne for (a); (b), and (c) DIRECTLY LEADING TO DEATH® (5)

“This does nit mean | ANTECEDENT CAUSES

the mode of dping, such | Morbid conditions, if any, givtng DUE TO ()
s beart fefuse, asthenia, | rise to the abope mm{.csu dating

OMSET z DEATH
/ (4
e, It means fhe dis- | ‘¢ underlying cause

-
. j -
eass, infury, or complica- . DUE TO (¢} - N iéféu
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS M
Condll / M‘

tons confributing to the death dut nod
related to the dizease or condition eauving death. "

199, DATE OF GPERA. | 190 J#IOR FINDINGS OF OPERATION / 20. AUTO
/M.j W /iy&a Kz,«, At(/ﬂlw Yes w []

21a. ACCIDENT (,detr)/ 2ib. PU\CEOFINJURY (0. 2le. (6ITY TOWN, OR TOWNSHIF) (COUNTY) } .(STATE)
SUICIDE boma, farm. isatory, strest.
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILEAT{—] NOTWHILE
IRJURY = | "work AT WORK
22, I hereby certify that I attended the deceased from 19 lo , 18, that T last saw the deceased
alive on , 19 , and thal death occurred af ;&m Jfrom the causes and on the date stated above.
Za. snsmwunz? ( t1t3a) ¢J| Z3b. ADDRESS Zic. DATE SIGN
../ . N r
% - / /2 /e
24a, BURIAL, CREMAY | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . town, or coumty) (Biate)

G~
WRITE PLAINLY—USING UNFADING BLACKE INE—MAEKE A PERMANENT RECORD ~e.

Tm}l?altiigr al 0 12-15- 195 Graveg. Geilete ce, Mo,
e o U e R e S L 1k .
{ 2-23-5p ;

(Licvhsed Embalm .nlSummmoan Side)




¢ 1950
RECEIVED DEC 2

4__-—___‘____.—-\-‘
LA TN L ALTH DEPT.
A ""HDEcz 1950
DA“:HLED —

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, or by .

.............................. —_— , Student Embdalmer No.
working urder my personal supervision. /7 Zz .
StUdent voeavesrearsosassorsessasntansnnsan Signed o vl%/ .
Student Embalmer 09\
Licensed Embaimer No. AR 7

' ' P. 0. Address.==

Note: The zbove MUST BE SIGNED BY THE LICENSED EM.BALMER in his OWN HANDWRITING. (Failure to comply ‘with
the above constitutes grounds for revocation of license.)

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

.

+ " 1




