V.5, Mo.300

Rav,

10.40

o

THE DIVISION OF BEALITR Ur MIDOUURI

STANDARD CERTIFICATE OF DEATH

41335

H l. E D N 1953 St0t8 File Nos o merememmssssssssssssssommsares
18T Qv 1§ rec. 0isT. wo. _ 2T ey rec. oist. m.% Registrar's No 9820
l PI._ACE OF DEATH B Z USUAL RESIDENCE (Whers decmesd Uved, 1f instisution: resideace before
. a. COUNTY a. STATE b. COUNTY ad.ntselon).
. Missouris. .
. CITY ‘ ! . LENGTH OF . CITY cwt
b. oR (I outeddy gorpurats Limits, writs RURAL and give » esrAYﬂnl.hhﬂ.u.) [ R ‘_?;‘?h'g:..hm"
TOWN . s+, Loulg, MO, TOWN o £peon _ Y =) .
retion, sddrem . STREET Ioeatton) a9
d. FAJOLIS.P‘N_&I‘A-EDOF (If pod s bespltal or M give streat or looation) oDl @t rural, give : D-—, /
INSTITUTION. Enroute_C1ty Hospital. ,
3. NAME OIE = a(First). |+ sasen - rewb: (Middie) C (Lasty -. 4 DATE - (Mouth) ' (D) ~ (Voa)
(Typeor Print)  Sylvyia May Walton, DEATH Qcta 8,1953.
5. SEX ' / 6. COLOR (:R RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH S. AGE Uv rwn| ¥ 172 | ¥ moon w ms,
WIDOWED; DIVORCED (Bpecityl’ last birhday) | Monthe| Days | Hours | Min.
Female White Married 26, 1__ '
10a USUAL gsfgpmon Lo kind of work 10b. KIND OF Busmssn%g_r lnuy- 11 BIRTHPLACE  (i10 vad State or Foresn ‘L‘“"”__C) 12, cgard_r%?pmr
Wa ress Restrauant Missouri, U.8.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Lidge Wilson . . Yera Robbin ] 1 e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sa:umw 177 INFORMANT' 5 SIGNATURE OR NAME ADDRESS/
(Yes. o0, or unknown) | (If yes, xive war or dates of servics) .

No Nile Unknovin Alvie Walton,615.Na. Rd a M
18. CAUSE OF DEATH I
| Enter anty onscauseper | |- DISEASE OR CONDITION

lins for (8), (b}, and {c)

*This does not mean
the mode of dping, such
a3 heart follure, asthenia,
efe. JI maans the dis-
ease, infury, or complica-

AL

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUISES

M§Dt CAL CERTIFICATION ... . .. ... . . ‘e loﬁhr"zvm sETWERN
aZ: ey .¢~ Al .aﬂf‘mﬂz |' )
el )

Morbid conditions, ljcﬂl’. git UE
rise to the abose cavde (a) stal
the underlying cquse last.

tion which caused death,
"

11. OTHER SIGNIFICANT CONDITIO

Conditlons contributing to the death
related to the disease or condition

19a. DATE OF OPERA-
TION

-

ya

Lercen,
196, uuoanunmesoropsnmoo.et b i 7. /?_5_.3 : . ..:

2ia. ACCID

T

(Hpedily)
sylci Ea.mgéb

21b. PLACE lNJURY(o.l o or abous
boroe, larm, bldg..es.)

2lc. (;JD}N JDWNSHIP) ﬁ%ou:m

-/

0, Amgh
v N wo [

(STATE)

21e, INJURY OCCURRED

21d. TIME _ (Mooth) (Day) (Yesr) (Houd 211. HOW DID INJURY OCCUR? -
mJURYO‘U 7 BF o |"weax L] Wwonk [ 9Q§X

WRITE PLAINLY—USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD

2 I hereby certify zﬁz I attended the deceased from

yZ 7

, lo , 19,

, and that death occurred

YO B

!ha!Ilas!sawthcdumsed

m., from the causer and on the gate staled above.

B TS0 o 0ok

| 3. DATE SIGNED

/O /A5

24a. BURIAL, CREMA-
TION, REMOVAL (8pecity)

Ramoval

U 24c. RAME OF CEMETERY OR CREMATORY

aT.0ocel

Hotland,

244. LOCATIOQN (Qity, town, or county)
Misaourla

{Biate)

DATE REC'D BY LOCAL

0CT-14 1984

P

25. EUMERAL DIRECTOR'S 8I1GNATURK

ADDRE SS

Albert He § pbe g;ggg YWashinctona

jcensed Embalmer's Stternent on Reverss Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify' that the body whose name is recorded on the reverse side of this certificate was embalme

2 Student Embalmer No.....cccvmmuen...

DY M€, OF DY ittt iiie it aaaanas T .

.

working under my personal supervision,. —/-)

Student........cee.nt RS O PPN Signed......
Signature of Sr.uduu: fabalmer *

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: (Fai m
to comply with the above constitutes grounds for revocation of license),

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

7€ this body is not embalmed, fact should be so stated above. - - -




