Ngp. 300
10.48

WRITE: PLAINLY—USING UNFADING BLACK INEK-—-MAERKE A PERMANENT RECORD

BTV RNWTY WY

FLEDJAN 20 1955  STANDARD CERTIFICATE OF DEATH
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. Enter anly enscausaper | 1. DISEASE OR CONDITION

line for (a), (b), end (¢)
“This dos nof mean ANTECEDENT CAUSES
the mode of dying, such
as heard fallure, asthenta,
de. Il means the dis-
care, Injury, or complica-

rise to the aboee couse fa}
the vnderiying canse last.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if mw m DUE TO (b)
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BIRTH NO. xes. 0isT. wo. ol Q@ 2 eeimary ree. 018, WAL A LL Repistrar's Noveoo oot
1. PIBSSNI::F‘:)F DEATH 2. USUAL RESIDENCE (Where dacoased lived. If Lostitation; residence befors
a. a. STATE b. COUNTY ndicimlon),
Polk. O Missouri c edar
b, CITY (If outelde eorpura: , write AURAL and g . LENGTH OF . CITY withy :
OR o Hlomita te tﬂn::-hin) CSTAY {in this plsce)|f ¢ OR a dt;y qbbmwnﬁ::;
TOWN . Bumansville 8 _days TOWN '
. FULL NAME OF hopital or & atreet add Location) STREET .
HOSPITAL OR ~ "o °' e bl * ADDRESS {1t raral. give location) S0
INSTITLTION (380 » Dimmi tt Kem. Hosp. . Re 1, Dunnegan - yd
a.glgﬂéME OEFI-‘: a. (First) b. (Middle) ¢ (Last} I 4. DS.I‘I-'-E {Month) (Day) (Year)
(Typeor Printy  ROga Elizabeth Yalker DEATH ] 9 57 o
5. SEX - . | 6. COLOR OR RACE | 7. M.B%RIED. g:l-:\\ftggcnésnmsn. 8. DATE OF BIRTH 9, ﬁsmn o v | YuR | T ooen u .
. ED (8pecity) | t onths! Days | Hours | Min.
re / Wh dingte D lapril 19, 1ess| &9 . '8 1286 |
102. USUAL OCCUPATION (Giive kind of w 10b. KIND SINESS OR IN- | 11. BIRTHPLACE . . =
dona during coom of working e, wven 1 outioedd | OF Bu DUSTRY (Gicy aad Scate or Foraign Country) 12{:81'1“12'%';?':“”
Farmer Cedar County, Missouri U.S.5,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND’OR WIFE
Thomns Walker Juds ®len ngg;gg% -
R' WAS DECEASE’D E\(III;:R mdij_s ARMdE:D ':?R‘Bf 16. SOCIAL sECURkTg 7. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
‘ea, Bo, or gnknow. yan, war or dates of service) . .
Y - - ' Mas Ynaqsace fauu:.i @
18, CAUSE OF DEATH MEDICAL CERTIFICATIO mTEnw.L BETWEEN

AND DEATH

£

DUE TO (¢)

tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
condition

S

M%

related Lo the distose or g .
13a. DATE OF OPiglFé)?i 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
/77X | s w
21a. ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (ax.. fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, festory, strest, ofics blds. ete)
HOMICIDE :
21d, TIME (Moath) (Duy) (Yeur) {(Hour) 21e. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
WHREAT[] NOTWHILE
IKJURY o praflisl
/
2. I hereby cert that I aliended thg deceased from _ZL_ 1955 ¢ _./_L# 1 , that T last saiv the deceased
alive on , 18 _ﬁ, and thal death occurred al _5_._9_0_ ;P from the causes and on the date siated above.
Ja. SIGNA (Dregres or title) Zik. DATE SIGNED

(/1SS

ZTERB:’DBYLML

u BUR IAL CREMA- 24b. DATE Zlc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (dlty. town, or county) {Bml.a)
oﬁu 1/12/54 Plum Grove Ceneterv Polk County, Missouri
ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

BY Me, OF DY .ottt irrtia e asenrmsram o ccseamcceieeieessseiiianaanas ferenes . Student Embalmer No............

working under my personal supervision..

-

Student .. oo,
Signature of Student Embslner

Licensed Embalm
i . P. O. Address <

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

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

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




