No. 300
10.48-"

Ly
WRITE PLAINLY—USING UNFADING BLACK INKE—MARKE A PERMANENT RECORD [/
' <

THE DIVISION OF HEALTH OF MISSOURI .
FLEDSEP 121955 STANDARD CERTIFICATE OF DEATH 20791

State File No..owiiviniiisnceeeeereeriinsioem
! B1RTH NO. REG. DEST. NO. /M PRIMARY REG. DIST. NO. ﬁLp KRepistrar's Nn._gé......._.............
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitgtion: residance befors
a. COUNTY 3 - .. 8 STATE b. COUNTY adinimlon}.
Gentry "Co. Mo . Wéntry
b. CITY (If cuteide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. I» Residence within Limlts uf
OR woahi Y (in th ) OR - ra *
Towv King City tommhte) aa ;"é’" town King City BT e T
d. Fgglépth'FAhtEo%F (If not i bospisal or lastitution, Kive strect address or lacation) . 'A%?REEE‘.{S (If rursl, give locatlon} 5 f &
INSTITUTION Barn&'ﬂOSﬁbpa‘bhi C' Clinlc K1 ng Cc 1ty @ o
3 [’)‘E%héﬁs%% aamm) 77 ? b. (Middle) c. {Last) 4, DATE (Month) (Day) (Year)
(Typeor Print) , Ida W. Walker ErH O . 3.1955
5, SEX / 6. COLOR QR RACE | 7. MIARO%‘I’EE NIE\‘;’(%ECBE'ISRRIE'% 8. DATE OF BIRTH 9. :lGEb:Ih:.ly.)‘“ i Hr‘::u |Dmn IF UNDER H4 HRS.
, (8 n ¥ H Min.
femele | white widowed - -©5.5.1883 it
10a, USUAL OCCUPATION (Gkekind of work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE . )
:ugTring matclworuul!h.t:nnnll rau::d DUSTRY {Cicy and State or Forsige Caunuy) lzcgbn%ER’:’?FWHAt
re Bookkeeper Andrew Co. Mo .5 i
1328, FATHER' S™NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
? Wige . { Eva Ganote Mark Walker
E_ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, 1o, or ustknows) {1f yoa, da en) .
- nsoounnon I Yea, kive war or dates of sery! Julia Ebel"BO].e.Unlon Star MO.
18. CAUSE OF DEATH ICAL CERTIFICATION lgﬁgﬁgfg&m
. Enter only cnecausoper | |, DISEASE OR CONDITION __ mm_m TH
Jige ton (5, (b, and (@ | DVRECTLY LEADING TO DEATH" (5) A éﬂ-{’a-—v\_/ 3;4_,0 -

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
a8 keard faliure, asthenia, | fife (o the above cause (o) stating
e, It means the dis- the underlying cause last.

care, Injury, or Hea- DUE TO (¢}

tiom 10hich caused death. | 1. OTHER SIGNIFICANT CONDITIONS m Ale deplnit:
Cunditions contrituting to the death but not .
| _related to the disease or condition cauting ch @ M 4{.. /4{ /"4

13a. DATE OF OP%IROPIS 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
- /5T X ves [ wo [J
25a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabest [ 2Tc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, faotory, sireet, office bidy.. #10.)
HOMICIDE i
216. TIME (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE OT WHILE
INJURY - . ra- wom:TDﬂN AT WORK
2. I hereby certify at I attended the deceased fr g /93 I’IQ_, to Q.8.1955 19, that I last saw the deceased
L_al.wq and thal dedih occurred al m., from the causes and on the dale staled above.
23s. 5 ATURé ( / wuﬂ 2ip. ADDRESS 23¢. DATE SIGNED
4 éwﬂ King City Mo, : 9.4.55
RIAL, CREMA- | Z4b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or counnty) (State)
LR REMOVAL (apecitss - . § :
Burisi 9.5.55 Union Stgn Unlon Star Mo,
DATE REC'D BY LOCAL REGISTRARS SIGNATURE ,% 2 25. FUNERAL ECTOR’ 3 s1 “ATU" ADDRESS
é ;REG. - Ki
TepY b 7 55% ng City io

(ficlmu_i Embalmer’s Stastement on Reverse/Side)



STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY M8, OF DY oot iitieiiiitstatieeerannnssnmiomnesesmennnontarnanans PO » Student Embalmer No............

working under my personal supervision..

) . P. O. AddressKingclt’yMO

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

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

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



