THE DIVISION OF HEALTH OF MISSOURI

1955 ¢ Bov 12 , 19 55  that T last sow the deceased

2. ] hereby certify thal I attended the deccased from Nov 12

No, 300
-0 | FILEDNOV 14 1955  STANDARD CERTIFICATE OF DEATH vt e 9o DOBID
BIRTH NO. REG. DIST. NO. _»‘AL_ PRIMARY REG. DIST. MO. def Regisirar's No 02‘?}
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Whero Jdecossed lived. If institution: rmslisnce before
} a. COUNTY a STATE . . b. couuré( adimizion).
Ca llasway iissouri gopar
b. CCI,TY (If outzlde corpurata fimits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. 1s Fesidence within Limlts of
oy FPulton ommbio)| BTAGPR R oW Booneville L gt ""“’tL
ﬁ d. FULL NAME QOF (If ot in hospital or institution, give strect nddress or loeation) o. STREET (I rural, gve loeation) = .
0 HOSPITAL OR . ) ADDRESS 0 &1
2l iNsTITUTIoN State Hespital — #l 701 6th St. -
E 3. NAME OF 8. (Flrst) b. (Middle) ¢. (Laat) 4. DATE (Mont (Day)
DECEASED Iinnie ar " YoF ToV o . P%")
q || Dhomasee didn Ay | o Nov 12 198
?} 5, SEX I 6. COLOR OR RACE | 7. VNJ‘ARR\PIJE% EIE\YSR NElBRRIED. 8. DATE OF BIRTH 9. AGEir{t:i:“n z\[ar Br | TEAR | OF UNDER 1 HEs.
. L (Bpeclily ¥) om Days | H Mia,
% fpmale white PRipa racoa | oot 4 1879 7" l il
L‘E lozénl‘ngAL gisgfr:itklj?’fn(f:i::::ﬁ::‘mk) 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE {City snd State o Foraign Country) 6] '%&'R%E’%OFWHAT
A Housewife Home Missouri U.S.A.
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Allen Walker Julia BgMI% Bailey unknown
% Eg’ WAS BE(‘LEASE? EVER INiU.S.ARMdF.ZD F?RCES'{ 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
, B0, w X t el N ,
g || meersetnems) [y s e dmeeen None State Hospital Records Fulton,Mo.
l 18. CAUSE OF DEATH ' B - MEDICAL CERTIFICATION ’ IgTERW\L grégwﬁzsu
K4 i Enteronly cpecansoper | 1. DISEASE OR CONDITION Cerebrak Hemmorhage ™
E line for (a), (b), and (&) DIRECTLY LEADING TO DEATH‘(a) ) g
" “This dors mot mean | ANTECEDENT CAUSES Cardio-veacular disease
S [t mote o amng.uch | i comgiions,  any, g OUE TO
é ::l, tﬂﬁf:ﬂ:;’:; c:ﬂe‘:;: the underlying cauae last. Arteriosclerosis
o case, infury, or complica- DUE TO ()
=, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N "
& Conditions contributing to the death but aot /._I ;L 2 ‘
a related to the disease or condition causing deqlh.
o 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION -| 20. AUTOPSY?
TION
< 0w
2 - YES NO
21a. ACCIDENT {Bpeclly) 21b. PLACEOF INJURY ta.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
o
h SUICIDE boma, farm, [actory, strest, office bldg.,ana.) .
e HOMICIDE .
g 21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
| INJURY w. | woRrK AT WORK
€
2
<
x|
P

alive, 1955 nd that deqtﬂ occurred af 10:45 Am , from the causes aud on the date slated above.
Zis. SIATATURE (Degree or tithy} | 23b. ADDRESS Z3. DATE SIGNED
> ar,M.D. State Hospital,Fu lton o 11/12/55
ATE

- + NAME C@ Y 0 CREMATORY LOCATION (Qlty, town, or connty) (Btate)
1274 Px /Elq,) avu?, ?MA/Z.&/ }714./
REGISTRAR'S 25, FHNZAL DIRECTOR" S SIGIAERE ! AEDIE!&

Jdcensed Embalmer's Statemeut on Reverse Side
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DATE REC'D BY
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STATEMENT BY LICENSED EMBALMER

I hereby certify

by me, or by A 4 Y ER. mﬁ .......... femneaes . Student Embalmer NOQ.{

working under my perscnal supervision..

Student.-

p-u;n-e of Student Embaimer

Licensed Embalmer No. 2.7

P. O. Address %7

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

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

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



