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) RLED OCT 29 1956

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST, m.g_ﬂ Regisirar's No.wn l:fnj J—

REG. DIST. No,—=h (‘

State F:h‘ No...

'BIRTH NO.
| 1. PLACE OF DEATH . 2. USUAL RESIDEMNCE (Where decosssd lived. 1f instliution: residence before
a. COUNTY " © a. STATE b, COUNTY adinbulon},
Monroe Missouri Audrain
b. CITY (1 outolde corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY &, Is Resldence within lmils of
Tng MOHI'OG C 1ty township)[ STAY {ln thia place) TS\?N I\{exico = gty nmwf{gwumg
d. FULL NAME-OF (If not in beapital or inatitution, give streot adirem or location) . STREET (If rursl, give loration) p'o ‘-r'(
HOSPITAL OR ADDRESS,,
INSTITUTION 629 S, Main &723 S. Unlén /
3. NAME OF &, (First) b. (Middle) . o (Lest) | 4 DATE (Month)  (Day) (Year)
{ Type or Print) Mary L. Walters. oeatH QOct., 21, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVCEDECESRRI 4 8. DATE OF BIRTH ~ 9. AGE (X::.);n ;; uNoLR :Dn:u F DNDER M Wi,
Female/ | White SO P |_april 10,1889 &7 g gy | R e
10a. USUAL OCCUPATION (Giivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, ClTIZENOFWHAT
d fa. yran if rotired) STRY (City aad State or Forsign ('anuy) /
¥ 5105 e - R Own home Camp Point, I11l, VA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Elmer Bean Rebecca McClane T.M. Walters

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL' SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

*Thiz does not meen
the mode of dying. such
as hearl faflure, asthenia,
ele. It means the dia-
case, infury, of complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) _.w

M

ride to the obooe cause fa} sta!ldg
the underlying cause last.. |

DUE TO (c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
reloted to the disease or condition causing death.

(Y oe. B0, X } 1 yo, d i 2
8. BO. now o, {If yes, give war or aten of service) None T .M. "‘."&1 ters MGXJ_C 0 , h{o .
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauscper | 1. DISEASE OR CONDITION . ( . . - ONSET AND DEATH
line for (e}, (b, nd (¢) | DVRECTLY LEADING TO DEATH® () LY TV s U “,_‘(b‘,_hﬂm_.

19a. DATE OF OP'FI%?\E 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
- 9—(00)( 'r:sD Nom
2ia. ACCIDENT {Bpecify) 2ib. PLACE OF iNJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, Isctory, sirest, office bidy., ne.)
HOMICIDE - . -
21d, TIME (Monts) (Duy) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. T hereby ceﬂify_rthat. I allended the deceased from

. alive on

18

19..51 lo _CCEJ___ 19.}1_ tha! I last saw the deceased

2. SIGNATURE

%n. B}‘;ER | AVL. CREMA-
{Bpecify)
Urhfa'&

, and that death occurred al _J‘é;-_{:a m., from the causes and on the dale stated above.
(Degres or title) /P 23b. ADDRESS 23c. DATE SIGNED
A A EWyaLer Lre Jo 23 -n

Oct23, 56 | Elmwood

24c. RAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county) (Stale)

Mexico, Mo.

DATE REC'D BY LOCAL

llre -26-5¢

REEIS!'RAR'S‘SIGNATURE .

ADDRESS

FUNERAL DIHE TOR' S SIGNATUR!
M Mexico, Mo.

{Licensed Embalmer’s Statement on Reverse Side)
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A)

196l & 434

STATEMENT BY LICENSED EMBALMER

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

.................................................................................. , Student Embalmégﬂo...~=...--....

by me, or by

working under my personal supervision..
Signed...éj‘{ .. 3 .... M .....................

Student . oo iiiiiiiiiiieiei i eaasiaeaaaaaaa-
Signature of Student Embalmer

-

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. ' |
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-




