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" ALED JUL 1 '195-‘, STANDARD CERTIFICATE OF DEATH '@;"”QMZEQM;RQJ

lix - . Registration District No. ..__Q-.ﬁ.:{..._........ Primary Registration Distriet No. .3_..&0.“ .......... Ragistror's No, ., .......... 7_ .....
kce 2 — Iy -
1. PLACE OF DEATH : 7 2. USUAL RESIDENCE (Where deceased lived, 1f institulion: R-sidun;. lbo{u[.’
a. COUNTY a. STATE b. COUNTY admissjen)
Randolph i ssouri Monroe
O b. CITY (H outside corporats limits; give TOWNSHIP only} | Inside Limits e, CITY ’ Inside Limits
56 OR 4 -y Yeagt Moo |04 . OF
TOWN d deoe b ?otown Duncans Bridge Yosyl NoD
<. Eglgé.l_{:l:gEogF (1f NOT inhospital, give locotion)|Length of stay in Ib dg STREET {1f outside, give location) Reside on Farm
INSTITUTION w1 n AT srad ﬁ.g‘;, o4 hrs . ADDRESS Yest N3
3. NAME OF First Middle Laat 4. DATE Month Day Year
DICIASID‘ OF
{Tupe or print) Nelle oJa Walker DEATH 6—21-19?7
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yrars | WF UNDER 1 YEAR iF UNDER 24 HRS.
/ Marrien [ Never MAR@@D } tast birthdad) Dagomts T Dot Fome | o
Femele Vhite winoweo ] owvorcen [ ] 2181368 88 6 )
102. USUAL OCCUPATION (@ipe kind of werk done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and afate or country) O |12 CITIZEN OF WHAT CouNTRY?
during most of working life, eoen if retired)
Hounsewife Same Monroe Co. Missouri UaS.Ae
13, FATHER'S MAME 14. MOTHER'S MAIDEN NAME

__lﬁ_llj_am_hledding susan LI11ly -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT e Address

(Yea. no, or unknown) | (IS pes. pive war or dates of aervica)

Coronor cannot certify to a death dus to natural couses.
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b No Nona. 4 Qe Harey Weddine Cedar City, Mo,
o 18, CAUSE OF DEATH [Enter only one caude per line for (a), (b), and (¢).] - INTERVAL BETWEEN
x PART 1. BEATH WAS CAUSED BY: - . . ONSET AND DEATH
Y mmeote cause @ - Apteriosclerotic -Heart Diseasg One wks
P
= . R
z Conditions, if any. | pue To (&) Hypertension Unknown
[=3 which pere rise to ; E— = T
@ above cause (o), '
o slating the under- ’
o z lring  cause luat. DUE TO (¢}
[+ =] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY I(a} =119, WAS AUTOPSY
< @ [= PERFORMEDT ()
: ¥ 3 . H 280 |y oD
r ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part I or Part 1 of tem 18.)
n O & O O O )
= < %} : s
g E!J 2|20 TIME OF  Hour.  Month, Day, Year ‘ ) .
re 135 INJURY @ m, -l - - . -
e : E p. m. .
3 g E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢, in or ahout home, | 2D/, CITY, TOWN, OR LOCATION COUNTY STATE
| o WHILE AT NOT WHILE Jarm, factory, street, office bldg., elc.)
5 wn WORK AT WORK
E D ; . h
—_— 21. I attendad the deceased from to__JuNg 218K andlast saw h‘.i:‘ aliveon __Jnna 27
E Death occurred at A m on the dats atatod above; and to the beat of my knowliedge, from the causes stated.
a 2Za. SIGNATURE i ) . "%_wﬁ , . - 22c. DATE SIGNED
< - . - -
" ; rq,-ﬁ 14 — 0 _ Moborly Missouri |w-av-%")
E 23a. BURIAL, CREMATION. 23p. DATE - 23, NAME OF TEMETERY OR CREMATORY : Z3d. LOCATION (Cify, lown. or catinty) (State)
° REMOVAL {Specify 1. . e - AR (W - . N
s Burial 6=-23=57 Phillips Duncans Bridge, llissouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
% 7 ' 3 s C-ass1 W
- Barkelew & Davis Shelbina, o, <

2 {LLicansed Embalmer's Statement ¢n Reverse Side




STATEMENT BY LICENSED EMBALMER .

. g=
- ' e e A
) .
— . - . - .
.
- - . R - [

. i
- _ - = l . - ‘
- * - - r/ - R + - - '- '
. - - -:'. -‘- Lo e al . ‘V—-‘- e - !- ‘ !
—_——— 1
|

1 h.ereby certify that the body whose name is recorded on the reverse side of this certificate was en
By IMe, OF By o it i ren e e e ..., Student Embalmer No.........

working under my personal supervision..

Student ... ..ot i
Signature of Student Embalmer

- : : ' ) P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRI'I‘ING (
- to comply with the above constitutes grounds for-revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
' thz).s_ body is not embalmed, fact should be so stated above. .- R N
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