pt. Health,

o & Welfare

3. Public

Ith Service

. 8. 300
w. 1-57

etc, must use enly stondord nomenclature in item 18. Mo symptoms will be listed.
USE ONLY BLACK |NK:0R RIBBON TYPEWRITE IF POSSIBLE

Part | must be causally relared.

‘Doctor, coroner,
All diseases in

v

-

FILED DEC 30,1957,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

"surgﬁ?ﬁ%s@“
e D234

1.

PLACE OF DEATH
o. COUNTY

Gr

eenc

n District No. ___/&_2 _______________ Primary Registration Du!rlc! Ne. .’rﬂ'ﬂ.‘.‘lf ......... Registrar's No.
2. USUAL RESIDENCE {Where deceased lived.
o. STATEMO. b. COUNTY (3reen

If ingtitution: ‘Residence before

@dmission)

Inside Limits |

b. C:)TRY {If outside corporate limits, give TOWNSHIP only} Inside Limits <. C(IJTRY ,
o Springfield Ve [No [ rom  Springfileld LA LW
c. Egls.g’_l_llftt\%gl: (I NOT in hospital, give location) { Length of stay in 1b d. STREET (IF ourside, give location) Reside on Form
ADDRESS
INSTITUTION Burge 1 vr. 1207 N. Robberson | ve[7 rn(X
3 FrAME OF DEFEASED First Middle Last 4. DATE Month + Doy Yeor
ype or print OF
TROY AGNES  WALKER peath Dec. 15, 1957
5. SEX f| 6 COLOROR RACE| 7. MARR/EDBNEVER marrIED ] 8. DATE OF BIRTH 9. AGE (In years {FUNDER | YEAR| 1F UNDER 24 HRS
last birthday) | Months | Days Hour Min.
Female White WIDOWED[ ] owoaceoCiApI‘ilzag 1901 56 ’ " ) l
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11, BIRTHPL ACE (City ond stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY XY
Housewite ™ Home Mansfield, Mo. U. 8.

1.

William Young

FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

Alice Jackson

14. NAME OF HUSBAND OR WIFE

_Erederick

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yea, '?16 unknqwn)l {If yos, give war ar dotes of servien)

16, SOCIAL SECURITY NO.

17. INFORMANT

Mr. Frederick Walker Springfield Mo.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).}

PART |. DEATH

IMMEDIATE CAUSE (o)

Conditions, if any,
which gave rise 1
chove couse (a),
stating tha under-
Iying cowse lost.

WAS CAUSED BY:

DUE TO (b _

INTE
ONS|

RVAL BETWEEN

ET AND DEATH 5

!

DUE TO (¢}

© PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nat raleted 10 the terminal disedse condition given in PART | {a}

24|

19.

PERFORME%}/
yes[] NO

WAS AUTOPSY

0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART M of item 18.)

0O O O L
2c. TIME OF .Hour Menth, Day, Yew

INJURY a.m. -
p.m.
20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, steeet, office bldg., atc.) - T N .
WORK AT WORK i []
T . . -
21. iunonded the daceased from (1) QX— & 7 Dece15,1957 cndias saw 25 aliva on UM /é_ /4-5-7
{00 P * mon the date nnlad chove; and to the best of my knowlodge. from the causas stated.

occurred 4

i
y

T faia o

C

ﬁDREss - i E } m

2

(2-/5-57

2¢. DATE SIGNED

13a,

BURIAL CREMATION,

ov.u. ipaf)

22k,

/2 - 1257

DATE

23c. NAME QF JCEMETERY,OR CREMAT!

24.

FUNERAL DIRECTOR

ADDRESS

Springfleld,Mo.

Uad OCATIONSCity, to

1-

25. DATE'RECD. BY LOCAL REG!

IR-20-57

Ralph Thieme

d Embaimar’s §

{Li

on Reverse Side)

ra

(State}
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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 embalmed

DY@, OF BY ovovvoreeeieceseseessese s se s ses ettt st . Student Embalmer No. ............. pnees

Student «eeeeveveeenreernnnn. e eeereeer e e, Signed ..

(3N

Note: The above MUST BE.SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN.handwriting.
If this body is not embalmed, fact should be so stated above. . ‘ .
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