zaith,
Nelfare
ublic
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Al

e SYMPpIUMa will us 1isTeq,
diseasos in Port | must be casvally ralated. Caroner cannot certify to o death due to natural cquses.
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WULTUN, CLifNIeT,

fILED FEB 10 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... .- @h=.-. Primary Registration District No..l{..h!-{:.._a.._‘_f Registrar's No. _.[.,“‘-}a___..

STATE FILE NUMBER

1. PLACE OF PEATH 2.. USUAL RESIDENCE (Where deceatsd livad. If institution: Residence bafors
o. COUNTY Polk o STATE jliggourl b SOUNTY Cedapr "™
b. CITY {If outside corparate limits, give TOWNSHIP only} | Insida Limits e. CITY L Minside Limits
T%’:«N Humangville YesH MNoD . T%sm Rural-Jefferson (9?' esT NoD
. Eg!s.é.l_:_l:i{EO'?F (tF NOT inhospital, givelecation)[L ength of stay in 1b 4 STREET (If outside, give location) Reside on Form
insTITuTion Geo, Dimmitt 1 da. ADDRESS Yeih Nemn
3 ::cﬂ':::n First Aiddle Lant 4. Ds';rt Month Day Yeor
(Twpe or print) Jessle Mae tlalker cean Foh. 2,1958
5. SEX 6. COLOR OR RACE 7. marriep [ Never marmieo (]| 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF UNDER 24 HRS.
/ | taot birthdat) [Afonths | Dows | Heurs | Min.
Female White wipoweo [} mvoﬂz:ao June 29, 1882 75 I

10a. USUAL OCCUPATION (iGiveltind of work done
during mo#! of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City o stote or country) V2. CITIZEN OF WHAT COUNTRY?

o

Housewife Homemaking Mlssouri U.S.4.
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
W.,A, Walker Ann Yoast

15, WAS DECEASED EVER IN U. 5 ARMED FORCES?
{If yes, gize war or dales of sarwice}

{¥er, ng, or unknown)

No

No No

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Opal Walker Rtl. Dunnegan Mo.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART 1. DEATH
M

18. CAUSE OF DEATH [Enler only one caue per line fi

(s}, (b). and (c}).]

WAS CAUSED BY;
MEDIATE CAUSE {a}

INTERVAL BETWEEN
ONSET_AND DEATH

WHILE AT
WORK

NOT

a

20d. INRY QCCURRED

AT WORK

WHILE

Conditions, if any, DUE TO ()

which gare risg to

aﬂ:ﬁe cause ;t.

dlating the under- .
= lying cause last. DUE TO (¢}
o PART 1. OTHER SIGNIFICANT COXDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 15 :é:!SF sg:gg"
-
g Y222 ves O vo B
i ]20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injurg in Part Ior Part 1 of item 18.) -+
§ o O O
3 2c. TIME-OF Hour  Monih, Day, Year |,

iMURY 2. m.

a p.m.
M}
X

20¢. PLACE OF INJURY {(¢. ¢., tn or about Aome,
farm, factory, street, affice Oidg., etc.)

20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. J attanded the

deceased | orb_o_.‘a{_lL . to _ﬂ[%—_‘_band Iast saw h'or alive on _%#La—
. " Nberr
Death occurrad at 5 * el m on the date stkred above; and to the best of my knowledgo, frofn the causes stated.

2a. sz‘r% { Degree ar title) | &> aporess 22, u‘p E S)GNED
23a. BURIAL, CREMATION, | 235. DATE 2. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {CityTown. of ¢otntyy) / (Haie)
REMOVAL (Specify) - N
Buria Feb, 4,58 Dunnegan Cemetery Polk Co. o,

24. FUNERAL DIRECTOR

e eizrad e

ADDRESS

Bolivar, Mo.

5.

[ele

el 9,195%

DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
]

{Licensed Embalmer’s Statement on Reverse Side)



ct}
o )
?

- ‘ : STATEMENT BY LICENSED EMBALMER

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

by me, or |3 eeersanaes frreeaas s eeaseeanie e temacieta s

working under my personal supervision..

Student......ciiiiii i i er i
Signature of Student Embalmer

Licensed Embalmer Noeﬁé.‘ﬁ

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




