THE DIVISION OF HEALTH OF MISSOUR!

08-01'7905

Heolth,
. Weltore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public -
Service 1 m M AY 1 Q 1Q58!.g.muon District No. ..., /ZK_____-__..Mancry Registration District No. M_"“_“_ Registrar's No.,#_?_'}__,,__..
. L .
. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: ‘Residence before
. 200 a. COUNTY o STATE b. COUNTY __ ixsion
Greene Mo.
1-57 O b. CgRV (If outside corporate limits, give TOWNSHIP only) Inside Limits <. C(I;I'RY } /4. , Ingide Limits
TOWN Springfield Yes [ Mo [ _TOWN Mt, Grove A Yol Mo
<. r‘gls_'l,. NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b d. iTREET {If outside, give location} Reside on Form
ITAL OR . . . DDRESS
INsTITUTION __ Springfield Baptikt : . Yes [ No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
{Type or pri . . OFP
Elizabeth Madaline Walker DEATH Mgy 10, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF 8IRTH 9. AGE [In ysars JF UNDER iYEARI IF UNDER 24 HRS.
I.J . “'ARRIEDD“_EVER “RRIEDD lost iiﬂ:‘:l,; Months | Days | Hours 1 Min.
Female hite . wooweo[ ¥ ceo |  Dec,20,1883
J0o. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or coumtry) 12. CITIZEN OF WHAT COUNTRY?
during most of Mir!' l‘ilo, svan if retired) INDUSTRY a
Housewife Cwn home IInknown USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
J. K. Ellison Kayte Phillips Cahrles M, Walker
15. WAS DECEASED EVER IN U. 8. ARMED FORCES? 18, SOCIAL SECURITY NO.| 17. INFORMANT Address

s th ttem 8. No aymptoms will De listed.

i

c. must vse only slondord nomancio

]

o,

All disnases in Part | must ba cousally related.

v €

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{Yas, no, or unkngwn}} {If yas, give wor or dates of service)

_MNao

18. CAUSE OF DEATHJ
DEATH WAS CAUSED BY:

PART L.

IMMEDIATE CAUSE (o)

Conditions, 1{ ony,
which gove rise to
above couss [o},
stating the under-
byl couse last.

PART I, OTHER SIGNIFICANT CONDI'I'IONS CONTRIBUTING TO DEATI'I bus

OBSTrlUcriv

None Charies H. Uﬂ]lieL_SlengJ.eJ.dm_Ma.as.ouﬂ_
Enter only one cavse per line for {a), (b}, and {c}.} 0N§E¥fALNgEI;rEVfRETEI~IN
MASsivE %LAMalt)A/ZV Lm Boties .
oweto ' _LoLiow i G CHpiecys 7'29’:7’()»1'—/ Y
CHOLE, £ 10 BB ysS
related to tha termingl disease condltion givan in PART (g} - "W 'geSRFAggREg; I
& JAwunpicE g veshq No[]

200. ACCIDENT SUICIDE HQMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART |l of item 18.)

~ MEDICAL CERTIFICATION

o o O |
20c. TIME OF .Fawr -Manth, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthoms, 20f. CITY, TOWN, OR LOCATION COUNTY ', STATE
I’HILE ATD NOT WHILE a farm, factory, strest, office bldg,, ete.} ’
AT WORK
21. | attended the d.m..g]fnz ‘5" "-?"J"Y o =205 K  ondlost baw:: diveon S =y S E
Death occurred ot m on the date stated above; und to the best of my knowledge, from the causes stoted.
220, SIGNATURE Degres or titls) O 22b. ADDRESS 22c. PATE SIGNED
Lrre S . D0 S V| peincrien, Mo 5-/3-5¢
e auM, CREMATION,| 23%. DATE 73¢. NAME OF CEMETERY OR CREMATORY .23d. LOCATION (City, rown, or comnty) (State) |
REMOV AL (ﬁly} : . .
i 5-12-58 Avg Ava, Missouri

24. FUNERAL DIRECTOR

Cllnklngbeard Funeral Home,Ava,

ADDRESS

25. DATE RECD. BY LOCAL REG.

f =53

2% Remznm's slcm‘rug |

Mo,
{L1

d Ecbal

on Revarne Sids)

Py

I 4




"'~ by me, orby .......... [T feesrsenestantesseaeerbeenreseesarsae et b e e e bnrarena

STATEMENT BY LICENSED EMBALMER - “

I hereby certify that the body whose name is recorded on the reverse sic_le'o‘f this certificate-was embqllmed

.» Student Embalmer No. .......c.c.ceceet

working under my personal supervision.

Signature of Student Embalmer ‘ o ’ \ :
Licensed Embalmer OB;.VGV
P. 0. Address. 27~ Rorerrere ros y

- .Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA NDWRITI . (Failure
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.

e



