Y THE DIVISION OF HEALTH OF MISSOURI 58—021425

salth, ' 2
Walfare o o STANDARD CER'"FI(AT! OF DEATH STATE FlLE NUMBE
ublic
'rv::. 'LEﬂ JUN 'l 6 1qmgutrnhon Dlsmci No. ...,....%a,.y_ _________ Primary Reglsrrutmn Dlnru:! No. _}..a_-/__ﬁ_-_ Ragutrur s No., ?_,{[ _________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased hved It institution: Residence bcfuro/
o COWTY,. - . DUNKLIN || > STATE MTSSOURI M MY punkfEH
b. CITY (If cu!s:de corporate limits, give TOWNSHIP only) inside Limits c. CITY 3 5 ’ Inside Limits
OR ¢
oW KENNETT, Yor A Mo (4 ow__ MALDEN o | veXD Ne(J
c. "I:gls.;.i NAAtlEogF {l NOT in hospital, give location) | Length of stay in 1b d. i'g%%%'gs (1f outside, give location) Reside on Farm
INsTiTUTion D . G5 MM ORT AL L wnEeeERr 305 N Decatur Yos [ No X
3. HNAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) [o} o
ADELIA WALTRIP pEATH MAY 22, 1958
5. SEX 6. COLOR OR RACE] 7. MARRIED[ JNEVER MARRIED{ ] 8. DATE OF BIRTH 9, AGE (In years JFUNDER i YEAR] IF UNDER 24 HRS.
FEM ALE ‘ WHI TE moowsom ) DIVDRCEDD OCT . 1 2 » 18 79 7&"! birthder) Mq?h. U“I_O Houns [ Hin-
10a. USUAL OCCUFPATION EGiv- kind :l wor:ddono 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar cmm:;) 4+ [12. CITIZEN OF WHAT COUNTRY?
during mast of working lifs, even if retir INDUSTRY
HOUSEWTRE HOUSENIFE CLARKTON, MISSOURI U.S.A.
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, HAME OF H‘UgBAND_ OR WIFE
JAMES WM., WALTRIP PRISCILLA XIRKPATRICK GIRTIE G. WALTRIP
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yoy, M,\eHmlmqum) (i yos, gifq-_éuu ot dates of servicse) U N l( NQ ™ N M ISS LOU ISE VVALQRI P . MALEEN , NI O .
~

Conditions, 1 ons, . DUE TO {8) _GMMW :

which gave riss to
obove couse (a),
stating the under-
lying touse lost.

DUE TO (c)
PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not relcted to the termine! diseass condition givan in PART I (a) 19. WAS AUTOFSY
K PERFORMED? 2
Foodl [Rortomnipy Af 280 ves[] NOGL -
20a. ACCIDENT SUICIDE _HOMICIDE | 205, DESCRIBE HOW INJHRY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}

O O d

2c. TIME OF .Hour Month, Day, Year
INJURY o.m.
p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, fncloryau-r, office bldg., etc.})
Fl

DICAL CERTIFICATION

E

M

WHILE AT— NOT WHILE
work ) AT work [

21 1 attendsd the docoased from '/ tot 2 ot tow bet ative on Moy AL 7758

Death occurred at A 1‘& en the dc(e stated cbove; and 16 the best of my knowledge, from the couses stared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related. o

it £ Crh s A Fith. 1o inTia

230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Snno)

o

BURTAY™ | mAY 25, 1998  PARK CEMETHERY MALDEN =31Q

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG, REGISTRAR'S SIGHATURE
DAY FUNERAL HOME MALDEN, MO. é"' i. / 25 8

{Licansed Embalmer's Statement on Reverse Side)

18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and (c}.} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . F ONSET AND DEATH
IMMEDIATE CAUSE (a) G@ﬂa?mg__ﬂ_u-d )4 sl 2
A




| | RECEIVED DUNK Ly coumv HEA
. \ DEPARTMENT ¢, A L

COUNTY FILE pypggy @

-

ci?

' L
Ve .

STATEMENT BY LICENSED EMBALMER

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

By 0@, OF DY i e et es it totnsnsnnnann » Student Embalmer No. ......covveevennn,

working under my personal supervision.

Student oo e Signed ...
Signature of Student Embalmer

Licensed Embalmer No"f'o?cq
P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwiriting.

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

5 . 1 i ‘ .




