V.5.#No. 300

REv. 10.48

o140

A

(}U\W'RITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED JUL 21 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _A_f,‘;!:_nmaav REG. DIST. N0. a8 wd A Registrar's NownB ok

Chariton

. BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lastitution: residence befors
a. COUNTY a, STATE b. COUNTY adinisstoal’

b. CITY (I onteide corpurata Umits, writa RURAL and give

c. LENGTH OF

¢. CITY (If outaids sorporats limits, write RURAL and give township)

line for (8}, (b), and {c}

*This doet nt mean
the mode of dying, such
as heart follure, asthenie,
etc. It meams the dis-

care, fnfury, or complica-
tion which caused death.

OR waoship) (in lace) R
rom Rural Keytesville ™™ |T4X"#d%"| woW  Salisbury ol
d. F&O%PT‘F&EO%F (If pot In heepital or institution, give strect address or locution) dAsDTl'JRREEESTS . (¥ rural, give location) T O
insTiTuTiIoN Chariton .County. Rest Home East 6th Street
3. 5‘5@3:5 5%% a. (Firsty b, (Miadle) c. (Last) i n.m-: (Menth)  (Day)  (Yean)
(Twpeor Py Lillle Meriam Davis pamJuly 15, 1958
5, SEX [ 6. COLOR OR RACE | 7. MARI\L\I{EB. r{a)zvgncrésnmen.) 8, DATE OF BiRTH 9. AGE o eun 1 Omen 1 TEAR | o Droen 4w
{Bpecit: Ql ye Min,
Female! | White WiESWad ™ = | Aug, 11,1870 | ‘B | il
10a. USUAL OCCUPATION - 10b; KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ . ]
gs.tcu- YFH(I?::I:?;’&:‘; F e DUSTRY (City and State or Forsign Conatry) ‘chLTd%E'i?FW“”
Worsows Home Henry County, Tilinois USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
John Gllimer Walker | Debora Co \Hohert Fdward T.see Davig
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
({You. 00, or unknown) | (If yes. give war or dates of gervice) NO. 2017 Fast 871; h St
1.0 - - = - - none o Edoar Davis Fonges als ‘e
19. CAUSE OF DEATH MEDICAL CERTIFICATFION D -1 NTER
| Enter only onecemseper | 1. DISEASE OR CONDITION ONSET AND DEATH

DIRECTLY LEADING TC DEATH* (4

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (B}
rise Lo the above caure (a) sating
the underlying cauae last.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but nof
related to the disease or condition causzing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 1),

4330 ves L] wo
21a. ACCIDENT {Boedity) 21b. PLACE OF INJURY (e.g.. inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory. atreet,office bldg..et0.) .
HOMICIDE ] :
21d. TIME {Month} (Day} (Yeaar} (Hoar) 2le. INJURY QOCCURRED | 21, HOW DID INJURY OCCUR?
' wmuz AT NOT WHILE
INJURY - T WORK

19£.Zthat I last saw the deceased
causges and gn the dale slated above.

2. I hereby certif§ thgt I atiended the deceased fron\Méﬁ_, ID.LF_, to

alive on 19.‘.{ and thal death dccurred at : .
- Rfff P
L.

(Degree or t[t!e)

DRESS 23c. DATE SIGNED

2a. BURIAL,

EDN RiMOVAL

Z4b. DAT.

7/1%/58 city Cemete

24c. I\ApOF CEMETERY QR CREMATORY

24d. LOCATIOR (Oity, town, or
QA‘I isbur'v Mo.

DATE REC'D BY LOCAL

V)08

REGISTRAR'S SIGNATLIRE




b=y

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
»‘ :
Student Embslmer Mo.

working under my persona! supervision.

Student ...venerrrevaracacsar tenamvinreans .
Student Enbalnor

Licensed Emb

P. O. Address .‘!ﬂ.&?-. [ILA. .
- Note: The above '\‘lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail to cemply with

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




