THE DIVISION OF HEALTH OF MISSOURI

" el STANDARD CERTIFICATE OF DEATH QQEFILE%%§57 -------
S. Public

th Service LED AUG 2 5 Igsegislruiion_ District No. /,‘[o Primary Raglsrruhnn D|s1r|r.r Ne. &2_'}{ ________ chlstra.r s No. Mo.____..- Z '_5_:::_..__

[ 1. PLACEOF D 2, USUAL REJPENCE (Where decoased lived. If institution: Residence be{ure
. 300 a. COUNTY oward STATEM1 SSOUX'1i b COUNTY Howard‘“‘"" 5
v. 1=57 b. CBI'RY {If outside corparate limits, giva TOWNSHIP only) inside Limits c. CITY £ o s‘ } Inside Limits
owm  Fayette Yos X No ] om Fayette 4 | ye@neO
c. Egls'}!-v]?:t‘%gl: (if NOT in hospital, 8va !acuti.on) Leng]l-'l of stay in 1b d. STREET (i outside, give location) Reside on Farm
hentorion S« Park Addition yrs. ADDRESSS | Park Addition Yes ] Mo (X
EX rT?;E gir?nE',CEASED First Middle Lost 4. Da;s Month Day Year
PINKIE - PJALKER DEATH Aug- 19, 1958
5. SEX 6. COLOR OR RACE][ 7. 6 DATE OF BIRTH . « years [FUNDER 1 YEAR] IF UNDER 24 HRS.
Pamale +| * Bl ok | D O 1900 atin g e R
100, USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }1. BIRTHPLACE ([City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
; HSUS g PR e ovon if otired Ofti"Home Howard Co. Missouri o
i 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Feldon Stapleton Fannie Kingsbury Charlie Walker
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Des lMolnes
Yosfeyor unkmwn)I{H yes, give war or dotes of sarvice) None Orbl e Boggs 1011 ]_i ‘h 8t. Towa

18. CAUSE OF DEATH (Enter only cne cause per line for ( (b}, ond (c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: Oij AND EATH
IMMEDIATE CAUSE (a) % y. ] :
.
DUE TO (b) CEL l‘l;d’c’ IQQQ‘»"W o E :‘:" - 6 0
“’él—m
W

Conditians, if any,
which gave rise to }

above causs (a),
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Docter, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listsd.

g lying couse lost, DUE TO {c)

< = PART li. OTHER SIGNIFICANT CONDITIONS TRIBUTING TO DEATH but not related 1o the terminal disecss condition given in PART | {a) 19. WAS AUTOPSY

g 3 PERFORMED?

: sgE Y43 X Yes{] NOKID.

_; 2| 20a. ACCIDENT SUICIDE MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irem 18.)

] P

u Ul 20c¢. TIMEOF Hour Month, Day, Yeq

] 8 INJURY  a.m. e —

E = p.m.

_E_ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, QR LOCATION COUNTY STATE

= WHILE AT NOT wm:t"'m“ farm, Eamrw-.amxf office bldg., stc.}

B AT WORK N " o

E 21. | attended the deceased from ;d%é . ( i 3 g ZM7V /75 J:md last saw her alive on M /0 / YSJ

E Death occurred at dqla s?a!ed above; and to the bo:r of my knt)wledge fhe cavses siated.

=§ 22a. SIG%:E- (Desng:;;:le) ,O b ADDW g /iu 22c. I?ATE sxc?

: <) 3 Z;/W A, ° |\ Zen G e, g
23a. BURIAL, CREMATION, | 23b. DATE : ﬁj: NAME OF CEMETERT OR CREMATORY 23d. LOCATIO g 1awn, ar county) {State)

’T;“;i;t‘i%r]:-m 812/58 City Cemetery = | Fayet Missourd

RECIOR

—*
LS
-
IS

. ADDRESS 25. DATE RECD. BY LOCAL REG. 28, REGISTRAR'S SIGNATURE
Fayette, Missouri £<17-5& %14 P ot ;Q%ZZ,
[4 A

(Li d Embal 's § on Ravarss Sids)




-r

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........c..vuune.

DY B, OF DY Loirriiiireiii i ee e cee e st ir e e e e st e e b s e ettr s rnanrraenennnns

working under my personal supetvision.

Student .o e
Signature of Student Embalmer

Licensed Embalmer No#?‘z'

S0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN RiT]NG (Failure
to comply with the above constitutes grounds for revocation of hcense) .

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

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




