. Health,
& \'hlfuu

THE DIYISION OF HEALTH OF MISS50URI|

STANDARD CERTIFICATE OF DEATH

. PLACE OF DEATH 2. USUAL RES'IDENCE {Whero deceased lived. If instijution: Rescl'dance b;fore
5. o COUNTY a. STAT b, COUNTY admissia
300 Phelps ‘ f Missouri Phelps é
1-57 b. C:JTRY {If outside corparate limits, give TOWMSHIP only} Inside Limits <. CIOTRY Inside Limits
TOWN Rolla Yor (B Mo TowN - Rolld Yes[gd No[J
c. FgLé. NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL ADDRESS
nstiTUTonMemorial Hospi tal 3 Wks 600 Salem, Ave,, Yes (] No[g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type o print) OF
LYDIA H WALKER DEATH 17 Sept. 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER mARRIED[] 8. DATE OF BIRTH 9. AEE E;':;:;; ::i':ﬂ“;:jm |:£:DER z:”t:as,
Female Yhite woowEDfyr] oivoreso[ 1118 Nov. 1871 éé I
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF:BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if rafired) INDUSTRY
Housewife xXx Rolla, Missouri [USA

132 FATHER'S NAME

Enoch Farrell

13b. MOTHER'S MAIDEN NAME

Emily Miller

14. NAME CF HUSBAND QR WIFE

J. Ellis Walker

15. WAS DECEASED EVER IN U. 8. ARMED FORCES?
¥

no, or unknawn)| (Il yes, glve war or dotes of service)

16, SOCIAL SECURITY NO,

none

17. INFORMANT

Wm, V., Walker, FEast Altan

8. CAUSE OF DEATH (Enter only one causs
PART !. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

per line for

Address

I11

INTERVAL BETWEEN
ONSET AND DEATH

(OZ). and (EE-).
L e - ’

coroner, etc. must use only standord nomenclaturs in item 18, No symptoms will be listed.

S

Fufter

Ho,

. Rolla

{Licensed Embaluet's Stat:

A8, 1958

26. REG|STRAR'S SIGNATURE

w
o
o
a2
o
a
L
w
E
o
=
u Conditions, if any, DUE TO (b}
e which gove rise 1o
L above couss (o), }
z ing the under-
2lz Iying cavss. legr, ?  DUE TO {c) 33/ X
5 2 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not reloted 1o the termingl disecss condition given in PART 1 (a) . 19, WAS AUTOPSY
[ b PERFORMED?
< 3 YES[] NOS@-
.- % 2| 20e. ACCIDENT SUICIDE HOMICIDE -20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Ul of it_a_sn: i8.)
- —1 w * L
IR [= 0 d O
3 YUad
v SBS[ 20c. TIMEOF How Month, Day, Year
s als INJURY  o.m.
§ : z p.m.
E é .| 204. INJURY OCCURRED - 20e. PLACE OF INJURY (e.g., inorobout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T wfi | wHILE AT[:] NOT WHILE D farm, factory, street, oHice bldg., etc.)
s 28 WORK AT WORK : .
£ 21. 1 attended the decoosed from 7 4#£ o LF9TY and tast saw 9L alive on M
:.', Det;fh occurred ot S+ 20AM m on the d_u!- stated above; and to the best of my knowledge, from the couses stated.
5‘ _‘:’ 22a. SIGNATURE {Degrea ¥ title) 22b. ADDRESS 22c. QATE SIGNED
iz Vi /4
= mm A _ /s
23a. BURIAL, CREMATION, } 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY . #3d. LOCATION [City, town, or county) {State)
0 REMOVAL (Specily) d - . :
4 rial Sept. 18;19.48 Rolla Cem_etp‘l'"v Bolla Missouri
. 24, FUNERAL DIRECTOR ADDRESS 25. DA RECD. BY LOCAL REG.

i dsia K Ibec.

on Reverss Side)




RECEIVED
" Phelps County Health Officer,
County File Number_._c[./ q__,_.._ . B

Date Fﬂed e 33“1_953

- - N ST v

g
STATEMENT BY LICENSED EMBALMER

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

by me, or by .o, sresrmresseaeeisersanraranrasiaans F RO ., Student Embalmer No. ...........

working under my personal supervision.

StUdent .ceeonniiiiii e Signed .......cccoeeeas /@%-'g—ffﬁﬂ"dé

Signature of Student Embalmer

i T -. - T V" “Licensed Embalmer No.. 45"? .

- . .. P. O. Address.. ) }Z

Note: The above MUST" BE SIGNED BY THE LICENSED EMBALMER in ms OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense) _

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, .

-




