Health,
L Welfare
Public

Service

AR ] 1 1qg.., Registration Dis[:icr Neo

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFI(ATE OF DEATH

——H9R006603
Registrar's No.____| 53_ é _________

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusjdgn?szore
. COUNTY . STATE . . b COUNTY - admissi
- 300 ° Phelps ° Missouri __Phelps
1-57 b. cgv {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CETRY c £ 12 Inside Limiis
N R
¢ TOMRo11a Rolla [™fx™O Tom_Rolla e | Yoy w0
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. 5STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
iNsTITUTION Memorial Hospital 1 Month 1103 State Street | Ye:[J Moy
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yaor
{Type or print) OF
FERN LEE WALKER DEATH 3 March 1959
5 S5EX 4. COLOR OR RACE|} 7. < 8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
| , wareizo[R Ever warwico(] GE (n yeors I UNDER [ YEARLIC UNDER 2¢
Femal e Yhite wiooweo]  oivoreeo(]| Sept. 12,1886 3 i
106, USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY g
Housewife xx Prairie Home, Mo., UsSA
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pearl Edwards Anna Francis M. lWalker
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| ¥7. INFORMANT Address .
(Yes, m,ﬁ unknqum)l(lf yes, pive war or dates of service) None Lee I‘!alker, 1103 State, ROlla, MO B

18. CAUSE OF DEATH (Enter enly one cause per line for {a},
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE ({a)

(b}, and {c).)

INTERVAL BETWEEN
ONSET AND DEA

'y Svt

&qu)\ﬁ—b‘—\_

Canditlona, if any,

DUE TO (b) 6&'%"—% ‘j) W

which gave rise 10
cbove cavae {a},
stating the under-

i

3 Yeann.
V

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Daath occurrad oi

00A. "I sm on the date stated above, and to the best of my kno

wledge, from the :uuszs stated.

220. Sk JURE

vooior, ceroner, eic. musy Use only siondarg nemancliaiture in iram 14. INo lymploms Wil e Iared,

5|

g Iying causa last. DUE TO {c)
= - PART Il. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not rufated to the terminal diseass condition given in PART | (o} 19. WAS AUTOPSY
. h} PERFORMED?
3 T /51X vEs[]) NOB 2.
- 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= )
i O O -
8 S 20c. TIMEOF Hour Month, Day, Year
2 = INJURY  a.m.
- i p.m.
2
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {(s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE 1} farm, factory, street, office bldg., atc.)
5 WORK AT WORK ’ ya L,
.E. 21. | attended the dlcecs.d fram ( , to 3/ 3 /S— ? and last %uwt- alive on
] %’ '?
g
H
<

"l Mo

Z30. BURIAL, CREMATION, ] 23b. DATE \\ 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (s'mi
REMDYAL ( ify)
Remova 3/3/59 Woodlawn Cemeterv Independence, Mo,

ADDRES

4. F*}iERT.
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{Licensed Embalmaer’s Statement on

25 DtTE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY ittt e eie st s re et s e e s e s n et et a s s nn .» Student Embalmer No. .........ccvuneeee

working under my petsonal supervision.

SEUENL . oeirinii e et s et e e ean igned ,, ... oL LRI SNLLLG IOTL T
Signature of Student Embalmer

Licensed Embalmer No..... .. 2..2.8.. ..

P. O. Address........ M p%

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
-1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




