JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

60-0342359

ED VS Sgegx anon'gﬁg\o g3 Primary Registration District No. é_a_l_.ﬁ__‘.___kegimar‘- No. ____\3___--__--__-

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution: Residence befors
a. COUNTY 8. STAT T b. COUNTY dmissli
COOpeI' i}M ﬂ;bur COODPI‘ admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Langih of stay in 1b c. CITY i Inside Limits
OR .
1OWN ) arks Fork Twsp. 12 Years tewn Boonville Yes O No)CI(
. E!%;P?TAATEOOF (1§ NOT in hospital, give location} Inside Limits d:g%iEE‘gs {If cu!side,ﬁive location) Reside on Farm
R
iNstitution’ At home Yes [ NQE R. F. D. ’ .2 Yo [ Ne DD
3. (P_ll_AME QF _DE}CEASED First Middle Last 4, DATE Month
ype or print
| Elma Ann Walters oA September 11 1960
| 5. SEX 6. COLOR OR RACE 7. Marridd@h  Never Married [ |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
. . Wid d 1 Months | Days Hours Min.
| Female White idowed [] Ovoreed D By, 14,198 32 ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 31. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNIRY
during most of working life, even if retired)
qusewife Own Home Cooper County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edwin K. Smith Robna Rankin. Sid Walters
T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 117, INFORMANT Address
Yes, no, of pnknown) { (I yes, give war or dates of service} . . .
( frgy o ven v o . Fdwin K. Smith, Boonville, Mo.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
Er ART I. DEATH WAS CAUSED BY: ON. AMND DEA
g IMMEDIATE CAUSE (a} M
L]
Q
8] Conditions, if any, DUE TC (b}
which gave rise to
sbove cause ({a), 2 z : 5@ z
stating the under-
lying cause last, DUE TO {q)
PART I1. PART LIl If decessed was female was

OTHER SIGNIFICANT CONDITIOh;S, CONIRIBUTING TO DEATH "l:ur n01 related 1o the terminal

there a pregnancy in last 90 days.

IDYeal

[ t'nknown

ry

y in PART | or PART || of item 18.)

disease condition given in PART |
WBE HOW !NJURY_ occuzio: i;g:l
¥
[4

ICAL CERTIFICATION

. TIME QF Hour Month, Day, Year r«
INJYRY a.m, E .
- I b0 .

.8, in of sbout home,

20a, PLACE OF INJURY,
= / office bidg., efc.)

20d. INJURY CCCURRED
farm, factory, st

WHILE AT WORK []
NOT WHILE AT WORK

W, Y} . ACCIDENT _ SUICIDE MICIDE
ED? =] (=]
O wNe
a:cmr TOWN, OR LOCAT!ON

jATE

t saw '.”m nlwe on.

Z COUNTY

21. | sttended the decensed from, 4
Death occurred at.

on the date :t-_i.rnd sbove, and to the best of my knowledge, from the cavses stated.

5 20 JYGHA {Dogree or title} 2%%. ADDRESS 23c. DAJE SIGIED
S /b
o« T3s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, otI'}:inuﬂrY) tate)

[a] R s { ify) 8 .

£ BRPLET Sept. 14,1950 Walnut Grove Boonville, Mo.

<« 24, FUNERAL DIRECTOR ADDRESS 25. nDATE RECD. BY LOCAL REG. | 26. REG!STRAR 5 SIGNATURE .

& Goodman & Boller, Boonville, Mo o 29

(Licented Embalmer’'s Statement on Reverse Side)




A 5.7
%

- - .
L. .
P TR O N -
STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
" or by . Student Embalmer No.
: o PO S T . o .
working under my personal supervis@in.__ x
N
b -
Student
Signature of Student Embalmer -
- R R . N - “
i N T I * licensed Embalmer No.ﬂég__
B e
. =0 i proy. Address. Boonville, MM
" .. q.. A ) . -.
~ .Nofe: The above MUST BE SIGNED BY-THE LICENSED:EMBALMER in.his OWN HANDWRITING. (Failure to con

with the above_constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body |s not embalmed, fact should be so stated above




