MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62"0283'?'?
DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
A — ‘l"l'/ STATE FILE NUMBER
DO NOT WRITE AMENDED Regisiration District Ne.. ______--.3 ....... Primary Registration District No. o _______________Registrar’'s No, __Z__ {70 __
ON THIS STUB it ED ARG A InED
1. PLACE OF DEATH TV 2. USUAL RESIDENCE (Where deceased lived. If inatifution: Residence before
Vs 300 2 o CouNT §t{ Francofis » SN ssouri® NV Butler sdmistion)
Rev. 4/59 % b. ccl’r;r (IF outside corporate limits, give TOWNSHIP only} Length of stay in Ib <. cgkr Inside Limita
L o - .
AR TOWN St. Frandois Township 11Y;3M ToWN Pooplar Bluff oo oY
]cj q ﬁj z c. ngépr;{&MEogF (If NOT in hospital, give location) Inside Limits dAs[T)FIi)EREELS {If autside, give location) Roside on Farm
- ;
2, /"?0 p g INSTITUFION State Hosvnital # 14- Yur:} No B R.R. #L Yuﬁ No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
, {Type or print) . OF
a7 7 Belle Amanda walker DEATH July jli 1
5. SEX 4. COLOR OR RACE 7. Married I Never Married [ ‘l TE OF, mn 9. AGE ('é“ birthday) |IF UNhDER 'DYEA ::UNDER 24 HR
T e Widowed [ Divorced O 2 the s urs | Min,
5 / Female White 2 1891" 7 i T |
—_— 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND -OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g during most of working life, even if retired) e .
Honsewite, - A%gtﬂggL Butler County, Mo, U.S.A.
7 P ] 13a. FATHER'S NAJAE 135, MOTHER'S MAIDEN NAME 13 NAME OF HUSBAND OR WIFE
e . -
- o George C. Morris S —— Appleby T.A. VWalker
o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOC. oau
2 {Yes,no, or unknown) | (If yes, give war or dates of service) cor Btate Hosp #h, Ta‘?mlqgtdn’Mo . and
94 2pp |u NO JA. Walker Fovlar Bluff, Ko
o - 18. CAUSE OF DEATH (Enter only ene cause per line for'(a), (b), and (c}. INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 o g IMMEDIATE cAUSE () Coronary thrombosis - = = = = = = = - =~ =~ = Abt] 5 months.
11 @] o
(W R Tal . . .
: &% 3 Conditions, if any, oue To ) Arteriosclerotic heart disease = « - — - -~ - Abt}p 5 yrs.
ﬁj’ [ w5 which gave rise to .
Iz Seting the onder )
37 -0 [F&= bying " cause  last. DUE TO (c}
g z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili. If deceasad was female was
g disease condition given in PART | (&) thore a prognancy in last 90 days.
g g Psycnosm with cerebral arteriosclerosis. (5 ves [ XKNo | O Unknown
Lt E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIOE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART |l of item 18.)
Z o PERFORMED? a O a
= g YES O NOO .
S &| 2. TmEOF W Month, Day, Yeor
Z 5 g INJURY o Eiitd
» g g p.m.
Z m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK (J farm, factory, street, office bldg., etc.}
"4 NOT WHILE AT WORK [J
<EE | R - March 30, 1951 July 31,1663 b July 31,1962
s (o] = & 21, | attended the d d from ar 3 2 95 10___1.1.1_L_..md last saw_}ﬁrﬁ{hvo an 2
@ ; o 3 :26 P [ M- m on the date steted sbove, and to the best of my knowledge, from the causes stated.
w = ,
g &-l 8 6 (Degres or title) 7b. ADDRESS Srate HOSpltal No. 4 22¢. DATE SIGNED
> I e > i ' N D Farmington, Missouri T=31(~L2.
z T30, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) {State)
o o REMOVAL (Specify) . . .. .
4 T |Removal & Bukial 7/31/62] Kinsev Cem. 2o :
s < | T24. FUNERAL DIRECTOR 4 ADDRESS v Tg DATE RECD. BY LOCAL REG. }25. REGISTRAR'S SIGNATURE
L >
= o |[Frank-Cotrell Chapel, Poonlar Bluff] Mo by, 21 10¢) : fxaM
P4
(Licensed Embalmer’s Statemdst on RoJcru Side) N ﬂ U




.. e Wt

STATEMENT BY LICENSED EMBALMER

| hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. -~

;)I'. by % ‘-_.O‘\rs\' C.LJ‘_\ \"“l\\ | ) T Student émbalmer No \-

CENTES . S0 gzg%ﬂ

5|qnalure of Student Embalmer

T

L v 5 ) ‘ .. : .y .Llicensed Emba[WNO
¢ W '
P. O. Address 7
AN A N v :

Nofe: ~The above MUST BE+SIGNED BY THE LICENSED EMBALMER in his OWN- HANDWRP@G. (Failure to cé’/y
with the above constitutes grounds for revocation of license).

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

if this body is nét embalmed, fact should: be’ so stated above.

- . - y




