MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH k:

DO NOT WRITE AMENDED Registration District No. -_l_-z______.___._.vnm.ry Ragistration District No. 3j22_ﬂegllh'nr ‘s No. _-.__/_[__ AN -F:J GSMEGSQM'?

ON THIS STUB FILED SER 7 I'Tmr-.
1. PLACE OF peAr. — o IMUD 2. USUAL RESIDENCE (Where deceared Tived. 1F imititurion: Residence befors

. COUNTY . . STATE b. COU .
: Harrison ° Missouri " Daviess

b. CéTY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limits
R R

TowN  Bethany 3 Days TOWN Jameson Yesyl No 3

¢. FULL NAME OF {If NOT in hospital, give locarion] Inside Limirs d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION N'Oll ll"lemorial HOSp. Ye:& Ne [ ) - Yes [ Nw
3. NAME OF DECEASED First Middle Last 4. DAL Month Day Year

(Type or print) . OF
Gladys May Walker PEATH Anpgust 30 1963

5. SEX 6. COLOR OR RACE 7. Marriedf[]  Never Married [ [8. DATE OF BIRTH | ¥. AGE [lass birthday) } IF UNDER | YEAR IF UNDER 24 HR

. Widowed Divorced Months | Daoys Hours Min.

Female White dewed O U p-16-1899 65
10a. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stets of tountry) | 12, CITIZEN OF WHAT COUNTRY
?Ying mast of warking life, even if retired)

tcusewite Ovm Home Coffey, Missouri 4 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS 300
Rev, 4/59

o/

admission)

DATE AMENDED

Jonothan Valentine HalliMarvy Ellen Tucker Burl B, Walker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, no, or ijnknown) {If yes, give war ar dates o

e Burl B, Walker, Jameson, Mo,
18. CAUSE OF DEATH (Enter only one cause pér g 1or (8], (0], &N [<). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 1 / ONSET AND DEATH
Ll F] o

IMMEDIATE CAUSE (a) /

DOCUMENT

Conditions, if any, DUE 1O {b)
which gave riss fo \/
above cause (a],
stating the under.

:rg !:
lying cause lasr. QUE TO (¢}

PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related 1o the rerminal PART IIL. If decearsd was  femsle was
disease tondilien given in PART | {a) thare a pragnancy in last 90 doys.

[D Yes ] O Neo ] O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMI|3CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART Il of item 18.)
W} m}

PERFORMED?
YES ], NO [3//. ~,

Z0c. TIME OF  Houl  Monih, Day, Year |
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, street, office bidg., etc)
NOT WHILE AT WORK [J

. | attended the deceased from_%é?;mi . and last saw mnl-va on -
Death occurred ar, 2155 A {{Te date stated above, and 1o 1the best of my knawlrég\e rom the causes stated.
ar title) '22b. AD = y»\ S1G
»- , ; f
)| iz 2 /24

23b. DATE 23c. NAME OF CEMET R CREMATORY 23d. OCfN {City. tawn, or cnumy) [su—m T
9=1~1963 Coffey Cemetery Coft Misaouri

LACREMAT
R L)
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ﬁéWTURE
liope Funeral Home, Gallatin, Mo, 7" /7963 ;%%

{Liceriaed Embalmar’s Statement on Roverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




>

STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision,

Student

Signature of Studen? Embalmer

Lic.ensed Embal
P. O. Addr

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).

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.




