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WRITE PLAINLY—USING UN!:‘ADING BLACK INE—MAKE A PERMANENT RECORD —_—

¥

THE DIVISION OF HEALTH Or M
ST ANDARD CERTIFICATE OF DEATH

FIEED JUL 21 1353

<0379

State File No

- ||. Enter only onscause per

1. DISEASE OR CONDITION

line for (8), {b), aad (c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES /
Morbid conditions, if ang, gm DUE TO (b}

rize i0 the above cavse (o) stating
tAe underiping couse last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia, .

de. It meana the dis- -
DUE TO ()

' BIRTH NO. AES. DIST. WO, £ D 7 __eriuary nec. D1sT. WO. Gl & L Regittror's No 5é .
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whete deceased lived. 1f institation: resldence befoie
. COUNTY : . STATE . b. COUNTY . adinimsion:.
e Ray : Misseuri Ray
b. CITY (If outcide corpurats limite, writs RBURAL i :in [ LENhGTH QF ¢. CITY (1f cutedde corporsts imits, write RURAL and give
& Henrietta el 1 Wenrietta 2590
d. FULL NAME OF (1 ao 1n bospital o fnstfiatios, wire street addsees of losation) (It rural, give boouthen) : o
HOSPITA
WA OR Street net listed ”"’Rmé‘;treet net listed
3. NAME OF 8. (First) b. (Midaie} c. (Last) 4. DATE (Month) (Day) (¥
DECEASED ear)
DECEASED  Pannie Belle Walker oe?\FTH July 2, 19E%
5, SEX 6. COLOR OR RACE | 2. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE tln years| ¥ tapem 1 TEAR | & teOEN m wn.
/ Vi VORCED Mr/ laat birthday) Hnﬂh, Days | Hours | Min.
Benale Thite !arriod - Janps 79 ad
108, USUAL E&CUPATL?‘:I (Givekind of work 105, KIND OF BUSINESS OR | gl\; 1 BIRTHPLACE. (City aad State or Foreign Gowstry) () 12%3&!4? WHAT
sugaw Meusekeeping Saline Ceunty, Misseurfi USA
138. FATHER'S WAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Jehn Beyer { Sallie Barxb g er
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORM.‘\NTI S SIGNATURE QR NAME ADDRESS
(Yss, 80, or unknown) | (IF yes, xive war or daies of servica} NO. ) -
ne nene nene L.R. Walker He atta, Missou
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

2 (pndlio vascebon 2| 0 ?

cans, infury, or complice- < -
Hon which caused deaih, | 11, OTHER SIGNIFICANT CONDITIONS 1 e

" Conditions contributing to the death but not
related to the disease or condition cxusing death.

19a. DATE OF OPTEI%ABE 196! MAJOR FINDINGS OF OPERATION .. . v . o . o-r| & AUTOPSY?
21a. ACCIDENT (Bipacity) 216, PLACEOF INJURY (s.g..incrabous | 2Ic. (CITY, TOWN. OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE _ | \oma, farm. factory, sureat. offies blda ete} | -
HOMICIDE - — ) ' 4 ‘
21d. TIME (Mwath} (Day) (Year) (Hewr} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF T e — — | WHILEAT 1=

. . .
2. T hereby centify that I.atiended the deceased from ’}éaw_m_ 1852 to é,&g%___ 1953, that I last saw the deceased
alive on l@ and that deatl pccurred at 1200 3” m the'causes and on the date staled above.

20 QT ;)

R bt 57 Do | )

b. DATE

July

24s. BURIAL, CREM P

"°Bu ¥ v e 6 .19543

Z4c. NAME OF CEMETERY OR CREMATORY
Craven Cemetery

| 244. !.O_CATIPN (Otty, town, or connty) . (sme)
Camien, Misseurq '

d

25 FUMERAL DIREGCTOR'

SIGNATUR ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o
REG. 27 3 N | T Do @37-A1A € FounC@BL Ao
- = &‘é&t e xi ol
(Licensed » Suum-m on Reverse Side)




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—

dont Embalmer Mo,

waorking under my persona! supervision,

Student Laiiseerctrsassrsnssnnasassesnvanss
Student Embaloer

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWIN HANDWRITING. (Failm to cumply wi
the above consmutes grounds for revocation of license.) ,

chubodyunotembalmed.factslmuldbemmdabove. o . !




