alth,
aifare
blie

reice

00
-56

Coroner cannot certify to o death due to naturol couses.

e casually related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

mus

7o 6l

~

ALED NOV

J- 1956

Registration District No. ...

2AY. ..

THE DIVISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

24823

TUSTATE FILE NUMBER

Primory Registration District No. .,..3.3!2..!%_...4. ..... Registrar's Ne. ..._..;..’2__1..

1. PLACE OF DEATH

a. COUNTY Moniteau

a. STATET

2. USUAL RESIDENCE (Whaere deceased lived.

i ssouri

If institution: Residence before
admission)

b. COUNTY .
Moniteaw

| Female
102. USUAL QCCUPATION (Qive kind of work dene
during mest of working life, even if retired}

b. CITY (lf outside carperate limits, give TOWNSHIP only) ) tnside Limits - e, CITY: Inside’Limirs
OR OR
. s Y . Ne O . .
Tow California, Mo Wallker (™% ™ TowR_ Caldfornia, Mo ft“ Yesthg NeD
N o
c. Iﬁg%ﬁ#&\t\ggl‘ {1 NOT in holplful givelocation)[Length of stay in 1b 4 STREET {14 outside, qive@&ouliong- Reside on Farm
INsTITUTION Home On 87 30 Vs ADDRESS (7o Dol YosO Noo
3. NAME OF First Middle Last 4. DATE Month Deay Year
D'IECKAQIH QF
{Tpe or print) Anna Frances Walters | ™™ Qe+ 21 19564
S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (fn years | IF UNDERTY ONDER 24 HRS.

/

White

1. mnm;g O sever marmieo [
Wi oivorcep [

House Vife

104, XIND OF BUSINESS OR INDUSTRY

Missouri

1. BIRTHPLACE (City and ataio or country)

ladt birthday) ...n..l Daw | Houra | Min.

12. CATIZEN OF WHAT COUNTRYT

J.S5.8,

J

13. FATHER'S WAME

Own Home

Andreyw Dorn

14, MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN
{Yes. na, or unknown)

No

({f pet, give war or dales of service)

U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

- None

Fl

18. CAUSE OF DEATH

above

Conditions, if any,
whick gave rise fo
cauge (4)
stating the under-

| Enter only one catise pet ling for (a), (b)), and (¢).]

PART 1. DEATH WAS CAUSED BY: ).
IMMEDIATE CAUSE (a) :

0Coéa,ou

Address

ET AND DEATH

T

DUE TO (b) M&%ﬁmﬂw@/

z lying  cause losl. DUE TO (¢) ,

=] PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) 15. ;VE;SF‘;;I:‘%;?Y

=

g 4 2c| ves(] nofd

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of ifem 18.)

& O O ]

2 20c. TIME OF  Hour Month, Day, Year

of~. MRY om - v

E p. m.

X ZOd.J INJURY OCCURRED 20¢, PLACE OF INJURY (c. ¢., in or aboul home, | 207 CI OWN. OR LOGCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, sirect, office bldg., ete.)
WORK AT WORK

2l. f attended the d

dfirom

/ 2 —29 fC‘? , to /// Manduu aw .h.u:o-“'" on M___

Death occurred at

on the date stated above; and to the best of my knowledge, from the causes stated.

22z, SIGNATURE

W 6 9 (Degru orzirm

g

CColfprnna, Uy

22c, DATE SIGNED

M-7-SC

21a. BURIAL. CREMATION,
REMOVAL ( Specify}

Burial

235, pATE

11/2/56

2%, NAME OF CEMETERY OR CREMATORY

Catholic Cemetery’

238, LOCATION (City, torrn. or connty)

(State)
California, Mo
26, REGISTRAR'S SIGNATURE

24, FUNERAL DIRECTOR

ADDRESS

o

25. DATE RECD. BY LOCAL REG.

{Licansed Embalmer’s Statement on Reverse Side)

N K opegey




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY e, O BY L it ittt et et cberaeeitassimasatrane Ty » Student Embalmer No,.......

working under my personal supervision..

SEUARTIE .. ceucrieeeieeeannaeaeseaetuarzazaie e aenenann Signed..... 10&@” e
v

Signature of Student Embalmer

Licensed Embalmer No../. !
P. O. Address (€0t

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.



