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NENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PER)

P

h?

(O AILED AUG 94 1955 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOQURI

] e
ICATE OF DEATH Stte Fil ~)4?5

:ETAY (in this place)|

0wy Poplar Bluf f,

BERTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: realdence befors
a. COUNTY a. STATE b. COUNTY aduissfon).
Butler Mo, Butler
b. CITY (If outeide corpurate llmits, write RURAJ nod give c. LENGTH OF || . CITY 4. Ts Resldence within Lmits of
j town?

dwwPoplar Bluff

a city or_Incorpora
Yex [} No,

" || Entet only oneciuss per

16. SOCTAL SECURITY
NO.

(¥Yes, no. orunkoowa) | (If yes, rive war or dates of sorvice)

d. FUCISIS-PE!!%T.EO%F (1 pot in hoapital or inatitution. give strect nddross or loeation) Asl:-)r[?Fl{ZEESFS (If runal, give location) / ) UL
INSTITUTION ~ Hwv . 67 South Hwy ., 67 South O (2
3. NAME OF 8. (First) _ b. (dlddle) c. (Last) 4, Dg}l:'E (Month}  (Day) %yw;
{ Type or Print) Lottie W@lker DEATH Augv 9
5, SEX I 6. COLOR CR RACE | 7. m&%ﬁg. réﬁ'oER hélsRRIED. 8. DATE OF BIRTH 9. AGEk(‘::d:z)m p." ugu | YEAR | O UNDER u My,
. . (Bpaclf; ¥, B Hours | Min,
Female ' |White MErried Dec.7,1874 g M| >y |
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11, BIRTHPLACE . . 12, CI
:unec!urml moet of wprl Littg.-:cnni.f :-lrr:;) : DUSTRY . ‘_C“y =nd State cr Forsign Country) ol Couﬁ%%r;?oFWHAT
Housewife Annapolis, Mo. | U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
» James Castell Martha Lewis | G.W.Walker
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? 7. TNFORMANT 5 SIGNATURE OR NAME ADDRESS

No

G.W.Walker, Poplar Bluff, Mo.

18. CAUSE OF DEATH
‘1" DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o5

lina for {a}, (b}, rod (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (&)

rise to the above cause {a) slating
. the underlying cause last.

*Tkis does not mean
the mode of dyfing, tuch
a# hear! fallure, asthenia,
ele. It means the dip-
case, infury, or complica-
tion which caused death.

¥ FEE

" DUE TO (9)
11. OTHER SIGNIFICANT CONDITIONS

r Conditions contributing to the death but nof
related to the dicease or condition cauting death.

MEDICAL CER Fl

10N INTERVAL BETWEEN

J0- QNSET AND D:‘ TH

19a. DATE QOF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . oo S 7 X L
’ ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorebout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Bome, farm, {actory, sureet, office bldg..eve.)
HOMICIDE .
21d. TIME {Menth} (Day} (Year) (Hour} 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEATF ] NOT WHILE
INJURY WORK AT WORK
2. I hereby 195'__ that T last saw the deceased

m. from the catises and on the date sinted above.

(Deg'rw or il

24V, DATE 242,

certify that I attended the deceased from .__._.__.8__2
alive on sy, 10_8 § and that death oceurred at A
4

NAME OF CEMETERY OR Cl

| Z3c. DATE SIGNED

24d. LOCAT! ity, town, or county) (stane)

Burial -5-55 ‘| Memopial Gardens Poplar Bluff, Mo.
C SIGNATSRE' 25 FUNERAL DIRECTOR'S $1GNATURE ADDRESS
/ &= ﬁ" 7ﬁ:L3_Frank-Cotrell Poplar Bluff ,Mo.

LK U —

(fmnsad Embaltmer’s Statement on Reverse Side}



