WRITE PLAINLY—USE UNFADING BLACK INK-~-MAKE A PERMANENT RECORD & °9S

FEDERAL SECURITY AGENCY

Registration District No. .

MISSOURI DIVISION OF HEALTH

Ny 9% STANDARD CERTIFICATE OF DEATH  su rae o

Primary Registration District NoQQ..?.‘é.

2417897

Registrar's No. ..(.Li.j_z__.___.

1. PLACE OF DEATH:

@ C°umy""'§j’"'hgu}gerson Bartacks, Mo.

(¥} Clty or town
(If outside city or tows limjts, writs “RURAL" and name of township)
{c) Name of hospital or institution: 0

Veterans Administration Hospital

{1f not in hospital or jnatitution, wrila strest number or location}
(d) Length of stay: In hospital or institation_ Zef_ DAYS

{Specify whalber
In this community 47 Dayﬂ -
yours, months or days}

2. USUAL RESIDENCE OF DECEASED; —M
(@ Sate.. T11inols (3 County Sangamon / f/

(&) Cityor town.. BOChester

I,/

{If outsids city or town limits, write “RURAL")

@ SLreet-No_ RR #1

{If rural, give location)

(¢) Citizen of foreign ooulNQ

(Ves or No)O

If yes, name country.

3: u PRINT WALKER. John C
——————— L
3. (b) If veteran, l 3. (£) Social Security No.
name war, -1 None
D 5. Color or 6. () Slngle, widowed, married,
«sc. Male | alfhita .|  diveced Singlel)

MEDICAL CERTIFICATION

|| 20. DATE OF DEATH: Montn___JULY day 6

yml‘;..._l-%s hour. 6 : 50 minute

21. I hereby certify that I attended the deceased from

__¥ay 20, wﬁm July 6,

‘that Ilastsaw h 1m alive on Ju-]y 6!

6., (5) Name of husband or wife... . 6. {c) Age of husband or wifeif || and that death occurred on the date and hour atated above. Durati
alion
alive, = years || [mmediate cause of dmh__GABGIHM Y
7. Birth date of deceased____. _Dc‘hoher_ . 16 1886 __ADENOCARCINOMA CF PANCREAS WITH |
(Month) (Day) (Year)
_METASTASES
8. AGE: Years Montha Days If leas than one day Due to
61 8 20 o || —CGontributory. cansez=
Due to___ MALNUTRTTION b
5. Birmpnce_-_Breckenridee, Illinois [ S A %& —1
{City, town, or county} {3tats or [oreign conntry) ‘
conditiona
10, Usual occupation FATEHAY Other condltonn i \G——
11. Industry or busi .| PEYSIQAN
Major findings: —
E 12, Name ... Eli -D. Walker : Of operations .t Undestine
21 1. Bitbone Bushville, Il / the e Lo
= : " . (Stats or foreign country) Of autopay. No .&utopay Derformed whu“] d be
E 14. Maiden mmL__Ew_mnﬁv ’ m ;tar
§ 15. Birthplace ‘&t?i?:m}dge’ Ilg-“:. pay , w 22. If death was due to external causes, fill In the following:
16. (o) Informant ROgistrar, VA -Hospltal: (s} Accident, suiride, or homicide (specify} None
® Addeemm«m%;mmgg_ () Date of cocurrence
17. () femoval {#) Date thereof. 7" 7= 18 © Where didinjory occur? (Cityor towa) _ (County) {State)
(Burial, cramation, or remaval) (D a7} (Your) (d) Did Injury occur in or about home, on farm, in industrial place, In public pface?
{¢) Place: burial or cremation Ro Che S Le P
18. (e} Signature of funera! director... 43 Al_b_BLt 'J' IS 7y

o s 'ZQ!.WaS ton, St

19. (a)

aaoemedﬂmbdmerlsuumtmﬂovwﬁde)




”~

STATEMENT BY LICENSED EMBALMER

I hereby certif %t the body whose name is rxo% id;/o}this certificate was'embdimed by me, or by
L} ‘ ¢ :
Registered Apprentice No
working under my personal supervision.
Slg’l'l od j W & W'

- L:censed Ernbalmer No @ c ¢_5—

. P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN'DWRITING (leure to comply wi
the above constitutes grounds for revocation of license.) N . . < .

" If this body is not em.balmed, fact should be so stated above.
. . . . . t




