WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

FII._EI]:J_UN 26,
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BIRTM RO.

19591

a; COUNTY

1. PLACE OF. Di—'ITﬁ . -y
Dunklin'

Gt
DISY NO

B
* THE DIVISION OF HEALTH OF MISSOURI

L STANDARD CERTIFICATE OF DEATH
33 4t s-n azé

1‘}839

State File No...

d Q 2 PRIIIAI!Y REG. DIST. MM Registrar's No

7(, -

2. USUAL RESIDENCE (Where decossed lived. If institation: residence befors
b. COUNTY
mniklin

a. STATE

peile]

sdwmimion)

b, CITY (It cutside corporate limits, write RURAL and give

TowN Hennett

townabip)

[ . LENGTH OF

7 days

STAY (in this place)

c. ng (If outadde oorporate limits, write BURAL and give township)
TOWN ¥ennett

Indpendence

. Enter only onecause per
line for (8}, (b), and (c)

*This does mot mean
the mode of dying, such
a# heart foilure, asthenia,
eic. It means the dis-
esde, injury, or compld

DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditiona, if mw, giving DUE TO (b)
rise to the ohove cause (o) elating - R

the underlying cause laat,

7

2~

d. FH(%E‘;'PPAT.EO(%F {If not in bospital or institution, give streot address or locatlon) d.ASg[l;iREEI'SS (I rural, ghre location) J 3 J-' ‘2_
INSTITUTION. P ital d
3. I;lEACNéES%E a (First) b. (Middle) c. (Lasty 1. DSF (Month)  (Day)  (Yean
{ Type or Print) David Allen Walker DEATH 2} 15 50
5. SEX ()| 5. COLOR OR RACE | 7. ‘r_%%mgg BE\YCE)EC nésnmlzn ) 8. DATE OF BIRTH 9, I:GE u”.)... o 1 YEAR | F UntR o ' s
(Specify, - it on v | Hours
M ¥ XS | june 4-1950 i | 7y | e | e
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- { 1. BIRTHPLACE (8t orelen
dane during moss of workia e, ven lt maa) | 3 DUSTRY o orforsdgn aouiey) A 'ch:,wzgwmﬂ
-Kebbett Lo. eDalle
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Walker JLeoma Stewart . X
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S 51 GNATURE OR NAME | ADDRESS
(Yes. no, or unknown) | (If yea, zive war or dates af sevvion) = * B - e .
2 | = X George Walker 608 Xing 3t Hennett
8. CAUSE OF DEATH ’ INTERVAL BETWEEN
I. DISEASE OR CONPITION ONSET AND DEATH

DUE TO (c)

I\?CAL CERTIFICAT[O/:/

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS - -

Cunditions contributing to the death but not
related to the disease or condition causing death.

N 60

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ° 20. AUTOPSY?
TICN
_ . | ves (1 wo ]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sx..tnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE bonss, farm, factory, steast, offios bldg..eta.)

HOMICIDE B .

21d. TIME (Month) (Day) (Year) (Houn 2ls. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE :
INJURY WORK AT WORK .

2. I hereby certi; lhat I aitended the deceased from M, 19{ , lo lo- /5 , 19576 that I last saw the deceased

alive on ~7S 1 9-45 and that death occurred at _{/ m., Jrom the couses and on the date staled above.

Za. SIGNATURE {/(Degree or titls) 23b. ADDRESS Bc. DATE SIGNED
T b O Ll o aaes. 127 ) | Rennett lo. s
%aONBURI ng m— Zlb. DATE - 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, oreounty) . {State)
Bur /) [ 6«16-50 Oak Ridge Cemetery Kennett : -~ 0.

DATERH:'DBYL(X:AL *

REGISTRAR'S SIGNATURE

g0

‘ADDRESS _
N




RECEIVED BUNKLIN COUNTY HEALTR
DEPARTMENT ..... (= RR 720 e
COUNTY FILE NUMBER 52~ ISt

STATEMENT BY LICENSED EMBALMER
Not Embalmed

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by —— o eerrcacenn

.................... . Student Embalamer No.

© working under my personal supervision,

STUTEAT vevnvencsnsssnsnarsuiasancsosssanse Signed.... e e - e tearsstrannt s iaen
Student Embalmer .

Licenzed Embalmer No

P. O. Address oo eemeet s en e oo

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.this body is not embalmed, fact should be so stated above. - -




