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WRITE PLAINLY—USBING UNFADING BLACK INE—MAKE A. PERMANENT RECORD

FILED OCT 19 1954
'BIRTH MO. 7//Lj—é 'f

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No.....

34563

Fov 1o S saer N et sans nene dim

REG. DIST. m._}ﬂ_rnmmv REG. DIST. no._.Zd_gﬂ_. Repistsar's No.. 2 7. l

Conditions contribuling to the decth bl not
¢causing death

reloted to the dissase o7 tondition

N [P e—

1. PLACE OF DEATH Z USUAL RESIDENCE (Whe d 3 Uved, H | saldesos befor
8. COUNTY 2. STATE | b. COUNTY adinialon)
Livingston Missouri Livingston- . .
b, CITY (11 outalds corporsts limits, writs RURAL snd give ¢, LENGTH OF ¢. CITY {It ouwide corporate timdta, write RURAL wn cive townshls)
. . townahip) | STAY (i this place) OR
TOWN Chillicothe TOWN Cchillicoths .+ N
d. FULL_NAME OF (1f not in bospital er iaathution. eive sirset addrems ot losstion} a.Asl;rggé-:Tss ( rural. give location) o S 7 'DJ
INSTHUTION Chiil 429 Callia e e o
3 DN&ME Ol; a. (Flrst} b. (Middle) ¢. (Last) 4. Dsﬁ (Mmu,) (D.’) (Ym)
{ Twpe or Print} GAYLE ANN WALKFR DEA Qet 16 1954
8. SEX €. COLOR OR RACE | 7. MAR%EB NE\\%‘R MARRIED, ’6 8. DATE OF BIRTH 9. AGE (Inn)un ¥ tomew ¢ m- & CHomR i e,
. RCED birtbday) | Months Boaid | Min:
Female White ever married Qctober 15 1954 lm __5,.|_5__.
108, USU_..ALEESUPATION mu.:“m:d:m 10b. KIND OF BUSINESS OR |NY- . BIRTHPLACE (44 uad State or Foraign Coustey} () 12, crtp}rmnr#jl:m
None _None Chllllcothe Mi SSOUI‘i R U..S. A.--A---—A
113-. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME M NAME OF HUSBAMD OR WIFE
Forrest Elwood Walker . iord . .
I1$. WAS DECEASED EVER 1IN U1,5. ARMED FORCES? I 18, SOCIAL SECURITY | i7. INFORM SIGNATURE OR NAME ADD|
(Yoa. 30, 0r unkoows) | (I yes, kive wat or dates of servies) NO.
No None  t Forrest Elwood : ica. Moo
18, CAUSE OF DEATH MEDICAL CERTIFICATION IRTERVAL BEDIE}
| Enter dnly cnecaussper | |- msnse OR CONDITION - M_ - 7‘0
Lo toe G (b aa v | DIRECTLY LEABING TO DEATH®(z) MM.._..._ - -~ @ H— /Aoy
the tmode of értng, much | Mordid eomdiions Uu,.mmm ® M"‘“ w———-—_
Mﬂ"
umnm:m.c.umu: Hw 'l;" (n 4"‘"’
ete. It meeas the i uader
cast, Infliry, or complico- DUE TO &) : SR
tion which comsed death. | 11, OTHER SIGNIFICANT CONDITIONS *

1%, . DATE OF OPERA-
i TION

- 19b. MAJOR FINDINGS OF OPERATION

lll BURIAL CREHA-
TiON, REMOY.

24c, NAME OF CEMETERY OR CREMATORY

o /ST
N i ' 11 TOWN, OR
I!In Sﬁéloﬂaé:: (Bpetly) ﬂLFLACEDFIN:Jm c&mm e, {CITY, TOWRSHIP) , (OOUHTY)
r HOMICI L
21d. TIME (Menth} (Day) (Yeur) (Houn) ANe. INJURY OCCURRED | 21f, MOW DID INJURY OCCUR?
URY u | VAT K ] e
2. T Aereby certify that I atiended the deceased from 5 6ot xﬂ.,coZé___ézL_,m lhﬂllaumw(hdée‘édwd
alive on , 10 3% and that death occurred ol _ga BIAm., from the causes and on fhe dato sfated above:
|n.. SIGNA 236, AQPRESS l/ 3. BATE SIGNED
4() /)/ (3 6«!77:?

24d. m’l’m (0!‘1. mwn, or mty}

Buri ,.1 Oct 16 &4 Wheeling Cemetery ‘Wheeling, Missoari (Liv. c:; )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . /7 ! 2. FUNERAL DIRECTOR'S SIGMATUNE " AbDRESS
+-16- 5-3“"3 . © | Norman Funeral Home _ Chillicothe, Mo._




e

STATEMENT BY LICENSED EMBALMER

-1 hereby cénify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, of by i

Studont Embalmer No.

vworking under my personal supervision.

SEUJENE vonnenvesscsnstsonasnrrsssaratanses Signed ...
Student Embaimer

Licensed Embalmer No. _ﬁg ¢

.. - .' - ' P. O. AddmsQZa/ [u:-.d'b.e. .y- Mo

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.) .

It ¢this bocdy is not embalmed, fact should-be 20 stated above.

N




