THE DIVISION OF HEALTH OF MISSOURI

No, 300
o FILED JAN 31 1956 STANDARD CERTIFICATE OF DEATH State Fie Noyomne HG R~
BIRTH KO. ' REG. DIST. NO. L&O_ PRIMARY REG. DIST. m.\m Registrar's No. e?' Z-
. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deconsed lived. If lostitution: residence before
a. COUNTY . STATE b. COUNTY niinioslont.
Gentry - ° Missouri Gentry ”
b.. CI;Y (11 outeide corpurate imiw, write RURAL Mm'i'.:.mp) csr Al;’l’-:ﬁnsll;i. DE; . CBI";( e m w,r;o:r,:,wu,m o
a TOW pural (Jackson tﬂE ) 13 fet ifine TOWN - " a
, <4 d. FULL NAME OF (1f not in boepital or instltution, give slrect address or location) «. STREET (If rars!, give location) 5 YE
B HOSPITAL OR ADDRESS ©
v INSTITUTION  gouth of Dzrlington Mo. rural south of Dsrlineton Mo.
i E 35&‘3‘2%5%"'3 a. (First) b. (Middle) ¢, (Laag) i, DSTE (Month) (Dn-y) (Year)
I = (Typeor Print)  JOhN Wesley Walker DEATH Jan 25 19E§
& 5. SEX E 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,} | 8. DATE OF BIRTH 7 / 9. AGE (In years| IF UnbER | m. U UNDER U HIS.
% WIDOWED), DIVQRCED (Boecitd) 7 1ast bisthday) | Bjonths l Hours | Bis.
2 |_u W marrie aug 5, 222 24075 "5d " |
3l 10a, USUAL OCCUPATION fekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[*1 :um_gnrin;mnﬂolwurkiuu(!(:f:v:nnﬂ ndr:) y . DUSTRY (City aad State or Forsign Coutry.'l a lz CITJENOFWHAT
i iarmer farming Darlington, Mo. «Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
o W esley 3. Walker | Mary Nangy Cranor Pearl Dilley Walker
% IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS
-« {Yes,no, or unkoown) | (If yes, give war or dates of service) NG.
= no Pega rl Dilley Walker Darlington MO
| 16, CAUSE OF DEATH MEDICAL CERTIFICATIQN lm’ﬁlﬁangim
= . Enter only cnacause per 1. DISEASE OR CONDITION ” D DEATH
Z |l inetor (8, (. and (gy | PVRECTLY LEADING TO DEATH*(5) o 7
E *Thia does mot mean ANTECEDENT CAUSES
< the mode of dying, auch | Aforbld conditions, if any, gising DUE TO (b)
- as heart foilure, nsthenta, | rite to the above cause (a) stating
=) It meens the dis- the underlying cause laat. ‘_SM
o infury, or compiica- DUE TO {¢) i
b Ig which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Q\ Cunditions contributing to the death bl ot
a | _related to the disease or condition couzing death,
[.; DATE OF OP.IE_IROPN 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= . 3 '
N 34x | w0 X
Q @nbf DENT {Bpecily) 21b. PLACEOF INJURY (e.x.,inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A IDE bome, farm, lsstory, street, ofice bldg.. et0.}
= HBOMICIDE
g d. TIME (Moath) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?,
QF WHILE AT NOT WHILE
i JURY m. | “work AT WORK
b z‘\(hercby certify that I'attended the deceased from 1 825, t%’ 1934, that T last saw the deceased
% alive oﬂ%, 1.9_’;:60 that death ocoylrtd & i 7315 Dm., #8m the calises/and on the date stated above.
2 || 2 516 RE < o titleky | 23b. ADDRESS Zi. DATE SIGNED
E /s y. 7 z, i l%
£ |22, BURIAL, CREMA- 24b. 24c. NAME OF CEMETERY OR CREMATO] TION (Clty, town, or cocfity) 7 (State) °
~ TION REMO{AL
& 'Jan 28 195 Rouse Darllngtcm. Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ) % 25, R R ADDRESS
REG. 1—@6‘- ’ A p
5@%,_2- L ALE Lt cde W
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverae side of this certificate was emba

..................................................................................

by me, or by ne » Studexit Embalmer No.--.........

working under my personal supervision..

Student ... ccoemno i i
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




