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WRITE PLAINLY-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

FILED MAR 5 1958

THE DIVISION Or REALTR WF MidoUURI
STANDARD CERTIFICATE OF DEATH

l;l;lumv REG. DIST. NO'g_—QQg__. Kegistrar's No....n/-gj‘...

BIRTH NO. REG. DIST. NOD,
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare dsconsed lived. 1 iostitation: residence before
._.8. COUNTY .. _. - . . - _.a. STATE b. COUNTY gwlony.
-@reeng . Missouri Greetre
b. %TY (11 outeide corpurate limite, write RURAL and give Fj‘l‘ LENGTl; SF c. ng d. s Residence within 1imits of
township) [ place) a city op {ncorporated fown?
TOWN q""“ﬁf iold Y HpET| 1own Springfield Yed =
d. F#ldls.PN_i_ﬂME OF (If not mgmul or mmuunn give sirect sddress or tocation} ® As];r[?REEESrS {If raral, glve locatlon) D 3 V v
INSTITOTION urge Hospital RFD#L4 Box 326 /
3. NAME OF a. (First) b. (Middie) ¢, (Last) 4. DATE {Month)  (Dsy) (¥
DECEASED " “OF Y 8ar)
{ Type or Print) GEOBGE E. ) WALKER DEATH FEB - 25 ’ 195 6
5. SEX 0 6. COLOR OR RACE | 7. M!AD%F'{AIIED' I'glEVEgCIESRRIED. 8, DATE OF BIRTH 9.:.GE (Iz;:'e)n- !:; unu;l:u P YEAR | F UNDER M MBS
. {8pecif; t ¥, ob Days | Hours | Alin.
Male White | M&¥ried 16 July 1881 h |

mEI g;gjrg_ ‘gf'%jgllof” H(C'ei:;;n;;):‘;:rd]; 105 KIND OF BUSINESS OR IN- | 1)- Ks::;:;: (Giey wad Seate or Foreige Cownry) / 12, CITIZEN OF WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
., H. A. Walker Rodha Moon Sarah Welker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. !ﬁ“ uskoown) | (B yes, give war or dates of service) Unknm Q HO Sp 1t&1 Re cOI'dB )

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onecauss per
lipe for {a), (b), and (c)

"1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ony, giring DUE TO (b}
rise {o the obove cause {a) stoting
- the underlying cause last.

*Thiz does mot mean
the mode of dying, such
at Beart fallure, asthenie,
ete. It meany the dis-

ease, infury, or complica- DUE TO ()

MEDICAL CERTIFICOION

D * - . ONSET A BEATH
Jlmdh&_gﬂaﬁﬂﬁgﬁgiull%u

D, Gtenirelowmis  jfudienan

il. OTHER SIGNIFICANT CONDITIQNS

Conditions contributing to the death bul ot
| _reloted fo the disease or condilion causing death,

tion which caused death,

2-Larg

Pt
198, DATE OF OPERA | 150. MAJOR FINDINGS OF OPERATION ~ ] 20. AUTOPSY? .
BRxl vl
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY to.g..dnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office bldg..e10.)
- HOMICIDE .
24 TIME {(Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- - WHILE AT[ ] NOTWHILE
'NJURY = | WORK AT WORK )
22. I hereby certify that [ atlended the deceased froml "56;6 lowly d . 19_% that I last saw the deceased
glive on ., 1&, and that death occurred at = 2« " m._, from the causes and on the dale siated above.

IGNATURE

(Degmeortitle)sl zo. avpRess 1630 N, Jefferson

2. DATE SlfNED

Springfield, Missouri

24a. BURJAL, CREMA- | 24b, DATE 24c. NAYE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Hate)
TION, REﬁOVALin.j:n 2_2 7_5 6
urla Greenlawn. Cemetery Springfield , Missourl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURIM - . FUNERAL DIRECTOR'S 5IGMNATURE ARDRESS
BEQ. . .
= N Lok G S e arriaa < g o (&. Springfield, Mo.

(Licensed Embalmet’s

“STaternent on Revéfae Side) <27

e



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, OF DY . .iiiiitiimieirn e ieiaiantaaaraeetrracansaarsmmtatasssaranaasasntsacaoseses

working under my personal supervision..

Student ... iiiiiiieiimeeaiieae e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i
to.comply with the above constitutes grounds for revocation;of licensé€).

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

1 this body is not embalmed, fact should be s0 stated above. - T




