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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

483

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 18 1956 STANDARD CERTIFICATE OF DEATH state e o 1ATCOD
BIRTH NO. __ REG. DiIST. NO. __5_2__ PRIMARY REG. DIST. N.LOO_ Kegistrar's No 646
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. 1 Institution: residence before
a. COUNTY Buchanan . ) a, STATE Mi 8 SOL‘lI”i b. COUNTB]Jchanan sdininsfont.
b. CITY (1f outeide corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY 4. Is Residence within Wmits of
OR wnahip) 1n Abi 1l OR Y n T wn
ToWN  5t, Joseph emtle)) SPRegRETl  rown St, Joseph S < g e
d. FH(‘)‘%P#A%‘_EO%F If not ia hospitsl or Institution, give atreot addres or location) ..A%T[?Fggs (If rural, give location) 0 / ’ 7
INSTITUTION M4 s sourl Meth. Hospiltal 630 South 22nd Street ?
3DNEAC%ESOEFD a. (First) b. (Middh’). e, {Last) 4. DS‘;‘E (Month) (Day) (Year)
(Typeor Pty AMO S Toussaint Walker mpdune 8 195
5 SEX ? . COLOR OR RACE | 7. wIARR!'ED_ I'[J)IE\\;’OER NE|3RRIED. 8. DATE OF BIRTH 9. AGE (l:;:o;n LI!F u&n VYtAR | o unDER b owEs,
5 (Bpacit, - ¥, on D H Mis.
Male Negro T aowed ™ June 30-1872 | "8%" [ P e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) R
dons during most of wor! Ll‘!(:.l'::-::ﬂd:u t y v DUSTRY (City and State or Foreign Country) !Z.CCC)LTJ%E*{"?OFWHAT
Fencher.  Het. 3 |St. Jos.Pub.SeH  Ontario,  Canada 0S4
13a. FATHER'S5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
William P. Walker Sarah Kerse Lena Walker
!E. WAS DECEEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:"TJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, or unknewa) {11 yeu, give war or dates of service) N
Tio | Il None Mrs. Thelma Chambers-630 S. 22nd
18, CAUSE OF DEATH MEDICAL CERTIFICATION ot, Joseph, Mo, INTERVAL BETWEEN
| Enter only onecuuseper | 1. DISEASE OR CONDITION _ . . .
Tine for (o3, (b, amd &y | DVRECTLY LEABING TO DEATH® (g) In'Eeitlnal obs;‘.ructlon 6 days
Dissecting
ANTECEDENT CAUSES
*This does nol mean Ane :
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) urysm of abdominal aorta 6 days
an hearl fatlure, asthenin, | rise to the above couse (a) sating
ctc. It meany the dis- the underlying cause last.
case, injury, or complica- DUE TO (¢
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but nof I'iOSClBI'OtiC heart dmease’ gev. *
related to the diseate or condition eausing death. mm1] MOnAary con gest jon, hi-=lateral 10 4 ays )
19a. DATE OF OP_F{ROAPE 19b, MAJOR FINDINGS OF OPERATION i - 20. AUTOPSY?
. 451X | w wE
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY tes..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Iarm, factary, strest, office bidg..et0.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hews | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY m. | “worx AT WORK

22. ] hereby certify that I aftended the deceased from _.1o82 .19, to _6-8-88 19 , that I last saw the deceased
_alive on 6-—8--5 , 19 , and that deatk occurred a43_=35_1’_ m., from the causes and on the dale staled above.

23a. SIGNATURE (Degree or title) Jz3b. ADDRESS 311 Physician & Surgeomnsic. DATESIGNED

E u%‘u . M. DL St«o Joseph, MO. 6-11"'56
_Zl_dla. B!l?{JERh‘! A‘}_. CREMA- | 24b, DATE 242. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Gtate)
‘ (Bpecity) .
B irfal June 12-'56| Ashland Cemetery St. Joseph, Mo,

DATE REC'D BY LOCAL | REGIFTRAR'S SIGNATURE ' 25. EUNERAL DIRECTOR' S SIGN RE ADDRESS
June 15, 1956 o St. Joseph, Mo.

.
e ©

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ......... P OSEPPRE P PEEET ELEEREELLL L

working under my personal supervision..

T ¢ L T S S R
Licensed Embalmer No. 171 ‘7[5

g
P. O. Addresss.t -

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1* this body is not-embalmed, fact should be so stated above. -




