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WRITE PLAINLY—USING UUNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

£
fILED AUG 141958  STANDARD CERTIFICATE OF DEATH s rien S EOR6
BiRTH KO. REG. DIST. NO. a ‘2 é FRIMARY REG. DIST. NO. ﬁi{l Registrar's Nu.w...-(-ﬁ-%l..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where  deconsed lived. If institution: residence before
a, COUNTY te a. STATE - b. COUNTY * . pdmimion}.
Phelps Missouri Phelp‘a
b. CITY (M outside corpumte Limits, write RURAL mnd give c. LENGTH OF c. CITY . . ‘& In Residence within limits of
townahip)| STAY (in this place) OR u 1 _Mil 1 er tw sp . l;llj’ inwrp?‘r-led town?
TOWN  Rural Miller Life TOWN %céa:r < B Mg
d. FULL NAME OF (If not in bospital o institution, give sireot address or location) o- STREET (It rursl, give location) L B.i ’a‘,‘{a
HOSPITAL ADDRESS '
INSTHUTION Route 3, Rolla, Missouri Route No, 3....5 Mi. N.W, Rolla

. Enter only onecause per 1. DISEASE OR CONDITION

3. EI;IEI;«:I\EE scé% a. (First) b. (Middle} c. (Last) r, ng;e (Month)  (Day)  (Year)
(Typeor Print)  CLYDE EDWARD WALKER DEATHAug, 4, 1956
5. SEX ‘)6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years| iF UNDER 1 YEAR | & UNDER b4 HRS.
WIDOWED, DIVORCED (Bpecity, Laat birthdsy) |[Montha| Days | Hours I Min.
ale White Married 58 .. (-
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . Cai y ) 12. CITIZEN OF WHA
domdurin:muculworkin:llh.erunnurnr;:d) DUSTRY (Cn.y axd Seate or Foreign Councry) g COUNTRY? HAT
Farming-Carpentry Farming.. ..Building Rolla, Missouril, Rt. 3 USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
' Jgmes Monroe Walker 4 Harriett Honse | :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, or unknown} (If yea, give war or dates of sarvice) NO. .
No xx 408-18-1176 Mx
18. CAUSE OF DEATH ' : : MEDICAL CERTIFICATION . _ . [ INTERVAL Bl EN

ONSET AND DEA!H

Jine for &), (b, and (&y | DIRECTLY LEADING TO DEATH(g)

*This doea not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}.
o8 heart fallure, asthenia, | rise fo U‘CE abore Cﬂ'"n'f (a) stating
de. It means the dis- | the underlying cause lest.

case, injury, or complica- DUE TO (¢)
tion which coused deoth, | 11. OTHER SIGNIFICANT CONDIT!ONS

Conditions contributing to the death trut nof
related to the dizease or condition causing death,

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . - . 2. AUTOPSY?
TION 42 / 2
YES wo [

21a. ACCIDENT {Speciiy)_ 21b. PLLACE OF INJURY (e.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE _ - . home, farm, factory.atreet, office bldg. . et0.)

HOMICIDE * . L
21d. TIME (Month) (Dway) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

’ WHILE AT NOT WHILE
INJURY = | “work AT WORK Y

2z, I hereby certify that I at!cnded the deceased from ! W that I last saw the deceased

aliveon _____.. , and that death occurred at _:_rl&_ m.,Wrom the causes and on the date staled above.

23c. DATE SIGNED

23a. SIGNATURE ; Z 1 ? D £ro0 or tl!.le)cT 23b. ADDRESS ey 9-_5-(9

o GURIAL CREWA- | 24b. DATE 2t NAME OF CEMETERY OR CREMATORY | 243 LOCATION (Olty, tows, o county) (Biate)
. (Bpedify)
Burial Aug, 8, 1956 | Rolla Cemetery Rolla, Missouri

25.

GISTRAR'S SIGNATURE

DATE REC'D BY LOCAL
REG.

Lglssggn.%ﬁb?éluﬁomé “?ini ’ Mo. ’

(Licensed Embdmer s Statement on Reverse Side)




RECEIVED .
Phelps County Health Ofticer,

County File Number___..p’.gjl_____.,.._.— _
Date Filed ,'._",,,___..Allﬁ_.l_uﬁlﬁ___. -

' . PR . ) .

¢

| Aug 23 1959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY INE, OF By 1.t iin ittt oia i iia s ammccaecsasesstaariarra s aaasteaas , Student Embalmer No..-..........

working under my personal supervision..

LT LY 7y SN Signed.......oco.eennes ,@Me& .....

Signature of Student Embalmer

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

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

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




