THE DIVISION OF REALTA OF mIUUKL

FILED JAN 30 1957 STANDARD CERTIFICATE OF DEATH
Ragistration District No. ;_ g ‘;.

STATE FIl..E NUMBER

... Primary Registration Distriet Ne. ‘k--‘-*----—a'---‘*’ ...... Registrar's Ne. _..l..-ns..._......ﬂ

reien
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF ingtitution: Resid-::;il:lioor;’
\ a. COUNTY Polk - o STATEfigsourd b counTY Polk
00 b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 0 Inside Limits
.56 oR OR :
TOWN Humansville Yedi NoD rows Dunnegan R KD vesn nop
c. Eglgél'?:t‘gl?’: (1§ NOT in hospital, givelocation){Length of stay in 1h 4 STREET (IF outsida, give locuhon) Reside on Farm
i wsTTuTion Hummansville Hos 2 da aooress Rural-Campbell Yo: XX NIB
® 7
5 o 3. MAME OF Firat Middle Layt 4. DATE Month Day Year
v DECEASED OF
- (Typeor printy  J AMOR Walter Walker oatJan. 11,1957
3 5. sEX (Y| 8- COLOR OR RACE 7. MarRiED ] nEver mardigo [ 8 PATE OF BIRTH 9. ?G;Lﬁ(i'rrrr!hfrf:q';' I UNDER | YEAR TiF UNDER 24 HRS,
g 1 ] V) | Months | Daws Houra | Min.
a Ma e Wh 1tle WIDQWED D DIVORCED D June 2 $ 1885 71
‘; -1104a. 2SUIAL OCCt:PI}TION (Ginf;:ind a]w]nrk‘dm;; 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atato or country) q 12, CITIZEN OF WHAT COUNTRY?
3w uring mosi of werking life, ecen if retire
R Far mer Agriculture Missourl U.S.A.
5 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
0w
9 William A, Walker Cella Ann Yoast
o i 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
Lo {¥es, no, or unknown) (IS pes, give war or dales of sersica)
W No No No Miss Jessle Walker, Dunnegan, Mo.
E o 1B, CAUSE OF DEATH [Enier only one cause per line for (23, (b, gnd (c), INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
5 o IMMEDIATE CAUSE (g) e .
£ > [
3 [ g N
4 Conditions, if any,
s O which gare rfis o | PUETO ®
5 2 atbote cause ;
2 o 2t
S = = ;yml;m c'arfum:!a:; DUE TO (¢)
o o PART H. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{1} 157WAS AUTOPSY
< @ " PERFORMED?
£x |3 33 X w0 o
i ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part Ior Part H of item 18.)
> Er O D D
= < (%] -
5 E 2 [ TiMe OF  Hour  Month, Day, Year
" - o INJURY  @.m.
20 > = BN
R 5 p.m,
- 2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or ghow! home, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
2« o WHILE AT NOT WHILE D farm, factory, street, office idg., ele.) .
Eg W WORK AT WORK 7 A /g P
g E D p et T
U .
® — - 1 attendad the deceased ho{ , to and fast saw )?5-:: alive on _MQ___
;" T‘; Death cccurred at +0 oM - m on the datg/stated above, and to the best of my knowledge. from the causes stated.
g o 2a. SIGPATURE (Degree or tirle) , Le.
% c
5=
- —
o 230. BURIAL, CREMATION, 23&. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citd, town. or county)
o o i
o AL (Fpectfy
33 By Jan.14,1957| Dunnegan Cemetery Polk Co. Mo.
-

24, FUNERAL DIRECTOR ADDRESS
p - Bolivar, Mo
{Licensed Embolmer's

DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE

o0

-

%G

1t o Roverse Side)




- P

IR ™ 'STATEMENT. BY LICENSED EMBALMER

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

BY e, OF DY i eiiaiiiaisarainener i

working under my perscnal supervision..

Student...c.ovrii i i cararaanen
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING R
to comply‘thh the above constitutes grounds for révocation of license).

If embalmed by a STUDENT, he also shall sign-in his OWN handwntmg

1f this body i5 not embalmed fact should be so stated above. C. )




