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. S. Public
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V. S. 300
ov. 1-57\
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USE lUNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coroner, otc. must use only standard naqﬁenc|n'urn in item 18. No symptoms will be listed.

All disecses in Part | must be causally ralu‘led:'
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THE DIVISION OF HEALTH OF MISSOURI

ALEDNOV 251957

STANDARD CERTIFICATE OF DEATH

N ¢

STATE FILE NUMBER

Rng:nraﬁcn_ District No. 3 n% Prlmary Rgglstmflon Dlsi_rlc' N, __‘15_.:”:_11 _____________ Rnglﬂmr s No. __-5:3 ________________
. PLACE OF DE - 2. USUAL RESIDENCE (Where deceasad lived. {f igggitution: R |danca befnrn
o. COUNTY ‘ﬁ'i‘lght o STATE M1SSOUTT v conry Wrigh gh /-w'
b. CITY (If outside corporate limits, giva TOWNSHIP only) Inside Limits e CITY Inside Limits

Yes [ Ne[]

OR Mountain Grove

pyl

o YesX] No[]

10w Mountain Grove .
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in b d. STREET " outsjde, give |cculln Reside on Farm
P . .
RFIA823 Darrell St. | 79 yrs sooresB23 DarTel"SErEEY | 5 g
3. NTAME OF DECEASED First Middle: Last 4, DATE Month Day Yoor
(Type or print) Thomas Allen Walker . DEATH October 2]- 19 57
5. SEX (/| & COLOR OR RACE 7. wARR pRNEVER MARRIED[ ] 8. DATE OF BIRTH . AGE (In years §F UNDER 1 YEAR| IF UNDER 24 HRS.
Ma le whi t e _WiDOV{EDD 'DIVORCEDD Janua ry 13 1871 86" birthday) | Mentha Dg: Heours l Min.

10s. USUAL OCCUPATION (Give kind of work done

during most of

farmer

rking Iff. o. cvon

re

na.)lud)

10b. KIND OF BUSINESS OR

INDUSTRY

1. BIRTHPLACE {Ciry and state or country}

12. CITIZEN OF WHAT COUNTRY?

/

Hamilton County, Tenn

U.S.4,

130. FATHER'S NAME

William Walker

13b. MOTHER*S MAIDEN NAME

Sarah Simms

14. NAME OF HUSBAND OR WIFE

Lizzie Muench Walker

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, or unknqvm)l(lf yeos, give war or dates of asrvicae)
Jifs!

16. SOCIAL SECURITY NO.

17.
Mrs. Lizzie Walker-Min. Grove, lo.

IMFORMANT Address

18. CAUSE OF DEATH (Enter only one
PART 1. DEATH WAS CAUSED

INTERVAL BETWEEN
ONSE D DEATH

-

Conditions, if any, DUE TO (b)’
which gave rise to }
r-

obove couse (o),
stating the unde

cq pe for (a), (b}, and {c).)
; o Ee .
IMMEDIATE CAUSE (o 4

Pyl

4’*&;,9L4,J
) / " P

A5d 0

g lying cause last DUE TO {c)}
= PART il OTHER SIGNIFICANT- CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecse condition glven in PART 1 {a) Y| 19. WAS AUTOPSY
3 PERFORMEQ? 2—
fr i YES[} NO
21 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
wt
o a D O
S[ 20c. TIMEOF .Hour Menth, Day, Year
a INJURY a.m,
X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LDCAT!ON COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bldg., e1c.)
WORK AT WORK
21. 1 atanded the deceased homm /955 L wLel 1/ /4S8 g and last saw ™ clw-on_w 2/ /9857
Dcnyfcurred at : 0 . - m on the date stoted above; and 1o the best of my hmwldga, from the causes lln!ed
| 220, SICHATURE . - res or title) 2 - 22h, ADDRESS 22e. DATE SIGNED
- 2 . . . 10-31_-57
23e. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, tawn, or county) {Statn) r
REMOYAL {Specify) _ . o ] . . . P B )
gurial™ [10/23/1957 | Dutch Chapel Cemegeryl Viright County, Missouri

24. FUNERAL DIRECTOR ADDRE

Barper PFuneral home Mtn.Grove,k

35

A
=

25. DATE RECD. BY LOCAL REG,

H~-Y“~57

26. REGISTRAR'S SIGNATURE

Gf)‘w

{Licensed Embolmer's Stctecunt on Reverse Side)




- pona Aed
;“o) =

e squinn o3 N0
ceio=1"

r HO\HM

‘,g,—ll Mi&ﬂ

3 STATEMENT BY-LICENSED EMBALMER

1 hereby certify that the body whose name is recotded on the reverse side of this certificate was embalmed
by me, or by X

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

working under my personal supervision

Student .oocieiiiir i

Signature of Student Embalmer

Licensed E

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

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

= o

&




