" THE DIVISION OF HEALTH OF MISSOURI 58—016580

alth, STANDARD CERTIFICATE OF DEATH ERTE S
o FILED APR 18 1958 3806
blic Registration District No. ... 18 Primary R.gulrunon District Nl m3 .- Registror's Ne. ..
preice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacsased lived. If institution; R.lidon:n.luf_ou
\ a. COUNTY a STATE Missouri b. COUNTY nd?fuonl
IBO; b. C‘;LY (i outside corporate limits, give TOWNSHIP only) | Inside Limits c. C‘I)LY Inside Limits
TOWN St.Louis Yesifl HoU tome Ste.louis Yes¥ Neo
<. FULL NAME OF (1 NOT inhospitol, givelocation)|Length of stay in 1b f P
HOSPITAL OR d. ;STREET outside, give location) Reside on Farm
E ﬁ/ INSTITUTION 2655 St.Vincent : {)"iz 3 ‘ADDRESS 2655 S% Vincent Yosa Nok
5 3. RAWIE OF Firat Middle N 0 Laat 4. DATE Month Day Year
4 DECEASED oF
3 {Type or print) Joseph . - R Walker oeati Apr 7, 1958
) 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
] D . maraico (B wever marmieo [ 8 l loyt giuhdul}) Monthe | Days | Hours | Min.
] Male White wiooweo (1 | owvorceo O Ot 19 1895 2
' 10a. USUAL OCCUPATION (Glve kind of work done 100 KIND or BUSINESS OR INDUSTRY [ 1}, BIRTHPLACE (City and afatw or coumtry} T2, CITIZEN OF WHAT COUNTRY?
] during most of working life cnn !] retired) ﬁ Demo crat
1 Maintainence ewsp pe Loacake - Ark Usa
> 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E Newton Walker Unknown Parker
- 15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Wife Addresa
(¥er, ma, or unknawn? | (I yes, give war or dates of zervics) .
Yes Ww 1 (+92 20 9430 | Ida Bradford Walker 2655 St.Vincent
18, CAUSE OF DEATH [Enler only one catise per line for (8), (b). and {c}.] INTERVAL BETWEEN

PART 1, DEATH WAS CAUSED BY: ) ONSET AND DEATH
IMMEDIATE CAUSE (a) CARC'-INOMA TDF STomACH Mo s

WITH METASTASES 7o LIVER

which gore risg fo
¢ cauge (8).
slating the under-

Conditions, if eny, DUE TO (})

SeEE AR METRF WA I e TR e LT AT A T PR R
diseoses in Part | must be casually related. Coroner cannot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

> lying _cause last. BUE TO {¢}

=] PART I1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a)- - . EN ;‘E‘&S’__ gg;gg?v

= ?

S EXPLonAToRY LAPARLTOMY onN 41/7/57 rIND PEAAS LE: . vis[J no B _7_

::" 20a. ACCIDEKT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of infury in Part I ar Part 1 of item 18} )

3

& | 0 ] /51 KA

3 20c. TIME OF  Hour  Month, Day, Year

INJURY  a. m. . . - . .
E p-m. . ' -
Z | 20d_ INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ., in or aboul Aome, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, foctory, street, affice bidg., ete.)
WORK AT WORK =

E 2l. I attended the doceased from ? hl L 7 57 . to y-7-s5% and last sow T alive on Y-72-58
- Dsath occurred at m on the date stated above; and to the best of my knowliedge, from the causes stated.
; 2a. 8 TURE ree or tile) 0 22b. ADDRESS : 22¢, DATE SIGNED
; fla.b( MD 3902 Lafayette 4/7/58
;‘ 23a. BURIAL, cn§mmn‘. 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or county) {State}
4 REMOVAL { Specify . N
i Removal Apr 9 1958 Forrest Hill Memorial jForrest City Arkansas

24. FUNERAL DIRECTOR ADODRESS 25, DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE
E.J.Schnur 3125 Lafayette R 8 '58 %’V : Z I 4 i é 4

{Licensed Embalmer’s Statemont-on Reverse Side) / ¥ % j’,@




e

= e STATEMENT BY LICENSED EMBALMER

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

Signatare of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 sc stated above, .




