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- All diseases In Fort | must be cavsally related.

o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 100 su‘re FILE NUMBER
l [ bgistration District Now oo oo Primary Registration District No-...__..__....__o e ROgistror's Noo §§_Q ___________
foLen JUL 7_1g5femer v
. PLACE OF DEATH 2. USUAL RESIDERCE (Where doceased lived. If institution: Residence before
. COUNIY Buchanan o. STATE Missouri b. COUNTY By chandffi*se™
CgRY (If ousside corporate limits, give TOWNSHIP only) lnside Limirs c. C(IJTRY 0 // o Inside Limits
TOWN  St. Joseph Ves X] Nof ] Towe  St. Joseph hoj Yos ] Ne[X)
I':gLFl’- NAM%OF {lt NOT in hospital, give location) | Length of stay in 1b d. SBRDIEETS (M outside, give location) Reside on Farm
SPITAL OR . A ES!
insTiTution 1302 Faraon life R. R. #7 Yes [} No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor ,
{Type or print) . OF
CHARLES GEORGE WALKER DEATH  June 27, 1958
5. SEX b 6 COLOR OR RACE[ 7., ccren@ineyer marrico[]] & DATE OF BIRTR 9. AGE (inyears JE eR i vers] e unpeR a4 ias
male white wiDoweD[ ) oivorcen{ ]| April 7, 1891 67 I I ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEK OF WHAT COUNTRY?
d st cf warking lif ven il retired) INDHISTRY, . . -
“PRBGrET o e e e Light'& Power Col Missouri U USA .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown Liliian Karr Walker -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO,| 17. INFORMANT Address
Yas, i3 Il yas, give waor or & f i
(o o e W ven gl e b ofaeied 5030 072365 [Mrs. Charles Walker,R.R. #7, St. Joseph, Ma

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b}, and {c}.)

PART 1. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (o) _Auww
L) RE (A

INTERVAL BETWEEN
ONSET AND DEATH

Canditiens, if any, DUE TO (b) 2 ] &elcﬁr-
which gove riss to

above cavse (a), }

stating tha undar-

lying couse last. DUE TO ic)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizeass cendition glven in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

PERFORMED? _2
YES[] NO[xd
0. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ot PART I! of item 18.)
O O a

20c. TIME OF Howr  Month, Day, Year

INJURY a.m.

g.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {®.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, streat, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from i - _s - ; & L te 6 - Z z -,s é and last saw E;:, alive on (9 - 2 7" ;r‘P'

Death occurred ot

3:00 p

m on the date stated above; and te the best of my knowledge, From the couses stoted.

23a.

BURIAL, CREMATION,
REMQY AL (Specify)
burmj~

s
22a. SlGEUi ! 2 I {Degree oy titls)
l m

0

23b. DAFE 7

6/30/1958

2

22b. ADDRESSLSQL FG A A

23¢. NAME OF CEMETERY OR CREMATOR

King City Cemetery

. LOCATION (City, town, or county}

King City

22c. DATE SIGNED

F-3

-

{Store)

Missouri

24, FUNERAL DIRECTOR

ADDRESS

t.Joseph,Mo.

25. DATE RECD, BY LOCAL REG.

'70--&35' /958

26. REGISTRAR'S SIGNATURE

%%AW

{Licanzed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by Me, OF DY i e e , Student Embalmer No. ...............co.e
working under my personal supervision.

SUAERE rrieeeieiiiitiee ettt ae e SHEMEA ..o ssveeeieeeeeieeeseseeeeasreaeaeeaees e ——————
Signature of Student Embalmer

Licensed Embalmer No...............c......

P. O, Address.......c.coooviiivivervriiinneenn,

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




