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! - L PLASE OFYDEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bffare
. . N s . a " agmission
2. i o CONIN” Mississippl - > THissourd b OBl ssissipp
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-1 ’I ‘romEast Prairie, Mo, ves ) Mo 1 {087 ) 1O East Prairie, Mo. YesX] No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stey in 1b I STREET {M ourside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥
INSTITUTION East Prairge Life es[] NofX
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) oF
Jamesg Monroe Walker OEATH July 3, 1958
5. SEX . 6. COLOR OR RACE 7‘MARR|EDD NEVER MARR'Egg B. DATE OF BIRTH 9. AEE {:i':ﬂ‘:;:;; ::.:;l‘)‘ER;;EAR If‘utll':osn z:‘::ns.
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3 during mast of working life, even If ratired) INDUSTRY
: Farmer arming Benton, Missourl (4] u, 5, A,
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UEBAND OR WIFE
; James Monroe Walker Unknown Divorced
’x 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
3 ﬁ. ﬁur unl:nqvm)[(ll yes, give war or dotes of service) None Edw&rd w wa]l{er s De tI‘Oit MlCh ig&n
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PART I.

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter enly one causs per line for (a}, (b}, and {c).}
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E % 20d. INJURY OCCURRED 20s. PLACE OF INJURY (s.g., inor cbouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e« w WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
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23a. BURIAL, CREMATION,
REMOyAI.]fSpuify)

Buris

m.:?ﬁsa,-!.w /70

23b. DATE

7-6-58

Dogwood

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)

Near East Prairie, Missouri

{State)

24. FUNERAL DIRECTOR

Travis Shelty, Fast Prairie, Mo.

ADDRESS

25. DATE RECD. 8Y LOCAL REG,

55 4

REGISTRAR'S SIGNATL

4.

(Licensed Embalmgfs Statemant on Reverss Sids)

7-45"5%




to comply with the above cdnstitutes grounds for revocation of license).

' "RECEIVED
Miss. Co. Health
. County File No, =~

| ) | Date Fifed Z~2_/_<
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STATEMENT BY LICENSED EMBALMER

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

by me, orby ..o S reresrrenieseseeteaeeraetranerraeaeiiaiat e et rene .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

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

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