THE DIVIS-;ON OF WEALTHOF Missourt 58 :0286-6“9_““““

" g Wt 7 o STANDARD CERTIFICATE OF DEATH Ol )

SePublic
th Service *F‘ED AUG 2 1 Igﬁ:ﬁisirmion_ District Nao. ‘?. ‘ﬁ’ Primary Regis!rmion Diﬂric_i_N_O-..‘.j_a-de __________ Regislrur's NO-.Aé_Js___________.,
-3 1. PLACE OF DEATH 2. USUAL RESIDENMCE (Where deceassd lived. If institution: Residence before
5. 300 a. COUNTY DeXalb o. STATE  Mp b. COUNTY DeEKafh:sion
v 1-57 If oursl rporure limiy nvu TOW) SH F‘ side Limits c. CITY 2o Inside Limits
a. Lﬁ R Fairport 6
enm% Ega{ n § llgj 21 v [ TOWN P O | YeX] %]
c. FULL NAME OF (If NOT in hospitol, give locunon) Length of stay in b d. STREET {1f outside, give locotion) Reside on Ferm
HOSPITAL OR ADDRESS Yes [
| INSTITUTION es ] No[]
:lTAME OF DECEASED First Middle Last 4. DATE Manth Yeor
ype or print) OF
LINIEN BAYARD VALKER oey  AugJd 1958
SEX 4. COLOR CR RACE} 7. 8. DATE OF BIRTH 9. AGE Ul ars |F UNDER 1 YEAR| IF UNDER 24 HRS.
o MARRIERE | FEVER MARRIED[_] . n ye -
I Male White wl DowEDDF pivorcen[] Mg, 8 1886 le7imhdoy) Months [ Doys | Hours l Min.
. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
duriog most of working life, even if retived INDUSTRY .
Filling station operato DeKaldb Oounty. Mo U.S.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Walker Lena Whiteel Cecil Walker
15. WAS DECEASED EVER {N U. $. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Y-w, or unknown]l(if yes, give wor or dotes of service) u95-26_ 10]47 Mrs. cecil walker. ?ail'po !‘t MO.

INTERVAL BETWEEN

ONSET ANPD?Z;

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gove rise to
cbove covse {a),
stating the under-

Conditiens, if ony, } DUE TO (b)

stc. must use only standord nomencluture in item 18. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying cavse last, DUE TO (c)
- = PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relased to the terminal dissass condition given in PART | (a) 19, WAS AUTOPSY
& ] PERFORMED? o
< i YES[] No[]
_:.. & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
E & O O i
] K
o U] 20c. TIME OF Hour Month, Day, Year
b
o 2 INJURY a.m.
- = p.m.
a
E 20d. INJURY DOCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% WHILE ATD NOT WHILE 0 - furm factory, street, offics bldg., ete. )
o AT WORK : Tt

2T 1 attended the decoased from
Death #tclirred at

d last & cw him alive on
m on Gte’stated above; and 1o the best of my knowledge, F{om e calisés stoted.

actar, coroner,
All diseases in

.t 22a. 22b. ADDRESS E SIGNED
: ﬁ Maysville Mo, é—
23a. BURIAL, CREMATION,| 23b. DATE 23: V NAME OF CEMETER OR CREMATCORY 234, LOCATION (City, town, or county} {Stote)
9 92 "ROFLET™ | Aug.6 1958 Evergreen Osborn Mo~
{) ;-IEIEEI%'D”?ECTOR m!‘m ADYDRSEVS‘SIILE Mo 25. D%T/EgiCD.SBY LOCAL REG, 2 EGISTR.‘\RES._SL?SATURE
HA - > gacde N gait 4t fah

{Licensed Embalmer’s Statement en Revarse Side}




e
- - N
S .t . e !
P ! to-. - 4w 1
r N
. - - -l - -—— r
r -
T [PXN] . Y [
[
. . + -
e et z . PR ~ i
* *
- Py g Ly .
- - t 7o e - T 5 ! ~
b - - - >

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oo e e e et e pr s s s rr e e e s e a e e et e e .» Student Embalmer No. ...................

working under my personal supervision.

Student oo s s Signed N oy Tt e e e
Signature of Student Embalmer «T.Filcher

Licensed Embalmer No}95° ..........

- P. O. Address. Mayeville Mo,

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

to comply with the abovg constitutes grounds for revocation .Qf .license). _
If embalmed by,a STUDENT, he also shall sign inhis OWN handwriting. ~*< - e .
if this body is not embalmed, fact should be so stated above.

- o - = -




