oot THE DAVISION OF HEALTH OF MISSOURI 58 __03853}?

' W.Ifu'ro STANDARD CERTIHQT! OF DEATH ' STATE FILE NUMBER
Publi
s:n-.:. F”_ED O CT 2 0 195&ulmlwn District No. 3 . “l— Primary Registration Districy NG-.__......a_..g...,. ..Q ,,,,,, Registrar's No.,,,,,l,,hllz«',l _____ —
PLACE OF DEATH 2. USUAL RESIDEMCE {Whers daceased lived. |f institution: Residence be; r-e
300 @ CONIY ga7ine o STATE  Miggouri > ONTY gal i
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits 07 c0 Cg;f lnsuda-iimils
tom  Marshall Yes [3 No [ otown Marshall Yes[] Ne f]
c. Eglsh}h?Ar%gF (If NOT in hospital, give location) | Length of stay in 1b d. iB%EETS'S (If cutside, give location) Reside on Farm
A E /
msTiruTion 526 E. ATT OW ? weeks RFD#1 Yer ] No[]
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print) OF
John Monroe Walker DEATE Oct, 18 958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH . n years JF UNDER | YEAR] IF UNDER 24 HRS.
P ’ . MARRIEDDNEVER MARR'EDD 4 ASGQE Elir!:doy) Months | Days Hours l Min,
5. Male 6| White wooweofg) 2_ovorcesd| Jan, 19,1870 g
E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= %qing most of working lifs, even if retired) IND rRY .
. arme r arm Nelson, Missouri 0 | USa
; 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U’SBANQ OR WIFE
] Eenry Harrison Walker Palmyra Hanley == | —====——we—----
E 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Y na, or wnk {If you, give war or dates of servicse) e -
B or ko] e i None Mrs, John EHall  Marshall, Mo,

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b}, ond (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . —— ?ISET AND DEATH
IMMEDIATE CAUSE (o) -
Conditlans, if any, DUE TO (&) M W/ il ¢ "‘f:”“ ~

which gave rise to }
DUE TO (<) Y4200

above couse (uo),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Ilylng cause last.
- = PART Ii. OTHER SIGNIFIZENT CONDIO CONTRIBUTING TO DEATH but not related to the termingl disecsa condition given in PART | {0) 19. WAS AUTOPSY
3 o y PERFORMED? ()
5 g W P sttt oy Yes[] No( 1
- | 200, ACCIDENT §UIdDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
p=1 w
S v 0 | (]
: 2z
v u| 20c. TIME OF .How Month, Day, Yeor
i ) INJURY  a.m.
‘;' X p.m.
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., e1c.)
S WORK AT WORK .
Fy r
E 21. | ottended the d d from J-U(Y (4 /,'—? . o I? 0‘%"" [ cmdlcsl'lawti‘;‘a"v.cn /7 kn,ﬁ’if\’ //;ﬂi'
H Death occurred at l 2 30 an, m on the date stoted above; and to the bext of my knowledge, from the causes stated.
E NATURE M {Degres or titl o 22b. ADDRESS ﬁ ATE SIGNED
-1
= % 3 P4 S 00at/ rs ha ll Kosssom’ f 27 SP
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S10te}

REMO{Aé.. foxilr]

10-19-58 Ridge Park Cemetery Marshall, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B‘ll LOCAL REG. ?& RE S‘I’RAR:S ﬂqN%JRE.
ampbell-Lewis Marshall, Mo, 10-13-53 M . IQM-Q

{Licenssd Embalmer’s Statement on Reverss Side)

RS




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, et by . i et errreeeeneereaebrentnestas enare asa e ananraa i btaein «r Student Embalmet No. ...........c.cuvees

working under my personal supervision.

Student e e e
Signature of Student Embalmer

P. O. Addres ! et
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.

- L. ‘ . $



