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STANDARD CERTIFICATE OF DEATH

TH OF MISSOURY

58-043676

STATE FILE ;J'I:JMEER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decenssd lived.

.. Registrar's No. é.é..
IF institution: Residence bef

cdmiui:'n-
Douglas /Vl

. COUNTY e. STATE b. COUNTY
- Douglas Missouri
b. CITY (if sutside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY g3 M Inside L{““,
oR OR “ e
tom MeMurtery  Twn, Yeu0 MNeo# Toww  Ava YosO Nook
c. 58%&]?:350}?F (I1f NOT inhespital, givelocation)|Length of stay in 1b 4. STREET {If outside, give locatien) Reaside on Farm
INSTITUTION ADDRESS YesOO NoO
3. NAME OF Firgt Middie Lest 4. DATE Month Day Year
DECEASED OF
(Tpe or print) Stephen Al —Walker T Dec, 285h1958
5. SEX 6. COLOR OR RACE 7. . DATE OF BIRTH 9, AGE (In yeara | IF UNDER | YEAR fiF UNDER 24 HRS.
MARRIED B PEVER MARRIEDD | Tast birthday) o | Do Hours l i
le White wioowep ] ___ovorcen [} T1aiy 31,1870 88..

104, KIND OF BUSINESS OR INDUSTRY |11,

Own Farnm

102. USUAL OCCUPATION {Give kind of wotk domne
during most of working life, even if retired)

12, CITIZEN OF WHAT COUNTRY?

U.S.A.

BIRTAPLACE (City and state o country)

Bledsco, Tenn,

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Walker ==-=--__Brewer
15, WAS DECEASED EVER IN .. S. ARMED FORCES?T 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{If pea, pive war or dates of service}

{Fer, no. or unknown) |

Na.,

None

"

Av Mo,

18. CAUBE OF DEATH [Enler only one co e far (a), (b). and (¢}.]
PART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) ‘—

INTERVAL BETWEEN

i 4

Conditions, if any,
whick gare risy fo
cbove cause (8),
slating the under-

oue To (b f§

/ /
DUE TO (e)M %j‘éju

Iping  cause last,

z
(=} PART 11, OTHER SIGNIFICANT CONDITIONS EOKTRIBUTING TO DEATK BUT NOT RELATED TO THE TERMINAL Dlsnsa CONDITION GIVEN IN PART {(4) 13 ;NE:SF 3:;'%’;‘"
-
] 3 3 A s [vesO no® 2
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part M of item 18.)
g O a ]
=} 20c. TIME OF  Hour  Month, Day, Year
h INURY  o. m.
E P m.
E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jarm, factory, direet, office bidy., ete.) .
WORK AT WORK n #
. -
21. J attended the dg . and last saw !':'5'1 alive ofued

n on the date statad above; and to the best of my knowladge, from the causes atated,

a2 22b. ADDRESS Z2¢, DATE SIGNED
f " D.O, Ava, Missouri. ﬂi"ﬁO,SB
23 BunuL. C:!gmtg?u‘. 230. DATE — 23¢. NAME OF CEMETERY OR CREMATORY T T 23d. LOCATION {City, lown. or county) {State)
EMOVA| cify .
uria 12-31-58 | Brushyknob Cemetery Brushyknob, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Clinkingbeard Funeral Home Ava

S -59

26 REGISTRAR'S SIGNATURE :

{Licensed Embalmer's Statement on Reverse Side)




p

- - s e - . . b R

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e aareem e aameaaaaeaeaaaas e eramaeneaaaann , Student Embalmer NOweennns

working under my personal supervision.,

Student ..o i e
Signature of Student Embalmer

Licensed Embalmer No.” ¥ &

' d
P. O. Address_..@(j{./...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
-td comply with the above constitutes-grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting. .

if this body is not embalmed, fact should be, so stated above. | -~ - . R




