.

{ealth,

Welfare

*ublic

Service

All diseases in Part | must be cuuvsu"y related.

NG 8

wgiﬁmﬁon District No. Primary Registrotion District No. ... Raglshquo

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI 5&

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residénce before
I a. COUNTY o. STATE Mism uri b COUNTY ymsswn)
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY Inside Limits
10w SteLouis Yes 5 Mo [ TOWN St.Louis Yos @& No[]
c. Iﬁngg-l NAM%OF {If NOT in hospitol, give location) | Length of stay in 1b 1 /4 d. i‘ll_:)RD%Ess (lf outside, give location) Reside on Form
hentosionEnroute City Hospi i hh? «Sarah St,. Yes [} No[X
3. NAME OF QECEASED First Middle Lust 4. DATE Month Day Year
{Type or print) Herman Reece Vialker oeat  Jan vary 22, 1959
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MarRIES] 8. DATE OF BIRTH 9. AGE “',, yeors | F UNDER 1 YEAR] IF UNDER 24 HRs.
Male o White woowen[] 2 oivorceod| Septs 15, 1902 '“5'6'""""” Morths | Devs 1 Howrs 1 -

10a USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durin mo’! of working hfc, oven il retired) INDUSTRY ” . .
pairman White Plains,Ky. / UeSe
13a. FATHER s NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Will H.Walker Elizabeth Kate Rash Geneva
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
Y v ive wa ica
DRk S | e ot o o doren of sarvic) Unknown Reed Funeral Home, Mortons Gap,Ky.
18. CAUSE QF DEATH (Enter only one cauvse per li r {a), {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) A-c—oc/
Canditlons, it any, . DUE TO (b) @ PRt Ar M-‘L W
which govae rise to B
above causs (o}, d
atating the under- } /
é lying couse last. DUE TO (c} 4
E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but fot related to the terminol dlssase conditlen glven |a PART | {a} 9. gAi APTOPSY
ERFPRMED?
T 9(620 -/ ves(y, no[] /
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW IRJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
w
o O J |
S[ 2c. TIMEOF Hour Month, Day, Year
3 INJURY ..
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg./%c.)
WORK AT WORK
21. | ctiended the deceased from S and Jast kaw alive on
Bgah—nfcwred at 630— ? m on the date stated above; and to the best of my knowladge, from the covses stated.
zfn. sncﬁung f W% /d 3 |22 ADDRESS é M 220, JIATE SENED
Z%L. CRﬁATloN, 23b. DATE v 23e. NAME OFLCEMETERY OR CREMATORY 23d. LOCATION [Clry, town, or county) (Sr
YAL (Specidy)
MoV 1-23=59 Salem Cemetery Mortons Gap,Ky. A

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LO(':A EG. 26. RAR*S SIGHATURE
Albert H.Hoppe,);700 Washington Blwd. JAN 23 5§

{Licensed Embalmer's Statement on Reverse Side) y \ ’5




STATEMENT BY LICENSED EMBALMER

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

BY M, G i e e e s ., Student Embalimer No. .................o.

working under my personal supervision,

BoY A1Te =) ¢t PP TP PP
Signature of Student Embalmer

Licensed Embalmer Noqui
P. O. Addressé..@&fs‘é!r.ﬂ.‘t.

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




