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THE DIVISION OF HEALTH OF MISSOURI
-~ STANDARD CERTIFICATE OF DEATH

IED FEB 24 1958

53—-006325

State File No

LAILRTH NO. REG. DIST. NO. z& 7 PRIMARY REG. DIST. W-M Registrar's No. y y

16. SOCIAL SECURITY
(Yes. 0o, or unkeown) | (If res, xive war or dates of sorvice) NO.

—No Ko Yone
18. CAUSE OF DEATH
| Enter only onscauseper | 1. DISEASE OR COND!TION

1. PLACE OF DEATH 2 USUAL RESIDENGE (Whare deceased lived, If fasti residence befors
a. COUNTY . n. STATE b. COUNTY adnimion).
Livingaton Misasturi Livin gqtan
b, CITY toide . URAL sad . LENGTH OF cITY <
DR O ooiside corpumite lmlu, wrte B evtiny| STAY fin e piacsl| - OR . 05 9 25 B oyt gty
ToWN € hilligothe, Mo. LiF TOWN Chillicothe EBTRY
. FULL NAME OF W dral ¥ 3 AA 1 4, . STREEI’ ,
d s ANE {If oot in -or tive strept or ] ° ADREL {1f rural, give location)
INSTITUTION 225 e rrt r~ rifopd St
BDNEACBEES%FD a. {(First) b. (' iddle) ¢, (Last) 4, DgTE (Month) (Day) (Year)
(Typeor Pring)  Walter Lewis Farker DEATH  PFeb.% 1859
5, S5EX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| I" UNDER 1 TEAR | IF GHDER 4 RS,
Q\ WIDOWED, DIVORCED (Specify) inat birtbday) Mnn!-h’ Days | Hours | Miz.
Colored Widowed 21 5 | 84 |
10a. USUAL OCCUPATION (Give 10b. KIND OF BUSINESS QR IN- { 11, BIRTHPLACE . . -
:omdmin;mmoiwwkin;l:h.ov:nhgmk) T DUSTRY (City ead State or Poreign Country) lztgunh;ﬁﬁ'?FWHAT
Janitor | Janitor Missouri. ¢ U.S.4.
I.!I:ia. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Albert Parker Do
I5. WAS DECEASED EVER IN U.S. ARMED FORCE‘.S? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

line for {a), {b}, and (¢) DIRECTLY LEADINGTO DEATH® (53

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}
a8 heart fafftre, asthenda, | rise to the above catae (o) stating .
dc. It means the dis. | A€ underlying couse lost.

DUE TQ. (c)

core, injury, or complica-

Conditions contriduting to the death but not

tion which eauped death’ | 11, OTHER SIGNIFICANT counmonsﬂjmm L @.Qg/\_,gﬂ—«—o
related to the discase or condition causing mm@ Ca ..

19a. DATE OF OP'FIF:J’N 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

33/x ves [ wo B+

-

WHILE AT NOT WHILE

INJURY AT WORK

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory. atrest, ofios hldg.. eve.) . '
HOMICIDE . .

2td. TIME (Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

alive on > 2., 19 Jf/’ and_that death occurred af

22. I hereby certif; I altended the deceased from %/
A_'S.c,.né

4 /
lo ﬁg_i 19_,? that I last saw the deceased

, Jrom the causes and on the date stated above,

"23a. snewe . &M (Desreeor mle

23b. wgmw 2{ (NL M B l 23, %TE snsm’

FPELETA §

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Oity, town, or ‘county) (Stato)
TION, REMOVAL fnﬂlﬂ i
Fe b.8 59 Sopth Cematery Chillicotha, Mo.
DATE R.'EI:'D BY LOCAL | REGISTRAR'S SIGNATURE [ ] 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
- s ) Y




STATEMENT BY LICENSED EMBALMER
L.

.

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

by me, OF By .o e e

working under my personal supervision.. v |

L1 NTL 1Y 2P Signed. M%. ) bt ... U )

Signature of Student Embalmer )
Licensed Embalmer NOSJI

P. O. Address,//M

S Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




