JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
ED VS DEG 2

Reginrat?on‘lgsgicul Nao. _ﬂ-ﬁ_—_é._,-..-...}’rimary Registration District No. _-.%ig_g.--aﬂil"al'l No. _---__.,7..-_._-..---

-6(0-046966

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institution: Residence before
8, COUNTY 0 Bage a. STATE M Oe b. COUNTY O s age admision)
b. CITRY (If ouvtside corporate limits, give TOWNSHIP only) Length of stay in ib <. CO‘:Y 'h i Inside Limits
TOWN vhamoiss 9l own  Uhamols el Ne O
c. ;Lg.SLPI:!r;:TEOgF {1f NOT in hospital, give location) Inside Limits d. Jfg?)%EEr!‘»S {If cutside, give location) Reside on Farm
INSTITUTION Home-i_hsmols » Mo Yes ExNO O Yes 0 No O
3. NAME OF _DECEASED First Middle Last 4. DATE Manth Da Yaar
{Type or priny) George Gottfrled Walker DEATH Dec 25 &
5. SEX 6. COLOR OR RACE 7. Married []  Mever Married [J [8. DATE OF BIRTH | 9 AGE (iast birthday) | IF UNhDSR ) YEAR IF UNDER 24 HR
Male Vihite Widowed {1 Divarced [] |2 6§ May 15? o9 g1 Months | Days | Hours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durﬁgé-nost oé“i‘srkmg life, even if retired) Ch8m01s ’ mO e (TEA"Y

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

David Walker

13b. MOTHER'S MAIDEN NAME

mma=-~--~5lume

14. NAME OF F

USBAND OR WIFE

Anna Nsghler Vialker

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YuN B, or unknown)l (1f yo1, give war or dates of service)

16. SOCIAL SECURITY NQ. | 17,

Legora Maxwell Chamois, Mo

INFORMANT

Address

PART I.

Conditions, if any,
which gave rise to
above cause
stating the under-
lying cavie last.

DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a)

[a},
DUE TO

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b), and {c).

Coro nary

INTERVAL BETWEEN
ONSET AND PEATH

/ﬂm__

7z’mw@m

DUE TO (b}

(4]

.
/7)—7‘)74

(S yEr.

s,

£C é/—af/f

=z PART Il. QOTHER SIGNIFICANT CONDITJONS CONTIRIBUTING TQ DEATH but nct related to the terminal PART HI. If decossed was female was
g disozse conghition given in RT | (&} / there & pregnancy in last 90 days.
< 7‘ 7‘“ 727 P/ ]

g AA’CK ér‘ o« flaf* J' c e” /0)1_“ / ¥ /_S‘ /_f [DYM I 0 N I O Unknown
= | T19. WAS AUTQPSY | 20a. ACCIDEMT — SUICIDE HOMlClDE 20b. DESCRIBE HOW INJURY OCCURT\‘.ED {Enter nature of injury in PART | or PART Il of item 18.)

& PERFORMED? 0 [m}

t YES 0] NO ]

Z| Z< TMECF  Houl  Monh, Day, Vear |

a INJURY B.m.

w p.m.

=

20d. INJURY QCCURRED

WHILE AT WORK [

20e. PLACE OF INJURY {e.g.,
farm, factory, street, office bldg., etc.)

. NOT WHILE AT WORK O

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

" 21, I attended the deceased fro

O_W‘nd last saw i allva OH_M_/ZL

a "J(f- m on the date stated above, and to the best of my knowledge, from the ceuses stated.
{Degree or fitl 22b, ADDRES - 22¢. DATE SIGNED
,/? 8.7 90’ ewrols, /Mo /2-26-62.

Ta. BURlAL CRE TION, | 23b. DATE 23c. NAMFOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

EMQ ify) .
ur 28 ,,./ec/ﬁo Catholic .emetery chamols, Missouri
24, FU ' L DIRECTQ /bDRES, 25.(DATE RECD. BY LOCAL REG. 26hREGISTRAR‘5 SIGNATURE
Mie@i papod se Mo, | Loy 2 7, 1960 @b "ok
~ / {Liceny "Embalmer’s Statement on Rewrn Side) ”




0961 08 g3g
Y3 JANS 1961 ‘

STATEMENT BY LICENSED EMBALMER

| hereby certlfy that the body whose name is recorded on the reverse s:d 1h|s certificate was embalmed by

or by ' Studenf Embalmer No._____

working under my personal supervision, M&/%
< (g T
Student Signed__/

Signature of Student Embalmer
N
Licenfed Embalmer No._%éa
r—

P. O. Address L AL &L a

.. )

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

.




