MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District Mo,

JEX:

Primary Registration District Nk!:!s.-_____kagisfur'l No. Lzz..?____

—B2-0456<7

STATE FILE NUMBER

DO NOT WRITE NDED -
ON THIS STUB AME 3
1. PLACE OF DEATH = il 2. USUAL RESIDENCE (Where decessed lived. (f Insfitution; Residence before
VS 300 a 2. COUNTY Greene o statM 1 agourie comw Stone admissian)
w
Rev. 4/59 g b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. ccl)Lv Inside Limits
1
= own - Springfield 332 days TOWN Crane Yer Y No O
]f\, 3 q Z : [ ;%EPIF‘T?QTEO%F {If NOT in haspital, give locstion) Inside Limits d. :I;?)EREETSS (I cutside, give location) Reside on Farm
2 s WiTUioN  Baptist Hespitms. [Y@ MO vee D Moy
10 ﬁ 2 |
3 a. FAME OF _DEJCEASED First Middle Last 4. DOAFIE Month Day Year
¥Ype or print
— David Oliver Walker veati  December 29 1962
4 4] 5. SEX 4. COLOR OR RACE 7. Married (L Never Married (O [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
s Male White Widowed [ Diverced [ 6/7/01 61 Months | Days Hours Min.
/ 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& 1743 durigg mogtof king Life, even if retired)
g RayT "Hodd Nixa, Missouri U.S.A,
7 0 Q 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF iJ"IUSBAND OR WIFE
= )
0 Jim Walker Mary McWilllams Blanche Walker
8 ’ ™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
—_— % (Yes, no, or ynknown) [ (I yes, give war or dates of service)
95 " yile] | Mrs Blanche Walker, Crane, Mo
_—ZLX—-Q‘ —_ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (bYsand (c). i - N INTERVAK BETWEEN
10 < Z PART |. DEATH WAS CAUSED B iza ONSED) D DEATH
2 o3 § IMMEDIATE CAUSE (a) ﬂm
e}
11 gla v]
o< 9 . A
]2’_5-4 o |ai =] Conditions, if any, DUE TO (b)
- 0 w0 P;’ which gave rise 1o
22 sbove cause (a),
13 EE = ataling the under-
~ lying cause last. DUE TO (¢]
% 4 PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 1II. 1f deceased was femals was
g diveass condition given in PART | (a} there a pregnancy in last 90 days,
w <
= M ., Il:] Yes | O Ne ] O Unknown
z —_
“E‘ E 19 WAS Aurop?sv 20a. Acclt:t]:ENT suuf.[‘.:llue HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
PERCQRMED .
a v YES 4, NO T[] -
pd = * .. .
2 X | 20 7IME OF  Houl  Mwonth, Day, Yeor
g 2 = INJURY  am.
% @ ES s e
= [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& - - WHILE AT WORK [ farm, factory, street, office bldg., ste.)
5 o N NOT WHILE AT WORK O Ly g / . — ’({‘WC' Y s . A
S E\ é 21. | attended the deceased fro ./ (( AL— . 10, -A../ / and lost sane on ’4{
© . ; . 9 Death occu at. 5 .M ] m on the date stated above, and ro\the best of my knc;:v[odge, from the causes stated.
w ;
g w 8 : 8 278 TURE . Qegreg or tfitfe) /72 22b. Al S 22¢. DATE SIGNED
2| BB e L Bt
2 T BORTAL cagmm f'y C])N, A DATE. 77 f:k. NAME OF CEMETERY OR CREMATOW 23d//:?¢.m0~ (Cirygfown, or county) {State)
y [a} REMOVALJSpeci
2 2| Removal 12/29/62 Masonic rane, Missouri
= < | “Z4. FUNERAL DIRECTOR -~ ADDRESS 25, DATE RECD. BY LOCAL REG. 26.._
L >
= m

Manlove Funersel Home, Crane,Mo

V4

-7-6.3

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER -

| hereby certify that the body whosg name is recorded on the reverse side of this certificate was embalmed by me,

or by _ /;, 04&727 ' ?J lé?ég Stud'ént Embalmer No. di 7“?
working un sonal supervisW
Stud A _.-‘{’ Signed

Signature of Student Embalmer

el - -

Note: ‘The above MUST.BE SIGNED BY THE LICENSED EMBALMER in’
with the above constitutes grounds for revocation of license).
If .embalmed by.a -STUDENT, he also shall sign in his OWN handwriting. |

- |

STTITTT ltethis body is Rdt embalmed, fact should be so ifated ‘above.
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