MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63=037117

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
" Registration District No. . @-B.ooX......__Primary Ragistretion District N _R _ﬂé -STATE FILE NUMBER
D0 NOT WRITE egire ct Ne. - sry ‘Registration District No. __ egistrar's No.

ON THIS STUB AMENDED ey AtT 1T 51967 -

. PLACE OF DEATH , "USUAL RESIDENCE {Where daceased lived. 1f fnstitution: Residence before

a. COUNTY Pettis a STATE |10 b. COUNTY Petis admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b. e CITY Inside Limits

O N OR
towd  Sedelia TOWN Sedelis YaQ No (X
c. FULL NAME OF -(1f NOT in hospital, give location) Inside Limits d. STREET (1f outside, give location) Reside on Farm

1
_ 0%0G0o| HOSPITAL O ADDRESS

2 () San INSTITUTION. Rt. 1 . Yes 1 Nol Rt. 1 Yes (& No []

3 N 3. (.'l*:p':soro:ril:f)c“szb First Mifidla Last 4, DOAJE Maonth Day Year
: Gilbert Elmer Walker oean Qct, 3, 1963
4 0 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J |5. DATE OF BIRTH | 9+ AGE (last birthday] | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male caucasian | We¥d Diveceed O | §_15-73 | 90 Months [ Days | Houra |~ Min.
6

V5 300
Rev: 4/59

DATE AMENDED

) .
R - S . 104, USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

di N - -
QP mon oF vorking Lty e gt Miller Co., MO USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hester Ann Nichols Blizebeth Walker

. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NQ. |17, INFORMANT Address

(Yas, noﬁrémknown) '(If yes, give war or dates of serv BlaﬂChe Walker St . L OUl s , 1_;10 .

18. CAUSE OF DEATH {Erter only cne cause per lina INTERVAL BETWEEN
PART t. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {2) C U A 3 aa,?_o
Conditions, if sny, 1" DUE TO (b) M_Mz — /0 L

which gave risé to
above cavse (o),
stating ' the wnder-
lying cause lasth. DUE TO (c)

PART 1I. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but .not related to me terminal PART IIl. If deceased wes female- was
dizease condition given in PART | (a) there a pregnancy in lest~90 days.

. ﬁqulDNoIDUnknown
19. WAS AUTOPSY | 208, ACCBENT SUI%DE HDMEI’CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury il__i PART | or PART il of itam 18.)

PERFORMED? _
YES[J NO . ) . .

20c, TIME OF Hour Month, Day, Year T
INJURY s.m. Wl
' p.m. L

.20d. INJURY OCCURRED 20a. PLACE OF INJURY (s.g., in'or shout home,. | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ’ farm, factory, street, office bldg., stc.}
NOT WHILE AT WORK [J . N

21. 1 artended thie d me.n 1952 to lf3/¢3 and ,,,,“{gg';“wm [a_-/.-(,'_a

Death occurred at f:50 p m on the dite stated sbove, and to the best of my knowledge, from-the ceusen stated.

| 2. SIéMTUI_.E . v . Z_(Dogtee or‘title) i 22h. ADDRESS . ‘ : % 22c. DATE 5IGNED -
BURIAL, caﬁé ;ON, 23b. DATE R 23d. LOCATION (City, town, or county}

n. v
ldon : BEldon, IMissourpi

REMOVAL ts;m:,m 5
55 25. DATE RECD.-BY LOCAL REG. ﬁvzzeclsrgaws smnawam
Zedaf Ok, Hﬁlw‘ v .
Li T

d Embalmer’s St

DOCUMENT

MEDICAL CERTIFICATION

AMENDMENTS CN THIS RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




_'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse ‘sidg of this certificate was embalméd by me,

Student Embalmer No. ;

or by.

working under my personal supervision.

Student.

Signalur? of Student Embalmer

PLO. Address'

- Note The abo-fe MUST BE SIGNED BY '[HE LICENSED EMBALMER in his OWN HANDWRITING (Failure to"cor'npiy

with the above constitutes grounds for revocation of license). '
tf embalmed by &-STUDENT, he also shall sign in his QWN handwrmng
I this bpdy is not embalmed, fact should be so stated above.

.




