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THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 11 1349 sTANDARD CERTIFICATE OF DEATH

l ‘au-mc NO._ T S22 . 4!9 REG. DIST. MO. 333 PRIMARY REG. DIST. m%__

State File No 25794
Registrar's No ;’3

1. PILLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.' If institution: residence befors

. STATE X adyn
8. COUNTY Saott : Missouri > COUNTY Now Madria
+ b CITY (I outsids eorpurste Limits, write RURAL and m. CSI' LENGIE OF c. Cg’g (I outalde sorporase limits, write RURAL and give township} 7 &
i
vSikeston NSh¥F8™| rown  Matthews
d. F}‘-Jg% NAME OF (o nas in hunlr.nl ar institution, slve streot address o loction) d.ASJgF;éEgTS (11 rural, give lochtion) (,)
3 mﬂwmmnMo. Delta Comm. Hospital T~ /
I} 3. NAME OF-* . sa. mm)- = b. (Middle) ¢. (Last) ]
- P DEGEASED. 4 DSI_'E (Monthy (Day) (¥ enr)'
fmwmﬂ) “Robett - Lee Walker DEATH wly 24 1949
SSERL. Y 6. COLOR OR RACE 7. m)%%%g. r;!lz‘\fggcrggnmao. 8. DATE OF BIRTH | 9. :.?E (o yeas| o vocEn | Drfu 7 woo u .
s 1y N 'i.u . . {Bpacify) ’ birthday, ours in.
Male /L-“~Ne . July 8 1949 ™ 116' l

10a. USUAL QCCUPATION {(Give kind of work-

10b. KIND OF BUSINESS OR IN-
done during most of working lite, even if reticed) DUSTRY

11. BIRTHPLACE (State or lorelgn nouatry)

Matthews, Missouri v

,12. CITIZEN OF WHAT
TRY7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Eddie Walker

Corrine Harris

NAME 14, NAME OF HUSBAND OR WIFE

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

16. SOCIAL SECURITY
(Yes. 50, or unknown) | (If yes, hve war or dates of service) NO.

17, INFORMANT' S SIGNATURE OR NAME ADDRESS

Eddie walker,Father,Matthews,Mo.

18. CAUSE OF DEATH
. Enter only onécamnse per
loe for (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

*This doer not sean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

Rufdsatiion

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, gieing DUE TO (b)
‘rise to the above cause (o) slating -
tAe underlying cauee lagt.

{he mode of dying, such
"o Reart faRure, esthenia, -1
de. Il means the dia-
case, infury, or complica-

- DUE TO (¢} .

S days.

11. OTHER S[GNIFICANT CONDITIONS

Conditions mﬂwwwmmm
. related to the di condition cauring

tion which caused death,

WM

dean.@ e, UL

17250

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION ‘H) AUTOPSY?
TION
- - DY S - . - - S mD mm/
21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (s.g..lnoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) , - . (COUNTY) : (STATE} -
SUICIDE home, farm. fastory, street, offics bidg.. o) ’
HOMICIDE , :
21d. TIME (Moot} (Day) (Toar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ . - wun.tn NOT WHILE| : e o-
INJURY o | AT WORK P . i

2] herebu certify that I atiénded the deceated

1949, that I last saw the deceased

tl r |
m., frj the cnSfa and on the date slated abooe.

19.M14, o

ﬁ:ﬁ#éﬁ+il;_q
alive on _&.&.4__ 19_“|_ and thal occurred al 3.4e ¢

. BIGNATURE N (Degres or $itle} | 23b. ADDRESS . Z!c DATE SIGNED
Wana - €L e ' eallon, YWne. "~ )
%I. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 243. LOCATION (Oity, town, or county) ' v (State)
5 € 7/25/49 Y LT :

B 2]

MEJHN

Sun Set Cemeterv




' ﬂl/(,-
RECEIVED ~ 0/.949
Districy Heam, Ofﬂ

%8 No. 2
Districe 3, Numt f@ .
Date Flled_____ .'0‘[‘--—-.
’ ‘-.---_.‘."'-—-—-.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was etr!balmed hy me, 0f by —me....

Student Embalmer No.

working under my persona! supervision.

STUDENE woviuvsvsssonsesoansassscnsorntenss Smedg :
- . Student Embaimer ﬁ
J : éoenscd Edib W

i ) ' : S P. O. ‘Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING (l’-‘ailm to comply w
the above constitites grounds for revocation. of license.) . . . . T

chnbodyunotemhalmed.f_act_@qn‘ddbesomdabm: . ) ’ z




