WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ FILED NOV-24 1950

! BIRTH NO.

E DIVIAUN Ur reALIN U MiboUUKL
STANDARD CERTIFICATE OF DEATH State File Na.., 13954‘3
6 4

REG. DIST. NO. i@iPRIHMY REG. DIST. uo._(&/_/hi Registrar's No,... /

I. PLACE OF DEATH

’ 8. COUNTY 1

2. USUAL, RESIDENCE (Whers dacoassd lived. I instirution: residence before

"' Scott * STATE i ssouri > CudY ¢ S
b CITY (If outside corperata limlte, writs RURAL and give ¢c. LENGTH OF ¢, CITY {1f ouwide sorporate limits, write RURAL and give townahip)
R’ townsblp!{ STAY (la this place) . J
TOWN Dighlstadt rural TOWN Diehlstadt--rural
. FULL NAME OF (I Dot in boapital or | Cive straot addrem or locatd d. STREET {II rural, give location}
-HOSPITAL OR ADDRESS .
INSTITUTION £ miles East 2 miles East
KX :':“Epéﬁs%% a. (First) . b. (Middle) ¢, {Last) ) ] 4. DS;E (Month)  (Dey) (Yeer)
(Typeor Prine) Ddward Brown Walker pDEATH Nov., 7, 1950
8, SEX 6. COLOR OR RACE | 7. xlﬁ.q%mgg EE\\‘%ECEQRRIED 8. DATE OF BIRTH s.l:GE (lu.r.;n - owen | YK | ¢ oER 4 A1,
fy e 2 {Bpacily) t on . Hours | Min.
¥ale ¢) | Vhite H1dows Dec. 5, 1906 i S e el
10, USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (5ta 1 1
dons during most of working Life, mn‘lf nﬂr:'d) N DUSTRY e or forsles comtey) / % CITIZ%P“'?F WHAT
Farming Farmer Crittendon County, Kentucky
13a. FATHER'S M“l.’- 13b. MOTHER' S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
: f - . .
J. B, Waler Fannie Belle Phillips none

I15. WAS DECEASED EVER IN U.S, ARMED FORCES?
[41] rﬂblgoewu of dates of servios}

(Yes B0, or unknowan)
KO

6. SOCIAL SECURITY | T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
none "| Eugene Walker, (Bro) R#l Charleston, o

. Enter only onecause per

18. CAUSE OF DEATH

line for (a), (b), and (c)

*This does not mean
tAe mode of dying, such
as heart failure, asthenta,
de. It meonn the dis-

MEDICAL CERTIFICATION INTERVAL BETWEEN
: ONSET ;un DEATH

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5 4

ANTECEDENT CAUSES / . Z ) / / >

gwgwmmﬁt:m' i ?m), ,ﬁﬁ“’ DUE TO ) Z_/ "«‘-”'%OL«,‘ { /4_ 1//{,[ LAy .
¢ do the above cause . - . . N

the underlying coure lasta i / . /

DUE TO {e)

care, injury, or complica-
tion which coused death,

| Conditions contributing to the death bud not P

Il. OTHER SIGNIFICANT CONDITIONS

- | /68X

related Lo the digease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves (] wo [J
Z1n ACCIDENT (Bpecify) 215, PLACEOF INJURY (a.g..lnorsbous | 20, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUrCID b boma, farm, fsstory, atreet, office bldg..ee.)
HOMlCIDE
21d. TIME (Month)  (Day} (Yean) (Hour) 2le, INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
’ : - WHILE AT ROT WHILE
INJURY WORK AT WORK

2. I hereby cert

y at I allended the deceased from _J_K_M 2.
alive on , 1922 and that death occurred al é -

to L Hai " 1957, that I last saip the deceased

m., from the causes and on the date slaled above.

ADDRESS I Z3;. DATE SIGNED

23, SlGNAW W of bt Y I _- :

BURIAL c‘ﬁi:m-
TION REMOV,

Bur

24b. DATE
9th

24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county)

(Btate}

Nay 1o54 Oak Grove Cemeterv Chgrleqton, HMigsonri




. rReceveb_NQOV 21 1950

SCOTT COUNTY HEALTH CENTER
CO. FILE NO. //S0-/5" 7

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... _

. .. Stud b L
working under my personal supervision. udent Embalmar No

SignedC yavm s QL T Y Ao Qs _

Signedecevensnes e bumstesasssnereanee redaen Licensed Embalmer N'? \\-l \c:\l-

Student Embaimar

P. O. Address 2

w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply wig
the above consmute.s grounds for revocation of license.)

If this body is not emb_almed, fact should be so stated above.




