No. 300
10.48

=

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q%ﬁ

WRITE PLA

EDDEC §- 195

'BIRTH NO. F & -s.S"/ REG. DIST. NO. 5 10

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.
State File No. 38546
PRIMARY REG. oflsr NO. _M Repistrar's No 9‘ % -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If instltgtion: residence before
a. COUNTY a. STATE " b. COUNT adinimion?,
St _Charles . Missouri "5t Charles
b. CITY (If cutride corpornta Uimits, write RURAL und give ¢. LENGTH OQF ¢, CITY (U outadde corparste limits, write RURAL acd glve townshin)
wwnahip) | STAY tin this place) OR . . ’ -~ <y
_ﬂm 1l day Mﬂhﬂlﬁﬂ i 472 =
F;‘JLLP';I'#AI‘?.EO%F (1f pot in hospital or fnstisation, give straot addrem or location) d. ADDR& (If rurdl, give locatlony s
insTiTution St Joseph Hoaspital 12} South 8th: St‘« <
3 NAME OF a. (Firs) b. (Middle) e (Last) ~a BT DATE ° -(Month)  (Dsy)  (Yemr)
{ Twpe or Print) Kieth Thams Walker = ~ ‘DEATH NOV. 25 9_5 o
5. 5EX ﬂ 6. COLOR OR RACE | 7. MARR!.ED. NlE\‘;'EgciggRRIED. 8. DATE QF BIRTH 9. AGE (Io nrr- B: UNDER 1 YEAR | ¥ DeER M m.’
M L WIHET8ONED fe | Now, 24 1951 SAGEY || P | o) e

10a, USUAL OCCUPATION (Gifve kind of work

10b. KIND OF BUSINESS OR [N-
donw during most of working Life, aven If retired) DUSTRY

11. BIRTHPLACE (8tate or foralgn sountry)

14

12, CITIZEN OF WHAT
COUNTRY?

None St Charles o
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1
| Walker U
5. WAS DECEASED EVER IN UI.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yes, kive war or dates of servics) NOL
Ro 8th S
18. CAUSE OF DEATH M L CERTIFICAT %‘ES}’%. gﬂsrm
 Enter only onecauseper | I, DISEASE OR CONDITION \—-t H
line for (s}, (b}, and () | DIRECTLY LEADING TO DEATH® ;) f/u. A 2 7. W
: ANTECEDENT CAUSES
*This does nol meen ‘
the mode of dying, stich | Aorble conditions, if any, giving DUE TO (b} %m"" 7 o ¥y >
[ on heart failure, asthenia, | rise to the above conte (o) slating R . . .
de. It meons the dig. | She underlying cause laat.- =~ .-
ease, infury, or complica i DUE TO (c)_
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - o
Conditions contributing to the death but not
related to the disease or condition cauring death. :
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION. * S . 20, AUTOPSY? ...
TiON 7 7 é

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inoraboat | 2c. (CITY, TOWN, OR TOWNSIIP) (STATE)

SUICIDE home, farm. factory, sirest, ofies bidy., wxe.) - .

HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- WHILE AT NOT WHILE .
INJURY WORK AT WORK : . - - -

2. T hereby ce?f that 1 aumdj the deceased fromﬂ_%_tl lo M 19537 | that I last saw the decensed

alive on and that death occurred at ., Jrom ihe causes and on the date slaled above,
23s. SIGNATURE 0 4 t".lu) ab. ADW 2. DATE SIGNED

. M}'—“Q& @f:"* i /1 R4~87

AUa, BURIAL CREMA-
TION, VAL
o 'J

Nbv 7 1951

246 NAME OF CEMEI‘ERY OR CREMATORY

24d. LOCATION (City, town, or county).
St Charles Mo

(8tate),

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

IRECTOR"S $I

(-25-%]




- ~— r——

"ON 9'4
¥°ON 191440 HITVIH 10181810

1961 €334

Q3AI3O3Y

STATEMENT BY LICENSED EMBALMER

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

Student Eabslmer No.

working under my persona! supervision.

StuUdOnt vovvasnncens crmieesserrecrrenrea Signed ,Z_/M”L%r W

Student Embalmer
Licensed Embalmer No..........[.f!.é ,az..

P. O. Address %&

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

If this body is not embalmed, fact should be so stated above. ' y




