3. Mo. 300
r. 1048

ERMANENT RECORD é :‘;

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

ALED Jy 9 1952 " THE DIVISION OF HEALTH OF MISSOUR! 21 402

STANDARD CERTIFICATE OF DEATH State Fite No...
'BIRTH NO. REG. DIST. NO. _Z_é_z PRIMARY REG. DIST. m.éﬂkeniﬁmr&ﬂn /0?&
1. PLACE OF DEATH 2. USUAL RESIDEMLCE (Where: det d lived. If insth
2. COUNTY Pemiscot o. STATE - Migsouri o COUNTY PO SG0 e
b. CCI’EY (I oqteity corporats Umity, write RURAL snd give §=|-ALYENGTH OF €. ng {If-ouwide corporws imits, write RURAL and give townahip)
townghl r ceb|f - -
TOWN Wardell " L{Ye ™ TOWN Wardell - .4 M
d. FULL NAME OF (If not in hospital or institgtion, give street add ar lacath d. STREET (I r4nal, give location) d
HOSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF . (First) b. (Middie) <. (Last) 4. DATE (Month) (Day)  (Year)
DECEASED . ’
( Twpe or Print) Joseph Elijah Walker o dune 25, 1952
5, SEX 0 6, COLOR OR RACE | 7. ‘PGIARR'EB' BIEHERCIEBRR!ED.) 8. DATE OF BIRTH 9. AGE s yn)nn n: :r 1 YEAR | F UNDER u WS,
- Bpecid: 3 ¥. (- D Hours | Min.
Male White Widowed 4" |Jan., 5, 1867 | &5 e
102, USUAL OCCUPATION (Ghve kind of xork { 10b. KIND OF BUSINESS CR IN- | 1. BIRTHPLACE (State or foreign country} d 12. CITIZEN OF WHAT
domenriaxmm of working Life, evan if retired} . . DUSTRY COUNTRY?
Retired Lumberman Lumbering Missouri UeSeAs
13a. FATHER'S NAME ' 13b. MOTHER 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Elijah Walker { Mary Jene Ray Deceased
g'. WAS DEE]‘EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURm’ 17, INFORMANT' 'S SIGNATURE OR NAME ADDRESS
™. RO, OF nown) | {If you. xive war or dates of service)
A Y . Harodd Walker Caruthersville, Mo,

8. CAUSE OF DEATH SEAs;  conoron MEDICAL CERTIFICATI INTERVAL gmnmi"
1. 0l DI
- fser only ona@USPET | To{RECTLY LEAGING TO DEATH® (g -

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

*This does not mean ANTECEDENT CAUSES

the mode of dying, such [ Morbid conditions, if any, giving DUE TO (b}
ar heart failure, asthenia, | 7ise to the abose cause (o) stating ) » . _ =
ete. It ineans the dis- the underlying cause last. et -2 .. . } . A
ease, infury, or complica- ‘ DUE TO (¢) . _

tion which eoused death. | 11. OTHER SIGNIFICANT- CONDITIONS ' :

Conditions contributing fo the death bul not
related Lo the disease or condition causing death.

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . A . E . 3 . | 2. AUTOPSY?
TION O A 7\
. . YES D xo L}

21&. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o.x..Inerabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms. farm, factory. streat, offios bide.. etc.) . . ., .

HOMICIDE .
21d. TIME {Montd) {Day) (Year) (Houn) 21e, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
., OF : WHILEAT[—] NOTWHILE

INJURY : = | work AT WORK

2. I hereby certify that I atiended the deceased from &,;51;9;2 !% 19-£. 2 that T last saw the deceased
alive on Uy’ , 1952 Gnd | {hat-geath occurred af _ 2= ¢ the cauzes and on the dale stated above.

S Y, AR o ), 0 [FHE

24a. BURIOAL. CREMA- | 245, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coumy) (5tate)

Burial 7| 6-28-52 Wardell Memorial Vlardell, Mo,

DATE nchav LOCAL ‘S SIGNATUR 6 i FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS )
7-7-5 2, RES.q 2 l? , ) %an 0 fimmy Osburn Funeral H%mrdell Mo,

(Licensed Embalmer®s Statement on Reverse Side)}




'Z?;éi?- 2 0 b
JUL7 1952

LB Beecher
: » M. D,
Pemisgcot County Health pe

CarutherSVille, Missoupj partment,

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 Cabalmer No. i .

working under my personal supervision.
i/_d

Student siseassccnccasaissnsssrrrrornsn e
Student Embalimer

Licensed Embalmer No..... 4/ g >

P. O. AddrcssﬂMm%,m“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
I this body'is not embalmed, fact should be so stated above.




