"o, 300 and“" e THE DIVISION OF HEALTH OF MISSOURI 44403
- o. . R .
Ve T4 JaN 161953 STANDARD CERTIFICATE OF DEATH State Fite No...
' IRTH NO. REE. DIST. NO. _ﬁé_?__rmuuw REG. DIST. N.Mmufrarlhfa.’_ﬂém ......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If 1 2
a. COUNTY a. STATE b. COUNTY dmia[ n)
/7, L/ Butler Mo, . Stoddard ”
ﬂ b. CCI)TY (I outolde corpurate limits, writa RURALandgh:'u X &rAl?ENfE; DEF) c. Cg’;{ (If cutaide oorporate Limits, write BURAL and cive township)
tow D) { cp! * .
a TOWNPoplar Bluff, Mo. ' Town  Puxico . o3
d, FULL NAME OF {If not in hospital or inativation, give strest address or loeation) d. STREET (Il varel, aive locatlon) L
HOSPITAL O ADDRESS .
INsHTUTION Poplar Bluff Hosp. Route #1 A
3.8‘EACIEESOE'E a. (First) b. (Middle) ¢ (Last) I F3 Dg-'!_-E (Month) {Day} (Year)
{ Type or Print) Charles Curtis _ Walker oeatd Dec., 17, 1952
5, SEX {J |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8 DATE OF BIRTH . AGE (In years| If UNDER 1 YEAR | W wofn 1 b,
. WIDOWED DIVQRCED (89.51!:) a5t birthday} Mnnlhl Days | Hours | Min.
Male White Widowe 1864 88 |
10a. USUAL OCCUPATION (Giv - 10b, KIND OF BUSI R IN- | 11,
2. USUAL OCCUPATION (Give kad of work 0. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (State or forelen ecuntry} / 12, cbnz%?rwnm
Farmer Unlon County, Ill. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
John Walker : - Elvina EmegL Alice Walker
IS. WAS DECEASED EVER IN U.S. ARMED FORCS? 16. SOCIAL SECURITY | 17. INFORMANT' 5 GiGNATURE OR NAME ADDRESS
(Ywa, 1o, orusknown} | {If yes, xive war or dates of NO, . .
No _ QOdis Walker Puxico, Mo.
18, CAUSE OF DEATH ,ﬁED ERTIFIC:ATION ISIESETVJ:I;“B’HWETEHN
. Enter only onecauss 1. DISEASE OR CONDITION
ine Tor (25, (b, and (¢ | DIRECTLY LEADING TO DEATH? (g _— - M@s.
T o | AECEDENT ChiSS ﬂ.,u: m >
the mode of dying, such | Mortdd conditions, if any, giving DUE TO i

aa heart failure, asthenin, rite to the above conse (o) stating
de. " It [mtn-ru the dig. | the underlying cause last. / C , 7 2 -
caae, infury, or complica- DUE TO ‘p" h ..

tion tohich cqused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the deaih but not
related to the diseste or condition cousing death,

19a. DATE CF OPFE'.)AN 19b. MAJOR FINDINGS OF OPERATION . . ' - | 2. AUTOPSY?
_ GIOX | wO O
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (o.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHLP) {COUNTY) (STATE)
SUICIDE homme, farm, factory, strest, affios bldg., sto.)
HOMICIDE - '
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,

INJURY = | “work AT WOR .
2] hereby cerl h I aumded ceased from %ﬁ% io .LL‘@‘(_, 19854, that I last saw the deceased
that death oceurred atQ om., from the causes and on lhe dale staled abooe

ZAnNBgERfAL CREMA 24b, DATE A 24c. NAME OF CEMETERY OR REMATORY 24d. LOCATI (Otty. town.orcounty) * (S'\‘.ate)
UrTal 12-20-52 ‘ Maplewood Cem. Marion, Ill.

D REC'D BY LOCAI.. REGISTRAR'S SIGNATUR] %? / 25. FUNERAL DIRECTOR' S SIGNATURE * ADDRESS

/. //-/%63 4{/77-.@(/, itchell eral Home Marion, I1l1l.

WRITE PLAINLY—~TSING TINFADING BLACK INE—MAKE A PERMANENT RECO

174 {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

Bum!@ B‘o Léﬁﬁ@mm
FILE No, /55 o‘?;} .

STATEMENT BY LICENSED EMBALMER

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

——— i et

- Student Embalmer Mo,

working under my persona! supervision,

SEUAONE ol veeerrcnsanrsiarnsanronss seavans Simeimﬂégﬁ-m : L.

Studcnt Embalmer
Licensed Embalmer No. 7557 4

. yra ver—e [/
P. Q. AddW -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Faiut 8 comply with

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

. r




