No ., 300

10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

I'”_ED . THE DIVISION OF HEALTH OF MISSOUR! ‘32413
OCT 15 1953 STANDARD CERTIFICATE OF DEATH ... suu. ric . IR 1O
BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. QM\-Z.. qumumu /'?4 4
1. PLACE OF DEATH ’ / 2 USUAL RESIDENCE (Whare deceused ‘lived. - It lnslinu]nn r-&rane. before
a. COUNTY 8. STATE b. COUNTY ¥4, adipimion).
Marion Missourd “Marion: .} .
b. CITY (3 eotcid Urnite, write RURAL and give ¢. LENGTH OF c. CITY . . o
O | oowdn corpumma fimlta. write ‘rownetip)| STAY (ln thja place oR ' 2 1n esgeoc i, smis o
TOWN Hannibal /%7. TOWN Hannibal < HTRD
FULL KAME OF (If not in hospital or lastitution, give sirest sddress or location) o- STREET (If rural, give location)
HOSPITAL OR ADDRESS . (f
INSTITUTION Levering 7200 St.Mary's hAyenue *© i)
3 l:I;IEQ: EE s%l; a. (First) b. (Middie) ¢. (Last) 4, DSTE (Month) (Day) (Year)
{Type or Print) James B.VWalker DEATH October 5,195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, A 8. DATE OF BIRTH 9. AGE (In yenrs] I UNDER 1 mn f UNDER 4 HRS.
D WIDOWED, DIVORCED (Bpecify. last birthday) Momhl Hours { Min.
Male Vhite Married b 84 pyd
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE < - 12,
doudurin;muto!worhln;ﬂh,.:nn‘l! ;:ir:) DUSTRY (City aad State or Forsign Country) 0 c&]ﬂ%ﬁf‘{{?kaT
Machinist Caterpillar Tracto Hannibal Migsourdi U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey Walker Margaret H i e Vi
15. WAS DECEASED EVER IN {J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’ S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknows) | (If yes, glve war or detes of service} NO.
o) None Mras.J.R,. WalkELH_annj_b_al_Mi saonrd
1B, CALSE OF DEATH .- . MEDICAL CERTIFICATION INTERVAL BETWEEMN
| Enter only onecouscper | |, DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH (o)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)
as heer! faliure, asthenia, | Tise to the above cause (o) stating
ete. It means the dis- the underlying cause last.
cate, injury, or complica- DUE TO (c)
tion which cauaed death, | 11, OTHER SIGNIFICANT CONDITICNS
Conditions contribuling to the deeth but not
related fo the disease or condition causing death.
13a. DATE OF OP_F%‘N 15b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
: . 2SR O ves L) wo @H
2ta. ACCIDENT (Bpecity) 216, PLACE OF INJURY to.x..inorabout | 21c. (QITY, TOWN, OR TOWNSHIP} {COUNTY) ! (STATE)
SUICIDE bomae, Iatto, factory, street, affice bldg., eta.) .
HOMICIDE .
21d. TIME {Month} (Day} (Year) (Hour) 2ie. INJURY OCCURRED W DID INJURY OCCUR?
- WHILEAT ] NOTWHILE
INJURY =™ | “work AT WORK .
z 1 hereby certify that I ettended the deceased from J_Q/_l_, 19_5:3_, to _/d?éc_, 19 L2, that I last acw the deceased
alive on . 19..{}. and fhal death ocerrred at'TaL0P  m., from the causes and on the dale stated above.
' . : (Degroe or title) “‘ 23b. ADDRESS . 23c. DATE SIGNED
| 4 T 16 /9/53
24a. BURIAL, CREMA- | 24b. DATE . 24d. LOCATION (Oity, town, cr connty) /- {Ghate)”
TION, REMOVAL (Bpecity) .
Buris} 1 n /'7 /52 - )Eiannibal Misbouri
DATE REC'D BY LOCAL R S SIGNATURE L% . " £ DPRESS
/2 —}—-J\R_‘EG G ' “ a ennibal Missourl
E .
(Livensed Embalmer’s Sul:emzm on Reverse Sldc)




}
I

Fooend LD 0CT 13 053
MARIGN CO. HEALTH DEFT,

PATE FILED_OCT 13w

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emk

DY ME, OF DY ..o cieiiiii i iatectransennranenaaseenrarsnsnsttanrsnasarrreromsnss fessanse . Studerit Embalmer No,...-.....

working under my personal supervision..

/ bM 2
Student ....ooevoon it ire e tnees Signed.... ¥ /WL VAR ol AN

Signature of Student Embalmer

Licensed Embalmer No.... 4024
P. O. Address Hannibal Mis:

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7° this body is not embalmed, fact should be so stated above.



