- No.300
10.48

!BIRTH NO.

PLEUMAR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/i_& PRIMARY REG. D1ST. m.é‘éﬁi‘f Regisirar's Na..._.....c?.Zé; s

'vo08

SHGLE File Nowomersmmsmissm sosenns

1. PLLACE OF DEATH
a. COUNTY

2. USUAL RESIDEMNCE (Where decomsed lved. If Institotion: reskience before
&. STATE Indlana_c b. COUNTY JOhn son adinislon).

15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 6. SOCIAL SECURITY

7. INFORMANT'S S{GNATURE OR NAME

Greene
b. CITY (If outcd, Limits, writs RORAL and c. LENGTH OF c. CITY
eutetde coroorate Dimita. write . m.:":h!p) STAY (in this place) OR d d'i'gsuﬁ?m'r"wm:wumw‘;nof
TOWN  pyral Center Twsp 30 min TOWN  (reenweo o BT O
d. FULL NAME OF (If not ia hospital or jastitution, give street sddress or location) . STREET (H rural, glve [ocation)
HOSPITAL OR * ADDRESS a
INSITUTION 5 mi N W Springfield Uhknown g 3 £
3. gs‘%:héis%'; a. (Flrst) b. (Middie) c. (Last) 4 DA;E (Month) (Day) (Year)
{ Type or Print} GLENN E. WALKER peati March 20 1955
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ)%l‘\\‘.ligg P[;IEVEECMSRRIEEI.) 8. DATE OF BIRTH B.hA.GEir&x;:e;n ;‘r m‘:.n :Dm: o UKDER U KBS,
N (Bpacity * ¥, ox ayn | Hours | Mia.
Male Fhite Marrie February 26, 1925| 30 | [
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CITIZE
d-ne during ot of working ifa, seon 1 revtred) | o DUSTRY A“::" wd State - Foreign c-ruy: COUNTI#?FWHAT
Pilot Air Lines (3alemyp..’, Indiana .S.A.
13a. FATHER'S WAME - 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Roy Walker Elsie Payne Bonnetta Walker

ADDRESS

nknown . | T IRKAGW ™ ™ | Unknown Bonnetta Walker, Greenwood, Indiana

8. CAUSE OF DEATH - MEDICAL CERTIFICATION ey A e
: I, DISEASE OR CONDITION

E‘:::f‘(’:)’ o and o | DIRECTLY LEADING TODEATH*(,y . Broken neck, 30 min

*This does not mean | ANTECEDENT CAUSES

skull fracture

Mortid conditions, if any, gicing DUE TO (b)
rise fo the abore couse () stating
- the underlying cause lagt. !

tke mode of dying, such
a# heart faflure, asthenia,

ee. I means the dis- g
DUE TO {¢}

care, Infury, or complica-

i\‘”LY--—:-USlNG UNFADING BLACK INK—MAKE A PERMANENT RECQORD

\

+

WRITE PLAI

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - o s ,
Conditfons contriduting to the death bt not A XC; ,’ ’r
related to the disease or condition cousing death. —— 9
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ ) : 20, AUTOPSY?"
TION
ves L] wo K1
21a. gﬁ%lDDEENT (Specity) 214, PLACEOF INJURY (s, lnerabens | 21z, (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STATE)
5 b fagto t bldg..u10.) : .
Romicioe  Accidert R ANE R TR Center Twp Greene, Missouri
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR? 030]
WHILEA OT WHY
wjurMar 20, 1955 10: m wonxmnwon Plane crash
O Lhet-FTAIT SO the-dessaacd

2 1 hercby cerlify th

L
T
o

nd tha,t death occurred at _112-__ ﬁ 'trom the causes and on the dale stated above.

egmoujne) 23p. ADDRESS ‘ 3. DATE SIGNED
- end n&"""-'-’ Springf feld P2y . 1373155
2ia, BURITAL, CREMA- | 24b, DATE 2%;, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOV: ) : .
Remova ferch 22, 1956 Unknown . Greenwood, Indiana

DATE REC'D BY LOCAL | R
REG.

RAR'S SIGNATURE

TOR' S S1GMATURE ADDRESS

B

25. FZERAL -] ]

er’s Statement on Reverse Side)




eSS &

T . ;;.FI..J":.LZ{I.

| T S [N

sl STATEMENT BY LICENSED EMBALMER

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

beesenen R Studexit Embalmer Nos-./s

working under my personal supervision..

¢
Student. M . %‘w) Signed .W. .
Signature ojsStudent Enbalmer

-Licensed Emba.lmer No.‘.-...

P. O. Address %
¥l -
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. a
to comply with the above constitutes groundsjor revocatibn of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng
17 this body is not embalmed, fact should be so stated above. . ot Do



