No. 300
10.48

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

FED JUL 11 1955

BIRTH NO.

-‘ THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH.

. ——
REG. DIST. MO, _aél PRIMARY REG. DIST. W-m Kegistrar's Na.....z-.l..?:::......

17966

eennastann s s st b

State File No...

-|| tion which coused death, |.

I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decosssd fived. It Lurtitatlon: residence bafors,
an. N 8. STATE Bissouri b. COUNTY Stoddar wimfon).
b. CITY ¢. LENGTH.-OF [l e. CITY et ¢ I Residence within Limita of
OR . 3| STAYin this placel| . _OR . .
TOWN W " T EEYE | 1SiwBloomfield ‘ EHTRD T
d. FULL NAME OF RE -.
HOSPIT A ot (I pot i hn-:ll-l-l or lnstitatlon. slive street ldd:- or loention} . AgDREﬁ (It roral, give location) : /O @ﬂ/
instution St Erancis Hosp7 Route # 1
3. NAME OF s. (First) v b.\ (Mlddle? - (Laat.) | 4. DATE  (Month) (Day) (Year)
(Type or Print)  SCHUYL.ER. DAVID WALKER: oeaTH June 22, 1955
5. SEX {| 6 COLOR'OR RACE | 7. MARRIED. NEVER MARRIED. /' '8. DATE OF BIRTH 9. AGE Uayen| v ot o | v owocn 1 v
. N . {8pecit: . t on Hours | Min,
Male | White Sept. 7, 1896 | 58 . "™ 18 [""]
10a. ‘Ei.um. %CUPATION (v kind of work | 10b. KIND or-.' BUSINESS OR IN. | 11. glmpcs (cey st Stat o Forsie c,__“,,"()‘ 12, CITIZEN OF WHAT
etired Mere hant - —— Stoddard county, Missouri o Se A..
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Jease Walker: Elizabeth Ray _|Gertie Walker
i5. WAS DECEASED E\&'ER IN‘*I'.J' S ARMED Tﬁsz 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
o, ho, &1 e, war or dates ion) . .
Roe | =z 48 6-38-1858 |Hra.Gertie Walker, Bloomfield,Mo.R 1
18" CAUSE OF ‘DEATH . MEDICAL CERTIFICATION’ INTERVAL BETWEEN
| Enter cnly onsceuseper | |- DISEASE OR CONDITION ONSET AND DEATH

Iime far {a), (b), end {£) DIRECTLY:LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditions, if u'nr. giring DUE TO (b)
Hating

rise to the above cause (o)
" the underlping cauae last.

*This docs not mean
the mode of dying, such
o# heart fallure, asthenia,
ee. It méane the dis-

case, infury, o complice- DUE TO ()

.

11. OTHER SIGNIFICANT CONDITIONS

|l 2. I hereby certify that 1 altended the deceased from
., and that death occurred atEE4OR wm, , from the causes and on the date siated above.

Conditions contributing Lo the death but nol / .
reloted Lo the disease or condition cauting death. A At
1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? '
TION
ves [ wo )
21a. ACCIDENT . (Bowity) 21b. PLACEOF INJURY (e.s..lnorabeut | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, . . bome, farm, nstory. street, 0fios blds.. et0.) it ' e '
HOMICIDE ' ! . .
21d. TIME | (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: L e . WHILE AT NOT WHILE,
INJURY WORK AT WORK
6~18- 153 , lo 6-22- 19_25 that I last saw the deceased

alive on 19

2a, SZ:ATURE x . z(I)ag:'ee or tltl@

23b. ADDRESS*

2c., DATES]GNEP
1714 Broadway, Gape‘Girardeau,

. <—3° —Jug ™

TIONB!l?lJERMI oA\lr.ALCREMA- 24b. DATE Az, NAME OF CEMETERY OR CREMATORY 24d. LOCATION - (Olty, town, or tounty) (State)
(Bpalty) ' o
rial June 23-55 | North Antioch cem. |Stoddard co. Missouri

2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS

CHILES UND. CO. Bloomfield, Mo..

DATE REC'D BY :.ocm. RARS SIGHATURE /] __d
V-4-5% EZ é@égg
F (- "F' |-1-

on Reverse Side)




. ‘STATEMENT BY, LICENSED EMBALMER

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

by me, &r by ... LUlUCQQPQr#3499 ........................................... » SHOARDAIFAIMDCTE S5 W IDE X .

working under my personal supervision,.

Student.......................... . Signed.-ﬂ%ﬂl@% .................
Signature of Student Enbalmer

", he also shall sign in his OWN handwriting.

JI¥ this body is not embalmed, fact should be so stated above,




