No.300

10.48

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

FILED AUG 4 - 1955

BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI . g
STANDARD CERTIFICATE OF DEATH 21036

REG. DIST. NO, 2 z PRIMARY REG. DI1ST. HOJ 'l',

State File Nownii s

Registrar's No.owana .6..6............

1. PLACE OF DEATH

2. USUAL RESIDENCE [Wharn deceased lived.

If ioatitution; reaklencs before

- COUNTY . STATE e » b. COUNTY ad.nimion),
* Bates i Missouri Bates dog 74
b. CI}'{Y (I outside corporate limits, write RURAL nnd‘::‘:' nio) csr I?EI:IS;I;I; nl?:;l c. ng o c't‘f,"‘%;‘u‘:’,’.:‘;.’”m““:mf
oWy Butler  / yre, || TowNButler & JRD
d. FULL NAME OF ({(If not in boapital or inatitgtion, gire street addrem or locatlon) o STREET {If rurat, give location)
HOSPITAL OR i q ADDRESS . .
INSTITUTION S, Hieh Stl So. High
3 NAME OF ™ o (Fis) b. (Midale) o (Last) L DATE  (Moud) (Dey) (e
{Typeor Printy William Earl Walker DEA11-{ July 26 1955
5. SEX 6. COLOR OR RACE § 7. MAD%%EB gi‘\;'ggc%é.ﬁﬂlfD 8. DATE OF BIRTH 9, l.A'GE (In years L‘; Ux.n 1 YEAR | OF UNOER M WS,
- . {Bpaciiy) ; " H Mi,
Male # [fhite Harried /7 7 |0ct. 16. 1886 SigRiie] e
m:anl.limﬂl. OC(EE;‘{‘L%&(:»;::;‘;!:&: |9b.PKIN-D OF -BUSlNF_'-‘SS OR IF:IY Il.‘BIRTHPLACE (City wd State or Foraign Country) lzﬁ:&bﬁ%ﬁ%ﬁf“”
‘Palnter ainting Henry Co., Missouri (g Ue oo ity

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

William E4 Walker

Emily Mary lMoore

14, NAME OF HUSBAND'OR ¥|FE

Ethel Walker

NAME

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rizse to the above caude (a) stafing
the underlying cause laat.

*This does nol mean
the mode of dying, such
as heart foilure, asthenta,
ete. It means the dis- '
ease, infury, or complica- DUE TO (©)

i5. WAS DEC]‘E.GEP EVER IN U.S_.ARMED FORCEIE.-: 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
aﬂ. or unknown, { L WAL O tad of pervi K - -
es Ao Yo Ao :,;_wq Ethel Valker Butler, Missouri
18. CAUSE OF DEATH . L o M CAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AN}D 1
Yime for (&), (b), and {c) | PVRECTLY LEADING TO DEATH®(5)

1/ gr.

tipn which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditione contribuling fo the death but not
related Lo the disease or condition causing death.

(1724

dcd

cased from
¥ and that death occurred at

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
YES [3 NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (o, inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, tarm. Inatory, streot, office bldg., a0}
HOMICIDE - . -
21d. TIME (Month} (Day) {Year} {(Hour} 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF . . WHILEAT [} NOTWHILE
INJURY o | WHILER pek ,om:‘g
j Fi /

~2
°

pa)
, lo %2_‘ 19__ that I last saw the deceased
m., Ir uses and on the dale stated above.

1

7

23b. ADDR%! % 23. DATE SIGNED

7-\ 2“"-

24b, DATE 7

/-25-58

24a. BURIAL, CREMA-
TIQH. REMOV. ¥)

DATE REC'D 8Y LOCAL

/5% 400

AFY R

¥ Licensed

24c. NAME OF CEMETERY OR CREMATORY
Dbl (’Mltc _
J

IdOCQTIOH ({City, town, or county} {State)
'ozﬁé(; M -

's Statement on Reverse Sidc)




%
e

py
%

S'fATEMENT BY LICENSED EMBALMER

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

.......................................................................... PO Studeﬁt Embalmer NO....cc......

working under my personal supervision..

Student . ...ociiiiiirrenirieasacarieenerascaan ceeanas Signed../ /
Signature of Student Embalmer

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

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

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




