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

FILED AUG 19 1955 THE DIVISION OF HEALTH OF MISSOURI
’ B STANDARD CERTIFICATE OF DEATH

"BIRTH NO. ' - Rec. DistT. wo. S PRIMARY REG. DIST. m.m Kegisirar's No.../_ﬁ‘...

s e oIS L DD

1. PLACE OF DEATH -

2. USUAL RESIDENCE (Where dacoased lived. If institution: residevos before

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
dona during mest of working Life, even If retired) - DUSTRY

(City and State

“a. COUNTY . a. STATE b. COUNTY adimisalon.
Dunklin Missouri Dunklin
b. CITY (1 outalda eorporate umiu write RURAL nnd glva ¢. LENGTH OF ¢, CITY 4. Is Resldence within Hmits of
townstiipl| STAY (in this place) OR l;lty oL jpeorporated townt
TOWN_Clarkton Yra, TOWN Qlarkton el =R
d. FH!..SLP?TAI\LEOOF {If not in bospltal or fnstitution. glve streot address or loaation) FASJ-DRF\FE% (1! rural, give location) D 5 J D
INSTITUTION None ( home)
3. NAME O First b. (Middie c. {Last
DECEASED s (First) ( ! (Last) 4. 03}1—: (Month)  (Day) (Year)
(Typeor Print)  Walter Anderson Gilkey DEATH 7 14 1%
. 5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, X1 8. DATE OF BIRTH 9. AGE (Io vun IF UNDER | YEAR | o umDER u ums.
WiDOWED, DIVORCED (8pec : h?‘ Mcﬂﬂﬂ' Hours | Min.
Male White Divirced 47-1910 i
11. BIRTHPLACE

or Forn;- Countrv} 7 12, ClTllﬁf‘q"OFWHAT

{Yes. no, orunknown}

No

{If yem, Kive war or dates of service)

526212-0901

Lela Cowsll C

Common Laborer None Paris, Texas e
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Gilkey | Sophig Burress None
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT"'S S{GNATURE OR NAME ADDRESS

larkton, Mo,

. Enter on!yonecauseper | I. DISEASE OR CONDITION
line for (8), (b), aad (¢} DIRECTLY LEADING TO DEATH"(,)

“This does not mean ANTECEDENT CAUSES

18, CAUSE OF DEATH MEDRICAL LCERTIFJCATION

Qe FrE (

1

the made of dying, ruch | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, rise to the above cause (a) stating

ete. It memns the dig. | he underlying cause loat.
eaze, infury, or complica- DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling o the death but not
related to the dizease or condition couring death.

a leud g eceased j‘ram‘Ma_’__
e qtd that death oceurred al

\N\,V}

f9a, DATE OF OP'IEFOAPi 156, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
‘// o [/ ves (] wo [J
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (ex.,lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
*SUICIDE® bome, tarm. Iactory, street, offlos bidy..et0.) .
HOMICIDE '
21d. TIME (Month) (Day} (Year) (Hour 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT [} NOTWHILE . :
INJURY WORK AT WORK :
- , Ib_ , to %_,__ b_%“that I last saw the deceased

., from the causes and on the date siated above.

KLY\U YD |’7 aTEST%

/ (Licerded Embalnier’s Statempfit on Heverse Side

Foda. BURIAL. CREMA- | 24b, DATE | 2. MuE,bF CEMETERY ©R CREMATJORY | 24d. LOCATION (Qity, Yown, or connty) ‘_{ (Stays)
T FIa | 7-15.1 | Stanfield . . W.,,Near Clarkton, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l.f Lf{y 5. FUN HAL DIREGCTOR/S SA GNATURE nonsss
F-2-25 AR ettt Ll sTES O\l ter




s . | A RECEIVED DUNKLIN COU
DEPARTMENT .o g
COUNTY FILE NUMBER £-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate w#s emb
by me, o:-by- .................... e aeeeateaa e hreeens , Student Embalmer No,..........

working under my personal supervision..

Student..... ..o ciiiiiiiiiiiiiiiiissara e ae e
Signature of Student Embalmer

—P. 0. A

X B L

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




