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

w _ THE DIVISION OF HEALTH OF MISSOURI
FILED N [jV 141955  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __/ é z

3716

State File No.

PRIMARY REG. DIST, M.M Kegistrar's Na.,[..(.......z........ ..... —

BIRTH NO. -
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Hved. If Institution: residencs before
a. COUNTY . a. STAT b. COUNTY, adinimion).
Dunklin Miss ouri New Madrid
b. CITY {If vutaide corpurats limits, writa RURAL sod give c. LENGTH OF c. CITY 4. Is Restdence within limits of
OR townghip) this place OR s tity or_jpcorporated town?
TOWN  Kennett aﬁg TOWN Gideon e ™ 0
d. FULL NAME OF (It pot in hospital or instltution, give strest uddn- orl Fq STREET {If rural, glve location) } UR
HOSPITAL OR - ADDRESS 07 {
INSTITUTION Dunklin County M tal
3. Dh‘E‘ACPéEScéF a. {First) b. (Middle) c. (Lnast) F3 Dé;-E (Month) (Day) (Year)
(Typeor Print)  Rema Elizabeth- Walker DEATH g 22 55
5, SEX -f] 6. COLOR OR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yeurs| 1r tx0ER 1 YEAR | IF UNDER u wms.
F WIDOWED, DIVORCED (Speeir . Last birthday) Munﬂu' Days | Hours Min
emale White Married 32171874 8l I
10a, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - 12, CI
doIEdumu mutof wotkiulu- .:“‘:‘ ;d:d) s DUSTRY (City snd State or Furnp ('mmtrv)/. COUH%E@?OFWHAT
cusewife None Webster County, Kentucky s3ehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Dye- Mary E, Vaughn J ohn Walker
15. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ.or unknowa) | (I yes. xive war or dates of servioe) NO.
0 None- Elmer T, Walker Gideon, Missouri
18. CAUSE OF DEATH ICA:TlON |NTERV.:L BEJ;E“
Enter only onecausoper | I DISEASE OR CONDITION M TH
line for (a), (bY, and {c) DIRECTLY LEADING TO DEA'IH'(n) —
*Thir does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditiona, if eny, giving DUE TO (b) !
as heart fallure, asthenia, | 1ise to the above cause {a)} stating
ete. It meens the di. | the underlying cause loxt.
ease, injury, or complico- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but 2ot
. related to the direase or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D wo L™
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (ex..lnorabowt | 21c. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUICIDE } " . homas, farm, inotory, atreet, office bldg..svo.}
HOMICIDE . .
2td. TIME {Montk) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT ] NOT WHILE
INJURY = | “work AT WORX

2. [ hereby certify ihat I atlended the decgased from _tl_&._

19& to _LZ_J_ 195__‘ that I last saw the dcccased

alive on 4 . thal death ocByrred at £ m., from the causes and on the daie slated above.
23, S E (Degree oY title . 2. SI
ANy SN
U, BHRI Al CREMA 24b. 2 { 24 NAME OF CEMETER 24d. LOCATION (Citd, town, or covnty) ' (atate)
(BpedL;

BTt / 9=24-1955 | Walkidr Family Cemetery ..i--- Burnwentucky - .
DATE REC'D BY REGIETRAR'S SIGNATURE T4+ |75, FUMBRAL, DIRECTOR'S RE ADDRESS
4“&2‘\f ' ] D AV L S o - L A ( /L 227 A £ d
) (Licvensed ner’s’ Statemneny on Reversé Side)




RECEIVED DUN'{\L\N coum'f .

DtPARTMENT 048

coumv fILE hUmBER/é 5

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, oa-b-,t, ..................................................... P , Student Embalmer No.........-.

working under my personal supervision..

S 1A0T: L3 1 SO s l i z . W

Signature of Student Embalmer
Licensed £mbalmer No.....\{./...?

;. | : ' P. O. Addres-;ﬂ# A

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

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

T4 this body is not embalmed, fact should be so stated above.




