| No.200 i Vel L (Jdd IARE BIVILN WU PCARITT WT Miaauld

 ouan STANDARD CERTIFICATE OF DEATH stte Fie No D DO
REG. DIST. NO. _ﬁﬂ‘_.rmmv REG. DIST. m.m Kegistrar's Na._l.i.;.é..."_.__..,,,__

2. USUAL RESIDENCE (Where decossed llved. If inatiwation: rmblence before
a. STATE . b. COUNTY admhinn).
Missourl Salin

c. CITY d. Is Residency within Umits of

1om Marshall RIE o townr
gag" W “0e¥Person 44 F’

4, DATE (Monthy  (Day) (Year
DEATH Oct. 10 ’ 1255

3. AGE (In yeam| Ir vnoem 1 vEAR
Laat wﬁr) Momhl, Days

AIRTH NO.
| 1. PLACE OF DEATH
8. COUNTY Sal ine

b. C“';Y (1 outeidn corpurate Limita, write RURAL and give
TOWN Marshall towrabip)

d. FULL NAME OF (1f oot in hospital or i
HOSPITAL OR
INSTITUTION

3. NAME OF
DECEASED
{ Type or Print)
B, SEX ~~| 6. COLOR OR RACE § 7. #%ﬁl&g ELE“;'EECESRR!ED.[
' [ . (Bpactly

¢. LENGTH OF
SIAY (in this place)
yrs

Han)

orl

glve sireot add

836 N. Jefferson

b. (Middle)

THOMAS

+- STREET
ADDRESS

(Flrs

ELLERY

¢ (Last)

WALKER
8. DATE OF BIRTH

June 8, 1908

o UNDER M HRS.
Hcml Mia.

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

102. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ‘c“ aad State nm" &“" 12. CITIZEN OF WHAT
most of worl 5. ® - ISTRY
Aftendant Mo Statq Schocl Hiokory 8.  MEFESHFIC | ey "
138, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF M Bmo aﬂ ii
E. T. Walker Anna Kaumper Degsie alker

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

16. SOCIAL SECURITY [ 17. INFORMANT 'S SiIGNATURE OR NAME

(Ywao .orunknown} | (If yes, give war or dates of sarvice}

486-36-1640

Degplie Mae Walker

Marshall,

DmiESS

. Enter only onecanse per

8. CAUSE OF DEATH

line for {a), (b), and (c)

*This doey nol tmean
the mode of dying, such
a8 heast fallure, asthenta,
ee. It means the dis-
case, Infury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO na\'m-(a,

. »

ANTECEDENT CAUSB

MEDICAL CERTIFICATION

ANTERVAL, BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the abore caude (o) siating
the underlying couae lost. woe . .

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

12a. CATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . AUTQPSY?
TION it
ves (1 wo [
21a. ACCIDENT . (Bpecify) 215. PLACEOF INJURY (ex..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - : home, larm, faatory, sireet, office bldg..ma.)

' HOMICIDE . .
21, TIME tMonth} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

N oF WHILEAT NOT WHILE

INJURY = | "woRk AT WORK

2. T hereby certify that T attended the deceased from ML, 1950, lo M, 19557 that I last s0w the deceased
, 19_F %, and that death occurred al ..l__\&pm ., Jrom the causes and on the dale staled above.

alive on

23a, SIGNATI.W

ﬂ\ % (Degree or mln%

Z3b. ABDRESS

2tawsfall Oio

23c. DATE SIGNED
[0} - 5%

2 Nahl E Mlg\#.&CREMA- 24b, DATE 7%, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, ar county) (State)
{Bpeclly)
Burial ] 10-12-55 | Sunset Mem. Gardens | Marshall, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S YGNAFURE 3 ghf,‘,,n 25. FUNERAL DIRECTOR'S 5)GMATURE AGDRESS
RE LY .
Lo-w s Q00 5 B80T | ooy (rabbenger:  Marshall, Mo.
(Licedaed EmBalmer's ‘Staternent on'.Reverse Side)

I



S'i‘éATEMENT BY LICEI;ISED EMBALMER

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

DY M€, OF DY oo iiiimeeienranatasisassesrsacasaisasscaansennsessmmnnrasnnsens feraees , Student Embalmer No....c........
working under my personal supervision,.
SUAEDE cvreeeeregearcoenmnizionomees it oaeenneaas ﬁﬂ-%ﬂ 717 %d—ceg —é
Signature of Student Emhlper
Licensed Embalmer No..(z .....

' ) P. O. Ad.dreu.%.gﬂ’grt

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

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

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

4




