THE DIVISION OF HEALTH OF MISSOURI

Mo . 300 .
%0 1| FILED DEC 121955 STANDARD CERTIFICATE OF DEATH st e o FOLATL...
I BIRTH RO. . REG. DIST. NO. & s-__ PR|MARY REG. DIST. NO. 3Q ‘-(_.. Registrar's No..l..é,g................,.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If institatlon: residence before
D a. COUNTY a. STATE b. COUNTY adiniswlon),
Carrall - Missouri arroll
b. %TY (It outeide corpurate limits, write RURAL mﬂu:iv;. oy g‘r A]"}Eﬂfl?. v&l—:) c. Cg;’_ 1 dn‘m’ u;p?}.”umw‘-'m o .
TOWN cgrrollton., Missourd 1 weak TOWN Carrollton, : 0,
d. FULL NAME OF (If not ia hmptul,or instisution. civa strect addrom or locatlon) STREET (If ruml, give location) 37 1
HOSPITAL OR *ADDRESS o/ o
INSTITUTION. 1. Y Spouth M St
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yeen)
(Typeor Print)  Glendon Howland Walker oeatH November 24, 195
5. 5EX C)G COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 8. AGE (o yearn| ¥ tvoem 1 vEAR | & om u s,
WIDOWED, DIVORCED (Spocu:r/ I last birthdsy) |Montha| Days | Bours | Min.
M W Married May 23, 1885 70 | |
lnzégiﬁgﬁg?lljﬁlg:r:zn’fd-mt 10b. KIND OF BUSINESSD%QTEN\; 11. BIRTHPLACE (Ciey ant State or Foreigs c"“",“tz 12. CLTIZEI':OFWHAT
Tax Assessor Townshlp Assessgior -Riral Carroll County «Dsh
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Samuel H. Walker ] Catherine Howland Stells Walker
15, WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, 0r unknown) | (If yes, plve war or dites of servica) NO.

No ' 486-26=-04R6 | Mrs. Glendon Walker Carrollton, Mo

. |18, CAUSE OF DEATH, s e R :DICAL GERTIFIC . INTERVAL BETWEEN
' _Eng“m]yoggwmw 1L ‘GISEASE" OR CONDITION' . - - e e TV TR L T T TH
a# heart faflure, asthenia, | rise to the above cauze (o) ating

de. It means the dis the underlying cause last, -

tine for {8}, (b}, and (¢} DIRECTLY LEADlNG TO DEATH'(a)
L4 :
- , ‘ ) 3 :
ease, infury, or complica- DUE Tﬂfﬁﬂ A7 . 4 2 E 2
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . P ) o

:

-

WRITE PLAINLY—USING UNFADING BLACK INK-:-—MAKI-‘: ‘A PERMANENT RECORD

by o 1o . N
Tor does e | ANTECEDENT cAusES ,WZy
the mode of dying, such | Mortid conditions, if any, gleing DUE TO {

Conditions contributing to the death but not PR
related to the dizegse or condition cauting deqth A
19a. DATE OF OP.II::IFB’E 195, MAJOR FINDINGS OF OPERATION ' . 20, AUTOPSY?
. ‘ ' L{ Jof ves L] no U
21a, ACCIDENT (Bpesity) 21b. PLACEOF INJURY (o.g..inorabout | 21c. , TOWN, OR TOWN! UNTY) {STATE)
SUICIDE boma, larm, lactory, sireet, office bldg., st0.)
HOMICIDE o
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOTWHILE
INJURY WORK AT WORK
2. I hereby certify that I atlended the deceased from M, Igp_“, loZzd- " | 19%4s, that I last saw the deceased
: alive gndZ =2 19T, pnd that death occurred ai m., from the causes and on the dale stated above.

/ !é (Degrea or Liley) 23?5?!55 ! :%g—.. :5 [;a:.nm-:m;m“

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (5tate)
11/27/55 St. Mary's Cemetery Carrollton, Missouri

DATE REC'D BY LDCAL REGISTRAR'S SIGNATURE qg.‘ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
/3-8 -53" (ZgM édj,;p Marshall Funeral Home _Carrollton

{Licensed Eimbalmer’s Staternent 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 emb:

by me, or by s iy teenana- , Student Embalmer No...........

working under my personal supervision..

St S § W)fz?ﬁc

...................

Signeture of Student Ecbalmer

Licensed Embalmer No.44.69...
P. O. Address Jarrollton,.

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 handwntmg
¢ this body'is not embalmed, fact should be so stated above.




