THE DIVISION OF HEALTH OF MISYOUKI CLHIIAR R

Ne. 300 .
to-30 I fiell JAN 5- 1958 STANDARD CERTIFICATE OF DEATH State FleNoweo .
! BIRTH NO. : REG. DIST. mﬂl PRIMARY REG. DIST. m.é.z?.@ Registrar's No.......%..... .......... -
?1\\ 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decosssd lived. If institution: reskdence befare
o | S Christian S |25 Missouri T Christid™
b. CITY (11 outside corpurate limits, write RURAL and mive ‘¢, LENGTH OF c. CITY . d. I Residence within Hmits of
OR . township} Y il is place) OR & city or_{ncorporated town?
ow "Rural™ Oldfield “ | 4% "Yrs~| 10W Sparta | TR Ry
d. FH%SLP?'IQR’?_EOORF (If not in bospital or instisution, giva strect nddress or location} . .AS‘D'.;REEETSS (i1 varl, give location) ‘j W_' F
INsTITUTION Residence, RFD, Sparta RFD, Sparta; "Rural"™Oldfield
3. NAME OF 8. (First) b. (Middle) ‘. (L.ast) 4. DATE (Month) (Day) (Year)
DECEASED . . } OF
(Tvpe o1 Print) JAMES CALVIN WALKER vearh Dec. 6, 1955
5, SEX Cl 6. COLOR OR RACE | 7. MARRV!,ED NEVERCIEBRRIED,;} 8. DATE OF BIRTH B.IiGE e yc;n hl; ux.u |Dm F UNDER U HEY,
R (Bpectd, : $ ¥ on Hours | Min,
Male White Widowed % |sept. 1-1877 ‘7@"" | |
oy, SUACECUPATON otz | 105 KINO OF BUSESS OF I | 1 BIRTHPACE oy e s o v G ) PSRRI
armer Farming Ozark, Mlssourl '
138. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME V5 " R%& WIFE
. John W. Walker ] LEI ”xose cDaniel
I5. WAS DECEASED EVER IN U,S. ARMED FORCES‘; 16. SOCIAL SECURIJJ’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (1! yea, give war or dates of sarvice! .
No - - - = None John Walker, 01df1eld Mlssoun.
18. CAUSE OF.DEATH" . .. . MEDICAL CERTIFICATION .INTERVAL BETWEEN
. .DISEASE OR CONDITION y e T ’ . NSET AND DEATH
- Enter only enecausoper | 1, BUERATE OF, CORDIT DEATH*(5) _° Ca_x( At .j

line for (a), (b}, and (c)
“T20s docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)

a3 heart fallure, asthenia, | Tise lo lhel abose cause ra) Hating
e e the | T QW
case, injury, or complica- : DUE TO (c)

L’

tion which caused degth. | 11. OTHER SIGNIFICANT CONDITIONS - L

" Conditions confributing to the death bui ot I C ot
. relafed to the dlsease or condition causing death. 4 2‘ 2
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - . .} 20. AUTOPSY?

TION .
ves [1 wo [J
21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (ox.,Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algﬁlg;ﬁmi boms, farm, fagtory, street, offios bldg., #10.) C s

21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE

INJURY WORK AT WORK

22, I hereby ce hat I attended !he_a_t_:leceased Jrom 195 3 o _ud'_-ﬂ_ ’_ﬁpthat I last saip the deceased
e 4 occurred at7

_&Q mqfrom the causes and on the date stated above,

~(Degree ql(‘ .‘. .. : . . . ~DATE SIGNED
iy by =X fo ¥ ‘?lu 2;1‘,6 L. rr- \;_a
e URIAL CREMA- | 246, DATE .. | Z4. RAME OF CEMETERY OR ;, MATORY | | 24d. ZOCATION (City, town, or county) Eiate)
uriar >~ (12-9-1955 | Smith Ceméter Sparta, Missouri

WRITE PLAINLY-—-—_JUSING UNFADING BLACK INK—~-MAKE A PERMANENT RECORD

D, REC'D BY LOCAL ISTRAR'S SIGNATURE 5. FUNERAL DIRE Tol.g SIGMATURE ADDRESS
/5 .{Da.«/ Mxﬁdd Clever, Mo,
(licensed Embafmer’s Stat t onn Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

P R Studeﬁt Embalmer No...... reaen

working under my personal supervision..

Student......coivesiancsmmrceazitresnsisozererrbanans Signed........ Y . ¥ O O S
Signature of Student Embalmer
: 3¢

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).

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

¥ thia body is not embalmed fact should be so stated above.



