No. 300 = THE DIVISION OF HEALTH OF MISSOURI 827 4
0.
- ‘ FILED APR 6- 1958  STANDARD CERTIFICATE OF DEATH St File o
'BARTH WO . REG. DIST. NO. _lii_ FRIMARY REG. DIST. NO. 5/ 3 é Reg,,,,a”;\:o _g‘z-, O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived., I isatitution: residence befors
3 a, COUNTY But ler . a. STATE Ar‘k . . b. COUNTY unknown wdminalonl.
b. CITY (1t cutside corpurate limits, write RURAL and give c. LENGTH OF i c. CITY 4. In Residence within Hiolts of
R . wnabipy| STAY in plasd) OR * | ru wrt
a oWy Harviel, Mo. Baatuit dDaews 7y o8  Dyesss, AT
' d. FHII:)-IS-PN"IBME QOF (If sot in hoepital of institution, give sireat addrem or location) Asér[';iFgEEgs (If neeat, give loestlon) g 0 5 [
INSTITOTION Mo.Pacific RR Track Unknown
*Oelfastp & b. (atladley e, (Last) 4 DATE  (Month) (Day) (Yew)
{ Tvpe o7 Print) Delbert Ewing Walker pea Mar. 19,195 6
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, q 8. DATE OF BIRTH 5. AGE (s yeurs] ¥ UOGH 1 YU | ¥ Ghoce 0
. , {Bpeeil: ¥) Tonths | Da. p:t Min.
Male White Unknown - ~ 1908 [y [
10a. USUAL OCCUPATION (aw wor . OR_IN- | 11.
:omduri.n‘ mwlol-orkincu({(;.i:::;ni::’:ur-!k) 105, KIND OF BUS[NESSDU%IRNY 1. BIRTHPLACE (City and State or Foreign Cannu)) 4 12, CL.HZEP‘:,?F WHAT
nknown i Unknown Unknowm oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
D.C.Walker | Unknown Unknown
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ___ ADDRESS
oo BPARITO A 1 rom i wor or doten st serviesd No-Hwy .Patrol, Poplar Bluf f' Mo.
18. CAUSE OF DEATH ' . . MEDICAL CERTIFICATION . INTERVAL BETWEEN

_Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for {a}, (b}, and (¢} DIRECTLY LEADING TP DEATH’(BJ
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}

as keard faflure, axthenia, | . rite lo fhel abooe cause (o) stating
ee. It tmeans the dis- the underlying cauae last.

case, injury, or complica- DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof ’ ' -
related to the disease orﬂcond:tian cauting death. ,? (] 2.&
19a. DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION : . . 35 20. AUTOPSY?
TION
ves [ wo
2ia. %Cé:)[)EEJT (Bpacily) 21b. PLACE OF INJURY (e.5.. lnorsbont | 21¢. (CITY TOWN, OR TOWNSHIP? @]0 E}OUNTY) (STATE)
bo farm, h t. offios bldy.. e -
HOMICIDE &L&M "Q ﬁ“’"ﬂ -t . /34&4/ adst. _' YW O
21d. TIME (Moath} | Yoar) w?l% e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? M
ILEAT™] NOT WHILE
WSURY “\u.n.\q \Q-ﬂ- 3 45 Fom (1 "Swonx ) '@:.lbb A O maﬂ' Lw"—b_l QNN
2. I hereby certify thal I atlended the deceased from 19 lo \éthat I last taw the deceased
aliveon ., 18___, and tha! death occurred al LLLE.E m., from the causes and on the date sltated above.

* || Ba. SIGNATURE (Degres or 23c. DATE SIGNED
%1;. B'RE !Jg\}" CREMA- | 24b. DATE - 24e. NW OF CEMETERY OR CREMATORY dh é
uria 3=31-56 [2:,(/11,- , Poplar Bluff, Mo.

~ WRITE PLAINLY-—USING UNFADING BLACK INK—'-MAI(E A PERMANENT RECORD

b

]
n; LocaL | R'S SIGNATURE mﬁ FUMERAL DIRECTOR'S SIGNATURE ABDRESS
7 éZE W M Frank-Cotrell Poplar Bluff, Mo.

(Licansed Embalmer’s Ststermnent on Reverse Side)

2,

=~




REGEN s
BUTLER CO. HEALTH CENTER
FLE Mo —

et ——
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt teaiiceetttesee s iste s e rca e ss st st

working under my personal supervision..

Licensed Embalmer Nojz.. ?é

P. O. Address ...._.

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 handwriting.

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




