YILED APR 16 1958 THE DIVISION OF HEALTH OF MISSOUR! TJIUD

Ne. 300

10,48 STANDARD CERTIFICATE OF DEATH 51080 File No wemmuereresmssmsesmassoe e
- "
' BIRTH NO. REG. DIST. NO, _{ o z PRIMARY REG. DIST. NO. g.&z_g Registrar's Nn..71%.
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detonssd lived. If institution: residence before
a. COUNTY . STATE ., b. COUNTY adiimion).
Jasper ? Missourl Jasper
b. CITY (If outelde corpurats limite, write RURAL and give ¢. LENGTH OF c. CiTY . dm Resldence wlthin Umits of
township) [ STAY fin thia place} OR a ;ﬂy or ineurpﬁr-ud town?
a towx  Carthage 0O vrs., TOWN Carthage : -
=4 d. FULL NAME OF {If not in hoepital or inatitutics, give sireot address or Pocation) STREET (If rural, give location} q 7_
o HOSPITAL O ADDRESS L L=
O wstiTutioncCune - Brooks Hospital 615 Howard Sktreet
g%-— 3 NAME OF a. (First) b. (8liadle) ] c. (Lest) 4. DATE {Month)  (Duy)  (Year)
- || (rwpeor iy CHARLES Frombiin  WALKER oeaH Mar., 27, 1956
é N 5, SEX 6. COLOR OR RACE | 7. \ai‘ﬂlADROR\PIEB, DDI‘;"VEECPE‘ARR!ED . DATE OF BIRTH 9. I::G!Exr::::tn)‘" hLlF mr.:? IDm F UNDER 2 MPS.
e » . {Bpeeify t .y on! ays | Ho Min,
;S, Male hite Widowe Oct. 17, 1885 70 ’ " |
N 1a, USUAL OCCCUPATION (G work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ~
Z, ‘afi"“’“'““ i un.d?:‘i::"}i’?.'wa Ry | (City wad State o Foreign Cauntr) /I 2, CITIZENOFWHAT
J28 |ETevator™Uperator At Central Bankm| Morristown , Tenn. PA.
e 3a. FAT{_&R S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wrs
- Watken | unfmounn Laura 0!'PBryan _
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
lYa-w.‘or unknown) | (If you. give war or dates of servies) NO. R .
T2l 99-22-0564 | Gerald Walker, Ykla. Gity, Okla.
18, CAUSE OF DEATH . M CAL. CERTIFICATION INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION -
line for (a), {b), and (¢) | DOIRECTLY LEADING TO DEATH® (o)

ONSET AND DEAT|
le

=
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b}

as heart fatlure, asthenia, | 7ise to the above cause () stating
the underlying cause last.

ete. It means the dis- M .
case, injury, or complica- DUE TO {c) i'—

tion which caused death. § 1I. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but 2ot .
related to the direase or condition causing death. 2,

19. DJTE OF OPERA. .

! 20

21a. ACCIDENT (Bpecity)
SUICIDE

HOMICIDE

feAuToPSY?

'nasm No::’:l

(COUNTY) (STATE)

hom- farm, fgfftory, street, omeu bldg..st0.)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?

PLAINLY--USING TINFADING BLACK INK—MAKE A"

2id. TéME (Month) (Day) (Yewr) (Hour)
iy ML T .
2. I hereby certify that I gitended the eceased from 4 =7 '75 39{0 to % 19 » that I last saw the deceased
“alive on : I that death occurred al J:_e..;éz , Jrom the cduses’and on the date siated above.
= {Degrve or titie])] 23b. ADDRESS . DATE s:sgan
. - o/~ M. D, Carthage,. Missouri £27—5
E AL, CREMA- | 24b. DATE ~ I 24s. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State}
= A REMOVAL sBoetn _ L
g rigl 3/51/56 Faim:ipw Cemetery Carthare Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT #. FUMERAL DIRECTOR'S S1GNATURE ACDRESS
REG
- = ki M
lj?& J JO56 "?{4 Knell Mortuary, Carthage, Missouri

(Livensed Embalmer’s Sntement on Reverse Side)
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A STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

L3 o £ Y < o < e

, Student Embalmer No

working under my personal supervision..

.

.

Student

Signature of Student Embalmer

P. O. Address gM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.

(Fai




