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PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

wini

BIRTH NO.

ALED DEC 1701956

THE DiVISION OF HEALTH QF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. E{ 02 PRIMARY REG. DIST. uo.‘:‘é_@jk:m:mr‘:No.,..‘.?%?.?g..................

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. 1f institution: residence before

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN

&. COUNTY a. STATE b. COUNTY ailirilony.
Maries Missourl: Phelps
b. CITY (11 cutside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. I Besidener within Ymits of
QR wwashipt| STAY {la this place) OR . {-’:.” P _1rxoorp§x;ll.ed town?
TOWN Rolla Rt. Spring Orde TOWN Rolla :9( o, .
d. FULL. NAME QF I § tj treat STREET (Ut rars!, give location) .
HOSPITAL ORﬁﬂ “ﬂ“ nge Tarm. 'y ' *"ADDRESS * b g / ’}7
INSTITUTION 0 13., oaraﬁTg way
3. NAME OF a. (First) b. (Miadley c. (Last} ]
DECEASED 4 Dg','_.'E (Month)  (Day) (Yean)
{ Type or Print) JOSEPH ALLEN WALKER CEATH Dec, 2, 1956
5. SEX COLOR OR RACE | 7. MARRVIHE':[‘;_ E.E\YSEC?SRR'ED' 8. DATE OF BIRTH 5. AGE  Ueyean a': ok -Drm ¥ ONoLR u s,
N {Bpecity) 1 ¥ ont ays | Hours | Min,
Male Wnite arried Nov. 20, 1924 2 "g 2 |
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . } 12. CITIZEN OF WHAT
dona Curing mu:nlworkln;mo.n:‘n:f ;Jat:r::i) - DUSTRY N - {City and Stote or Forsign Cnnntryl 0] COUNTRY?
r Sho ouri USA

14. NAME OF MUSBAND'OR WIFE

'_Frank Walker okl
5. WAS DECEASED EVER IN U.5, ARMED FORCES’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE 0OR NAME ADDRESS
(Yes, no, ot unknown) | (1 yes, pive war or dn!u of service) NO.
Yes W Yos Mre Je .
18. CAUSE OF -DEATH . . -MEDICAL CERTIFICATION INTERVAL BETWEEN =
Enter only onecsus per | I. DISEASE OR CONDITION : ONSET AND DEATH
Jimo tor (a5, (by. amd (& | DIRECTLY LEADING TO DEATH*(5) Hemorrhage Imediate
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such Mordid conditions, f . gising DUE To (1 _Gunshot wound i
s heart faflure, asthendo, | Tite to the above cause (o} stating
:tt-mir‘ [:Mi;:‘ a::‘::i:- the underlying cause laat. Diacharge of .410 Gm. Shotgun.
case, injury, or complica- DUE TO (¢}
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS .
Gmdati:ma contribuding o the death but not -
| _related to the disease or condition causing death,
19a. DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY? .
o [ 0 v &
) YES NO

21a. ACCIDENT

o {8pecily)
HoMmicipe Accident

215. PLACEOF INJURY (e.a..in orsbost
- homa, farm, factory, street. office bldg..ena.)
F .

2id. Té#E (Month)
injuryDec. 2,

(Day)  (Year) (Hour) 2ie. INJURY OCCURRED
. o WHILEAT NOT WHILE|
1956 5PM WORK AT WORK

2le. (cm TOWN, OR TOWNSHIP) 4 2 (COUNTY) D‘b | =mm

ear; Rolla Phelpa Mo.,

2. HOW DID INJURY OCCUR? ggcidental disecharge of
gun while hunting,

T

22,

[ elise px?

I hereby certify that I atiended the deceased from

and that death occurred aﬁm

, lo , 15, that I last saw the deceased

, 19

., Jrom the causes cmd on the dule slated above.

24s. BURIAL, CREMA-
TION, REMOVAL (8pedfy)

DATE REC'D BY LOCCAL
REG.

285

23b. ADDRESS

Vienna, Missouri,
24d. LOCATION (Clty, town, or county)

Rolla, Missouri

3. DATE SIGNED

12/ /56

" (Gtate)

ADDRESS

Rolla M

&£ FUNERAL DIRECTOR' S S1GMATURE
I]ggl Song Fuper

(Licensed Embalmer's Statemeat 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 embal

working under my personal supervision..

Student . ..oooonsioneiiniiiiae el feessen .
Signeture of Student Embalmer - T

-

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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



