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R\WIIITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD .

TRE AVYINLAN UF FNR1TT WU IMLWRSWRT 9492

FLED APR 1 19?} STANDARD CERTIFICATE OF DEATH State File No

! BIRTH NO, REG. DIST. NO. 5}_3_,2_ PRIMARY REG. DIST. WO. !.13_53_ KRegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decatsed lived. 1f institation: reskisnce before
a, COUNTY . a. STATE b. COUNTY ailiasion),

New Madrid Migsouri Hew Madrid

b. CITY O cuteids corpurate limits, wtits RURAL and give c. LENGTH (_:\? ¢. CITY (If ouwide corporsta limits, write BURAL an cive townshis)
OR . townabtpt| STAY i this place) OR
TOWN Gideon 28 Yeprs || _TOWN Gideon, Migsouri N72 O
d. FULL NAME OF tal o instltction, STREET - j
HoSP AL O {If ot in hospital ot institation, give sirest address or lomtion) d. ADDRESS (I ruml, gve kocation) I )
INSTITUTION Home
3DNEAC%§S%% a. {First) b. (Middle) ¢, (Last) 4 DA;E (h:mth) (Day) (Year)
(Typeor Print) _ THOMAS ALVIN WALKER - - DEATH 3% 8 1957
5, SEX )| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f | 8. DATE OF BIRTH 9. AGE (Inyean| o ONER § TLAR | # Duotn 2 wrs
WIDOWED, DIVORCED (Bps. taat birthday) lan.u, Dsys | Bours | Mia,
Male Wnite Harriad _3.22.1882 74 |
|u:;“ USUAL gg‘cg?ﬂon ﬁma:ﬂ 10b. KIND OF BltlSlNE‘.:‘aSD(‘i)JgT IF{JY- 1L BIRTHPLACE  (¢i\) wad State or Foreiga "'“'"’d 12, cgm_fzﬂr#?r WHAT
RHetired Farmer _. "Hone’ i Mplden, Missouri U.S.A.
138, FATHER'S NAME . |3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Welker : | Unknown . 11 Halle
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT 5 SIGNATURE OR NAME "ADDRESS
(Yea. no, or ankuown) | (If yes, cive war or dates ol sarvios) NO. ’
No . Hone Junior Wa Gide {{as
18. CAUSE OF DEATH MEDICAL CERTJIFICATION INTERVAL

BETWEEN
| Enter anly onecameper | I, DISEASE OR CORDITION ONSET AND DEATH .

1ine for (a), (b), and {c} DIRECTLY LEADING TO DEATH-‘”

«This docs mat mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, DUE TO (b)
a2 heart fallure, asthenia, | TI8# 0 the cbose caure () siating .
ede. Il menns the dia. | A underiying coust laxt, - R
ean, injury, or complica. DUE TO (¢}

tion whiek coused death. | 11. OTHER SIGNIFICANT CONDITIONS «

Cyndilions contributing to the death bul not
relaisd to the disense or condition causing drath.

19a. DATE OF OP'FIF:)AIG 196, MAJOR FINDINGS OF OPERATION | ; - ) 20, AUTOPSY? U
- 331k | w0 wO
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (e.g..fnorsbout | 2J¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE ecae. farm. factory, strest, olfice bldg.. e1e) .
HOMICIDE
21d. TIME (Meath) (Day) (Year) (Houwr) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ mm.nr NOT WHILE
INJURY m. AT WORK L

nnmbycmi-{ymm%dmedﬁm : zg(_.,:oh_'i’_.z , that I lost saw the deceased
Lo S

alive on y T gnd that death occurred at m., from the causes and on the date stated above,
2o SIGNA N\ (Degroaor mmq 23b. ABURESS ' i 23, DATE SIGNED
-
W“”gm,g G & . YW 3" l%l"%
b, DATE 242, NAMEAF CEM ¥ OR CREMATORY 24d. LOCATION (ORy, town, or county) )]

2&: BURIAL, CREMA-
OVAL tiwalty

(Boplty) -
[burla 2-9.1957 Hew Malden, Cemetery Malden, Miggaurid
Eﬁmowm REGISTRAR'S SIGNAR)S . FUNER) =

~19- $57°




ST _ DATE ecewep_MAR 25 1957 o
o | | NEW MADRID G0, HEALTH CENTER
- . ‘ . ‘ P ' e -”l l

1
H
i

STATEMENT BY LICENSED EMBALMER .

T hereby cértix'y that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by ME, OF DYoo e emereroerrmene

-y
(3

working under my personal supervision.

Studont Embalmer NMo.
SEUABAL eouneesaraneasareararancrsesarsanes : Slgned..../ Mn.«_ et
Studmt Embalnur .

. o . . Lxcenaed Embalrier No..s9.€2 ?_._..

: P. O Address. WW‘ g
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G (Fadm'e 6 comply with

the above oonsmutr_q grounds for revocation of l.lcen.se.)

If this body is not embalmed, fact should Ige so. stated above. ' : -




