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Coroner cannct certify to o death due to natural couses.

USE ONLY .BLACK INK OR RIBBON TYPEWRIlTE IF POSSIBLE

Doctor, coroner, etc, must use only stendard nomeni,'iaturo in itam 18. MNo symptoms will be listed. All

{iseases in Port | must be casually related,
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FIIED MAY 7- 1957

THE DIVISION OF HEALTH OF MISSOURI 12

STANDARD CERTIFICATE OF DEATH S

STATE FILE NUMBER

-
Registrotion District No. —. Zﬂz.._o............Primu!y Registration District No. !5.7 y ? Registrar's No. é ?

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institurion: Residence belore

a. COUNTY Gentry o STATE b. COUNTY admisslon)
b, CITY (I} cutside corporate limits, give TOWNSHIP enly)| Inside Limits c. CITY 3 Inside Limits
OR OR
TOWN Jackson Twp Yestl NoJL TOWN Risma] Yest NoO
€. ﬁgls-g’-l_?:g%()f’_ (f NOT'MKBIUOL g'L{fﬂfm) Length of stay in 1b 4. STREET © {If outside, give locotion) Raside on Farm
INSTITUTION ] ADDRESS sL NoD
o
3. MAME OF F!m Middle - Last 4. DATE MontA Day Year
DECEASED - . L OF
(rypeorpriny My, Anthony Green Walker s Apr. 28-1857
5. SEX 6. COLOR OR RACE 7. -y 8. DATE OF BIRTH 9. AGE (In yenrz | IF UNDER 1 YEAR [iF UNDER 24 HAS.
Marriep (-] NEVER MaRRIED [ | N Nty [ (I UNDER, 14 M
male white wioowed [§ oivorcen [} Apl' . 8-1881 3
-110a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and aioto or country} 12. CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired)
Farming . Farm Gentry Co. Mo. U. 8. A

13, FATHER'S NAME

Anthony Green Walker

14, MOTHER'S MAIDEN NAME

Chrisann Nelgon

15.

{Yea, no, or unknown)
- .

WAS DECEASED EVER IN LU, 5, ARMED FORCES?

(1S pea, oive war or dated of acrsice}

16. SOCIAL SECURITY NO.

t

I7. INFORMANT Address

$311s Walker » Stanberry , Mo.

Phillips _Mortuarywﬁian‘.:-erry ’

18. CAUSE OF DEATH [Enter only tne catse pcém far (@), {b). and (c).] Ig‘:.EIgAL BET;VE;:N
PART 1. DEATH WAS CAUSED BY: . M % a AND DEATH
IMMEDIATE 'CAUSE (a)"_ -ﬁDMCaA - (/ [#) @A/?D/ /5
»
Conditions, if any. | pue To (3 ﬁ&iffg /0 .5!2 /Q E O—b ¢, &h ANGe S
which pace, risg to - : N . - Jd
cz‘bntr cguu:. - . " ! - - »
steltng the under- N
= lying couge last. DUE T0 (¢}
(=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH.BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) .~ 19, WAS AUTOPSY
- PERFORMED?
3 J‘I 22 ‘ ves (] no &
l_'-"-: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in Part I or Part 11-of ltem 18} = . :
g (] (] (]
= | 20c. TiME OF Hour Month, Day, Year -
S INJURY @, m. '
E p. m. —
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ., in or aboul Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, fectory, street, office bidp., etc.)
WORK AT WORK
2i. J atrended tho deceased from Mhﬁ‘ S . to #&L&/’mgnd last saw hhum’ alive an VXA
Death ocfurrad at 30 8, m on the date stated above; and to the best of my knowledge. from the causes stated.
Za. sacmru% /?u o title) oo eﬂ/jm . 22;, DATE SIGNED
{ N 5 O 7m0 4 244457
23a. BURIAL. CREMATIO ZJb DATE 23c. NAME OF CEMETERY OR CREMATORY ¢/ 123d. LocATION (City, town., or county) (Sta’er
ci
BUE T’ 4/30/57 High Ridge Cemetery| Stanberry ,rGentry, Mo,
24. FUNERAL DIRECTOR ATE RECD. BY LOCAL REG.

26 REGISTRAR'S SIGNA
G 3047 | o, 2. Bane

— — : Ihli“iui Embg|mer’s Statement on Reverse Sida‘



k3 - -
L B Camh ol
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S e e LT Lo e - LLa ’
SRR AT -'STATEMEN-T“BY LIGENSED EMBALMER
\dA.s .‘_ __,, "5 - ‘,\ ‘J(‘ ‘_ '. "‘\_ b !\..“‘\

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

Lo R ' Ty ._".-”.‘_-. ....‘ ,' - a P. O. Address .-

. Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMERm lus OWN H.ANDWRI'?&%/
R'(to comply with the above constitutes :grounds for revocat:on of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,
. -li-this bedy is not embalmed, fact should be so ‘stated above.




