e | fUED APR 22188}  STANDARD CERTIFICATE OF DEATH Shte File oo

Ty, 10.48 S

BIRTH NO. REG. DIST. NO. &_Pmmv REG. DIST. m._.m Regisirar's No, 5/

, 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where ducoased lived. If lastitation: residence befors
a. COUNTY N'ewton a. STATE I“Ii 5 SOU.I'i b. COUI{T’é‘Jton_ admbsion).
b. CITY (1f outeide corpurate Umits, write RURAL and give ¢. LENGTH OF ¢. CITY 4. s Residence within Lats of
R Y. col|| OR :
TN Neo Sho township} S? Ynﬂ.\hph ) TomN. Neo ShO’ o e& incocporated mmr
d. FULL NAME OF (If ot in hoapital or lnstitution, give strest address o locstlon} «- STREET (If rurat, ghvs location) a’ /‘f
Nefirorion Home 620 Walnut Drive APPRES 620 Walnut Drive o7
3. NAME OF a. (First) b. {Middle) c. (Last) 4, DATE {Month) (Da;
DECEASED 7)_ (Year)
(Typeor Pty JORN H, , VWalker ey April 4, 1957
5. SEX {[}6- COLOR OR RACE [ 7. M%ﬂg EF\}’ERC'ESRR‘ED'/ 8. DATE OF BIRTH 8. AGE o vean] o ) rnn T oNoER 4 WS
. . (Bpecity) . . 1 » | Iy Houms .
Male White g = 1 July 5,1904% 5™ Mg By |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE . . 12. CITIZEN OF WHAT
%ot work STRY . (Cnlr and State or Fersign Country) TR
Carnation Tk €0 Milk CondeSary Bentonville, Ark ¢ 0O
138. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND' OR WIFE
J.M. Walker | Effie Barnwell |  Max Walker
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yu.noﬁ'hnknwn)
o

(If yeu, give war or dates of sarvice) )‘}‘87"03"93!&1 MaX ‘.Ialker NeOShO’ MO.

ICAL CERTIFICATIO INTERVAL BETWEEN

OE:‘ AND DEATH

B O ATt | DISEASE OR CONDITION
. Enter only onscaussper | f- 1
1metor (), (by. and (e | PVRECTLY LEADING TO DEATH® (5)

“This does mot mean | PNTECEDENT CAUSES 3 .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) ] ‘zc"—l-)
as heart fatlure, astheniz, | rise to the above caure (a) stating .

e, It means the dig. | She underlying carae last. .
ease, Infury, or complica- DUE TO {¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions coniribuding to the death bud not
related to the disease or condition cousing death.

E o |
19a. DATE OF OP_F%?G 193, MAJOR FINDINGS OF OPERATION 20. AUTOPSY 1=
420} | wll w®
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (ag..inorabont | 21c. (CITY, TOWN,. OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, street, offios bidy., st0.)
HOMICIDE
21d. TIME (Monttd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
“WHILE AT [} NOT WHILE
INJURY - . WORK AT WORK
2. I hereby cert at I attended the deceased from 19 to ‘VA PRIL 1.9[_2 that I last sow the deceased
alive on , 19 d that death occurred al I = 20 -m ,-from the cauzes and on the date staled above,
23a, SIGNATUR (Degma or tit.le)q 23b, m 23c. DATE SIGNED
4
V2L,
?I_da NBI':!]ER'A\E- CRE Zﬂlb DAT 24¢. M\\IE OF CEMETERY QR CREMATORY 24d. LOCATION (Ofty, town, or county) * 4 (Etate)
L ”]_M" 957 Pea Ridge Cemetery Pea Ridge, Arkansds

25. FUNERAL DIRECTOR'S S1GNATURE ABDRESS
Clarlk ‘Funeral Home Neosho, Mo.

DATE REC'D BY LORCE%L REGIST S SIGNATURE
415-5 7 Mﬁn’ ﬁo—u}wm

Yo
%

OC)" WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED I -
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STATEMENT BY LICENSED EMBALMER
ALt . 1, e “ e B . p v, v “ ¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalrmr
byme, OoF BY .o iririieirecrsie it ctcrrnrrer e rene e ‘ .................. . Student Embalmer No..ccovaeennn...

\,workihg under my personal supervision..
[ .

LT 1S L TUUTR RS _ i /A _
Signeture of Sctudent Embaloer o :
icens: SI ¢
) -Licensed Emba er No. oo N... /. C
DR SRR S S S XA ; %C)

‘¢, P. O.;Addresd

u, Note; The above ‘MUST BE SIGNED'BY THE LICENSED- EMBALMERm his.OW
. to comply th.h the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above, )

TING. (Failu




