. Health,
& Welfare
$. Public

th Servics

S. 300 ‘1”

v. 1-56

L B o b 40

item 18. No symptoms will be listed. All

lature

menc

ly standard no

{iseases in Part l.must be,casually reloted. Coroner cannot certify to o death due to notural causes.

}USE DFIQY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIF

FILED DEC 9- 1957

Ragistration District Mo, Pri

ICATE OF DEATH
mary Registration District Nolgplo

[

"STATE FILE NUMBER

.. Registrar's Ne. . #3

1. PLACE QOF DEATH

a. -COUNTY c G! dea'u

2. USUAL RESIDENCE (Where decsased lived.

b. CITY (f outside corporate limits, give TOWNSHIP only) Inside Limits

OR

c. CITY

If institution: Residence hufur-,

admission}

a. STATEIﬁ b, COE; ' t

Inside Limits

-110a. USUAL GCCUPATICN {Give kind of work dane

OR
TOWN Yei Mo TownN  Cape Girardesu pJG Y| Yo Neo
c. EgIS_Fl,_l_II‘_{:C!E OF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION Wilson Nursing Home} 4 months aooress 603 S, Ellis: St, YosD NGO
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED‘ OF
(Type or print) Charles: Walker DEATH 11 28, 1957
5. sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn years | IF UNDER | YEAR hF UNDER 24 HRS.
¢ MAR':ED 0 wever marrieo [ ‘ tast hirthdaw) [Gionthe | Dawe | Hours l Min.
Male. | _White: wipowep i ovorcen () Qot, 22, 1876 81 )

104. KIND OF BUSINESS OR INDUSTRY

Railroad

during most of working life, even if retired)

g Retlired

11. BIRTHPLACE (Em- ard slate or country )

Oak Ridge, Mo.

q 12. CITIZEN OF WHAT COUNTRY?

U-

S. A,

13, FATHER'S NAME .

John J: t

14, MOTHER'S MAIDEN NAME

Mary Alice: Daugherty

13. WAS DECEASED EVER IN U. S, ARMED FORCES?

(Yex, no, or unkngwn) (If yea, 0ive war or dales of service)

15, 50CIAL SECURITY NO.

7. INFORMANT Addreas

A90-05-6177

Mrs.

18, CAUSE OF DEATH {Erler anly ore cause per line for (a), (b}, and (¢).]

PART |. DEATH WAS CAUSED BY: 7?7 ! I~

erP M

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a}
DUE To (8) d—‘."é‘“

Conditions, if any,

A’QWA@N

4

»

which gare rise fo

abore -cguae al, .

atating the under-
= tying couse last. DUE TO (c) _M" e’
(=} PART 1b. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{n} . WAS AUTOPSY
= ' PERFORMED? )
-f
J Haa ves [ no T
"5 200. ACCIDENT  SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nofure of infury in Part I or Part !l of item 18))

) - N

& N 8] -
Y . by ™
g | e TIME OF “Hour Month, Day,*Year S - *
o INJURY ™ a.m. . - ) .
; LIS
Z | 20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |20/ CITY. TOWN. QR LOCATION COUNTY STATE
L WHILE AT ‘D NOT WHILE 0 farm, factory, street, o,ﬂ'icc bidg., elc.}
W wonK AT WORK \
‘L' -2 "I atl‘ended‘ the ducuaned from /, - 9 fl to // "2 7 J? and last saw h :;1 alive on 7/0 S m

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. I!GNZ'

g Efegru or tinle) Z

212257 ADDRESS -

22¢, DATE SIGNED

J284/50

23a. BURIAL. CREMATION,
REMOVAL { Sp«x;y\

Bb DATE

11/30/57/

23(‘ NAME OF CEMETERY OR CREMATORY

Fulbright Cemetery

N Stated °

ADDRESS 25. D

( Fjﬂy

Cape Girardean, Mo. |/Z

ATE RECD. BY LOCAL REG.

~2-/547

{Licensed Embclmer®s Statement on Reverse Side)
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w. .- STATEMENT BY LICENSED EMBALMER .
- i .
N e _—

I hereby certify that the body whose n

e is recorded on the reverse side of this certificate was emb

by me,-or by . l‘()@éél%. ..... Do . USRS , Student Embalmer No$57

working under my personal superyision..

L e -7 . P.O. Addrosgt

Note: The above MUST BE SIGNED BY “THE LICENSED EMBALMER in his OWN HANDWRITING (F
‘to comply with .the above constitutes grounds for revocation of hcense) ST -

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

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