THE DIVISION OF HEALTH OF MISSOURI

P

401

alth,
felfare ]ﬁﬁN STANDARD CERTIFI(AT! OI" DEATH STATE FILE NUMBER D
blic
rice F“-E 2 3:43.5@,:,.;: No. 3 Primary Registration District Ne. .__-Q_Q..QN oo Registrar's No. [_3_ _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
COUNTY . STATE b. COUNTY admissig,
o - Butler i Missouri Wa
.-57 b. CgRY {If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 0 Ingide Limirs
| Y. N
- Of o ___Poplar Bluff sfd %ol oW Coldwater Wlg | YO Neig
¢. FULL NAME OF (1f NOT in hospital, give location) | Length of stay in 1b d. STREET {If autside, give locullon) Reside on Farm
HOSPITAL OR ADDRESS Y No (]
INSTITUTION * C"@H-.—Del. "'p °
3. I'frAME OF DECEASED First Middle Last 4. DATE Month Doy Yoar
{Type or print) OP
William Arles Walker DEATH Jan 4, 1958
5. SEX U | 6 COLOR OR RACE J'MARRIEDDNEVER ﬂQRIE!{] 8. DATE OF BIRTH 9. AGE' Ei,:':,‘::;; ::ir:isa ;::AR l:nl:::tbsn 2:*::»15.
male white wIDOWED[ ] oivorcen[ ] 11/20/88 69’ I l

106, USUAL OCCUPATION (Give kind of work dons
during mu.an working life, svan if retired)
armer

10b. KIND OF BUSINESS OR

PgDIJ S Tf hi

11. BIF HPLACE (City and state or country)

"rHuntsville, Ky

12. CITIZEN OF WHAT COUNTRY?

, UQSOA.

13a. FATHER'S NAME

Robert Walker

13b, MOTHER'S MAIDEN NAME

Belle Jenkins

14, NAME OF HUSBAND OR WIFE

None

{Yes, no, o

Yes

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
r unlmqvm)l {1f yus, mr of datas of service)

16. SOCIAL SECURITY NO.

17. INFORMANT

Unknonw

VA Hospital Records

pddreu W )’kﬁ

PART I.

18. CAUSE OF DEATH (Enter only one cuusn per line for {a), {b), and (c).}
DEATH WAS CAUSED B

IMMEDIATE CAUSE (o) __nga,:t,j,j,i , acute

INTERVAL BETWEEN
ONSET AND DEATH

810 days

w
4
-]
g
o]
a
=
w
E
e
i
Conditions, I§ Y
e’- uhli‘ch' :ﬂ“:l rl :onrn DUE TO (b}
- above cause (a},
z stating ths under-
8 % tying couse last. DUE TO [(3]
oa- PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termingl diseass condition given in PART | {d} 19. WAS AUTOPSY
b b PERFORMED?
e [ i 530K Yees[ ] no[]
¥ 2| 20a. ACCIDENT -;&_JIC}DEJ- HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= gu s .
% ; O O O )
S HS] 20c. TIMEOF Hour «Month, Doy, Year
o §a INJURY a.m. .
>_'. "E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., i or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE ] farm, factory, street, office bidg., etc))
3 WORYA AT WORK

Death occurred at

2l/luncndad|h-deceaudﬁ'om Dﬁg. 31. lQEZ , to Jan k’ 1958

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

- All disgases in Fart | must bo causally reloted. -

V74

220. SIGNATURE
J. LESTER L,
Ze. BURIAL, CREMATION, | 23h. DATE

/AL

/(-7-5¢

BHRRETT

Pathologist

N[ 22b. ADDRESS

Poplar Bluff, Mo.

22. PATE SIGNED

1-6-58

23¢. NAME OF CEMETERY OR CREMATORY

QCATION {City, town, or county)

@zowgr,_:g

{State)

S

ERAL DIRECTOR

5. ny/e/l?. %c_? REG.

%GﬁTRA;%SIGNATURE z

Ftriza Hfpmmr_
4 P

(Licensed Embelmer's Stafement on Reverss Side)




RECEIVED )

JAN 20 1958
BUTLER. CO.- HEALTH CENTER -, .
FILE No. _ )
. . ¢ ’.;..'. . “© T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
- y/
by me, or by .....ccicciinieinns / ............................................................... .. Student Embalmer No. ...........ceueeee

working under my personal supervision.

Student .oeveeiriicc e e ce e s e Signed

Signature of Student Embalmer
e - ™: . . rLicensed Embal
- ‘P.-O. Address..[7c

.= = Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




