THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
....,“,..“...j..!{,j:.._..-_Primory Rngis_f_r_u_fiir_\Pisﬂii'&’_- ...... / ﬁa&_,n.:ﬁ&gl;tmr's&__&_o,ﬁ ......

1958

Registration District Na. .

- FILED FEB 3

378

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESlDENCE [Where decensed lived. H fhstitution: Residence befora”
a. STAIE] - b. COUNTY admlsslony

b CITY (F fiside corparat linizs, give TOWNSHIP only) | Inside Limits CITY Inside Limits
' Yes [] No (] | IJLQ“TOWN K 'I ¢ Yes‘w Ne (]
<. FULL NAME OF (If NOT in hosplrul/gwe location) | Length of stay in 1b | 4~ STREET 1 {If outside, g.w’ location) Reside on Farm
TR 77 2 ok wan 3y 50 e || 3072 W olenmrr. | ve0 vk
3 ?T?:E Sir:i):)cnszn First Midd€ Last®-a, 4. Dé;g Manth Day Y eor
CP:—“A’X kK ’?fﬁﬂ;aw oiii [/ T /3 /958

5. SEX

& 6

. COLQR OR RACGEY 7.
A
[2%4

marrIED[ ] NEVERSARME% 8.

DATE OF BIRTH

or/ 24/, ] 2L2

Q. AGE (In yeors

v

F UNDER | YEAR| IF UNDER 24 HRS.

Months l Doys Hours l Min.

wIDOWED ] DIVORCED
100. USUAL OCCUPATION (Give kind of werk done | 10b, KIND OF BUSINESS OR A1, BIRTHPLACE (City and state or country) 12 CITIZEN OF WHAT coumnw
mest rking lifey even if retired) INDUSTRY l/
¥ Loar
134, FATHER'S N | Lokl 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

(fer

~

L

<]

.-

5. SQCIAL SECURITY NO.

Ao e,

15. WAS DECEA#D EVER IN U. 5. ARMED FORCES?

(Yes, Wa&kmwn)l {If yos, give war or dates of servica)

2.2, [0 10 37 f 2

USE QNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseasas in Part | must be cousally related.

James C., Walker

18, CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) a“'—dﬂ Oty M—ﬂ"d ety ee?
Conditions, if Y -
wh?ch ':::e ris“-n:’o DUE TO (&) /
above cauvse (a), + B
stating the under- nm A/' éz Z (1 51
z lying couse last. DUE TO {c) y i i
= PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related®o the terminal diseass condition glven ifPART I (o} 19. WAS AUTOPSY
h PERFORMED? ©
i yes[1 no [
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o | O a
é Wec. TIME OF  Howr  Month, Day, Year
o INJURY  am.
£ p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n faerm, foctory, street, office bidg., ete.) .
WORK AT WORK "
T i
21. | attended the deceased from , 10 -7 and Iosémmalivén -
Death occurred at ¥C m on the date stated above; and to the best of my knggdedge, from the causes stated.
2Za. SIGNATURE {Degres or title) £ | 22b- ADDRESS 22c. DATE SIGNED
TP a et — W; j/ff"/bﬂﬂfz/ /—/7-—5"3
23{. BUBHAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 236’ LQCATIONACity, tawn, or county) {Stata)
MOV AL {Spacify)
{~ {5~ {9 5P M wc_@‘/W;
24. FUNERAL DIRECTOR ADPRESS 25. DATE RECD. BY LJCAL REG. 26. REGISTRAR'S SﬁNATURE

A ltrsy sy

A-C. i

27

|- 1Y -5&

o~

(ki wd Embal

P
+

on Raverze Side)




3
STATEMENT BY LICENSED EMBALMER

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

by me, of by o retearereseteeerraentasnaeaern arrarnatsaateseararianenaenn .» Student Embalmer NO.arereneeennene

working under my personzl supervision.

Student .......ccceunennns Rt
Signature of Student Embaliner

Licensed Embalmer Noff/

P. O. Address. /(c ..................

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 hcense) ]

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.
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