THE DIVISION OF HEALTH OF MISSOURI

28-009625

eaith, Dr - 3 - . .
Welfare H’LEﬁLIIVTd'ﬁli 7 1958 STANDARD CERTIFI(A'I'E OF D!ATH STATE FILE NUMBER
ublie ] "\5/
ervice Registration Distrlct No, l‘,zg _______________ Primary Registration District No. gl W B2 - Registrar’s No., __Q______",,__
1. PLACE OF DEATH LMMLummu(%mauTuﬁ?ummmmmquﬁm
. i admi ssion
300 . COUNTY Greene o STAThi ssourid CONTY _Greene ¢
~37 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIIDTRY 0 3 ?b Inside Limits
1own  Springfield Yes [3d No[] TOWN Springfield O Yesix) N[l
0 c. FgL'!’_ NAME OF (If NOT in hospital, give locatien) | Length of stay in 1b d. iTD%E?EEES (If outsids, give location) Reside on Form
HOSPITAL OR
INSTHTUTION Burhe Hosp. 30 Yrs. 810 S. Jefferson Yes[] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
HARRY B. WALKER pEATH March 10 1958

5. SEX 0 6 COLOR OR RACE| 7., coien ™ wever marnien[ ]| & PATE OF BIRTH 9. AGE (1nyuars JF UNDER | YEARLIF UNDER 26 M1,
Male White WIDOWEDEX vorceo[])| Feb. 9 1876 &2 | ]
10m USUAL GCCUP ATION (Give kind of wark dens | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stars or =oun-rn/ 12. CITIZEN OF WHAT COUNTRY?
ripg most gf working life, even if retired) INDUSTRY :
- RetiFad ™ Hardware Co. Chio, Iowa USA

13a. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Elizabeth

17.
Mrs.

George Walker Mayme Walker (Dec.)

INFORMANT
G.R. Butts

Address
Rockville,

INTERVAL BETWEEN

16. SQCIAL SECURITY NO.

?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, nnNdnknqwn)i(IE yas, give wor or dates of service)

My.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and {¢}.)

w

=]

@

3

& 0
- ™ PART |. DEATH WAS CAUSED BY: NSET AND DEATH
) - - -
W IMMEDIATE CAUSE (a) Malignant¥ Liphoma Cervical Glands
: E Not
] = k
; g Conditions, if any, DUE TO (b} nown
1 ™ which gave rise to
3 Ll above cavse (@), }
1 =z . stating the wunder-
| 8 é » Iying couse last. /  DUE TO (c)
s == ~  PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related 1o the terminal disease condition glven in PART | {s) 19. WAS AUTOPSY
1 :f 2002 | RS
5 o B¢ YES NO (X
i O g™
; ;,'. ¥ =1 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
B & O O |
=3 Y3
¢ " MU| 0c. TIME OF  Hour  Month, Day, Year
E s @ a INJURY  a.m.
. '?: : ] p.m.
2 & 5 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
'5 P WwWHILE ATE’ NOT WHILE 0 farm, factory, strest, nfhce bldg., etc.}
5 9 WORK AT WORK
§ E 21. | attend e deceased from Jan 21 1958 , to 3 Y 9 Y 58 and last 'suv?ﬁi)f‘ alive on 3 . 9 . 58
; H Daath ¢ccuped of a.M. m on the date stated obove; and to the best of my knowledge, from the causes stoted.
J a -
gé 22a. SIGN E . {Degreg or title) @ . A0DRESS5(05 Med, Arts Bldg 22¢. DATE SIGNED
= M.D, Sprlngfleld Mo . 3,11,58

730, BUR REMATION, | 23b. DATE 127, NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or caunty} (State)
AL it
- il 3/15/58 Maple Park Springfield, Mo.

ADDRESS 25. DATE RECD. BY LOCAL REG.

Springfield, Mo,

24. FUNERAL DIRECTOR

H.H. Lohmeyer

RAR'S SIGNAT:? 7‘
-

I/ -5

4 Embal .

{Li

on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

..........................................................................................

by me, or by

working under my personal supervision.

StUAENt «o.ccncernrerriniteieren e, e Signed /W /

Signature of Student Embalmer

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,




