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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-ﬂ-

ALY GH3euses 1N AT | TRUST Re cAUadily Teldiad.

HLED 'MAR 2 6 1958

¢
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-010578

STATE FILE NUMBER

Rogistration District Mo. 38 3 Primary chlshutlon Distriet No._____ 5.@55.--"--_..__ Reglsrmr s Ne. ._____._._;"{Z__,____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Residence before
a. COUNTY Lawrence Co o STATE Miggsouri b cOuNTYPula 81{'1"""45
b. chv (Ifmﬁide :om{ig, limits, give T&WNSHIP only) | Inside Limits < cuOTRY R Inside L.;;.n. a
TR . raon, Mo, Yos SN (B rory flechland, Mo Yes(J po
e Egls'slﬁ {":,"_"% SF o in hm.ml give location) | Length of stay in 1b d. ﬂ)%igs None {f outside, give location) Reside on Farm
INSTITUTION gt ot @ g ooyt p_ XE00 . . Yos [] NolBl
3. m»:f ng '?:g:easen First Riddle ¥ Last 4, Dé‘;E Month Day
George Marion Walker. pearn Mareh 18, 1953
P I e T )t

100. USUAL OCCUPATION (Give kind of work done

Au‘t""g cwﬁaﬁi' wven if rotirad)

10b. KIND OF BUSINESS OR

R&3t1'red,

11. BIRTHPLACE (City ond stats or country)

North Salen, Indisna,

12. CITIZEN OF WHAT COUNTRY?

13._FATHERT§'NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Uliver Walker. Lydia Conover. Zona

15. WAS DECEASED EVER [N U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y2, I\anlmqwnjl {If yos, give wor or dates of service) 306- 16-28%2 om wa lke r. Ric hland . MO

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), ond (c).)

INTERVAL BETWEEN

Walkeor.

Death occurred ot

hi
on the date stated above; ond to the bast of my knowledge, from the couses stated.

PART |. DEATH WAS CAUSED BY . . OMSET AND DEATH
IMMEDIATE CAUSE (o) _letastatic spread from bronchogenic carcinoma bte 1 vear
removed 3 months ago, with cerebral metastasis
Conditions, if any, DUE TO (b}
which gave rise to !
above ::Ull 50), }
atati o under
é |y’iwr:gn°c::u:-w|'u::. DUE TO (C) ,69‘"
= FART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease candition given In PART | {a) 19. WAS AUTOPSY
& . PERFORMED?
T Yes 3 nNo[}
£ | 20a. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
; | O O V4
U| 20¢. TIME OF .Hour Month, Day, Year
a INJURY a.m.
k] pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, offica bldg., etc.)
WORK AT WORK
21. | attenided the deceased from 3—18"58 Lo 3-19-58 and last Saw H-‘:‘cﬁlve on 3-19-58

22a. ﬂ(@mRE
l

230. BURIAL, CREMATION,

ee o title)

277, (2 .0

22b. ADDRESS

Mt, Vernon, Missouri

22¢. DATE SIGNED

2 =20 -5

23c.

“‘“’%‘%ﬁéfﬂe

NAME OF CEMETERY OR CREMATORY

iow Cemotery

234. LOCATION (Ciry, tawn, ar county)

North Salem, Indiana,

{State)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

on Reverss Side)
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"STATEMENT BY LICENSED EMBALMER

L
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

- r
ERY

DY ME, OF BY eniniiiiiinirsiiisiiiiariniestisisissssasssnsttessensnsessnsneanetasiissnssessrensarass

.+ Student Embalmer No. _..........c........

working under my personal supervision.

Student ..ocvieiiiiiiiirr e v s ee

Signature of Student Embalmer ol v .
o - | 97P(

N Licensed Embalmer No, LN 0. .= ...
. P. 0. Address(¥/ M,.}:‘
" e _'.‘ - . LA T L]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds f; for revocation of license). 3(_\ N,
' "If embalimed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.
- L] o L L Tes U *




