0, J_, THE DIVISION OF HEALTH OF MISSOURI ) 58_013448

WY STANDARD CERTIFICATE OF DEATH
TE FILE NUMBER

™ | FILED APR 21 1958, v Y2 AT LY M Y

o
k' 1. PLACE OF DEATH / 2. USUAL RESIDENCE {Where deceased lived. !f institution: Residence bafors
' \ o. COUNTY  Callawsy o STATE Missourl b couwtylzl 1awa§’y‘"‘°")
?0506 b. Cg'r;f {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 0)9&5 lnnda Limits
. town Fulton tasX Nou TR Fulton Yes B NoD
e. FULL NAME OF (I NOT inhaspital, give location)|Length of stay in 1b ; R . .
HOS% d. { sid ive location) Reside on Fgrm
; hnvior 211 W, 8th St. | Life Npress2ll W. BEHUBEI een] Tt R
g' 3 :::t'.n:l'o Firet AMiddle Lagt 4. Dé\gc Month Day Yeer
. (Type or print) . dJohn Emanuel Walker peart  APril 17 1958
4 5. sEx 6. COLOR OR RACE 7. marriep [ MEvER MRR,EDE B. DATE OF BIRTH 9. AGE (In years | IF UNDER ! YEAR [IF UNDER 24 HAS,
? last 1] a; 2 in.
: Male O |White wiooweoD) Ooworceo)  APPLL 21, 190Q™ G [Meme oo hew T
X | 10a. usuAL OCCUPATIONt(iGiu;_IHndaftt’rarl:‘t_iors 10b. KIND OF BUSINESS OR INDUSTRY |17, BIRTHPLACE (City and state or country) 0 12, CITIZEN OF WHAT COUNTRYT
. o8t r ife, e retire
; BETR R e e e Painting 5 Mi N.W. Fulton,Mo U.S.A.
E‘ 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
3 Thomas B. Walker Jessie Dawaon
4 1(5'; WAS DEanl:aED EVEI:IlN Uu. s ARMEBG:OR,CES? 16. SOCIAL SECURITY NO.[I7. \NFORMANT Address
e, no, oF & } | (IS pea. give war or 4 of service)
§ o pr.| E.H. Walker  Fulton, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (o), (il ond ().} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: < ONSET ANODEATH
IMMEDIATE CAUSE (g} C 0
Conditions, Utmv DUE 7O (4) m“_l/’\ 2 l.f“éy

wh!ch gare ris
above cause ﬂ

#ating (he undzr- ,

z lying cause loat. DUE TO (¢) qg ’ x

=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) ' 3. :‘E;i g:;%g?\' @
) =
] h ves 3 wo [l
? E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1I of item 18.)
' & O 8 O
o ]
3 2| 2. TIME OF  Hour  Month, Doy, Year
’ ] INJURY 4. m.
; a p-m.

W
; X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or aboul Aome, |20f. ©ITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT (] HOT WHILE (] Jarm, foctory, street, office bldg., etc.)
3 WORK AT WORK -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Y L
2l. I attended the deceased fro . to w gxand last saw him nhra on M‘

Death occurred ar the date lt-l‘ed .l.bove, and to the best of my knowledge, from the causes stated,

22a. SIGMATURE 7 . /Cim ;1-; zz{a} ADDRESH : : u‘p 2}‘9%?';

23a. BURIAL. CREMATION, |235. DATE 23, MAME OF CEMETERY OOR CREMATORY 23d. LOCATION (City, town, or counly) { Stufe)

B> |Apr.19,1958| Central Ch. Cemetery|Rural W. Fulton Mo

4. FUNERAL,DIRECTOR

ADDRESS

%

[N

{Licansed Embu!mlrfl Statement on Reverse Side}



!F
I

‘ ' STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY ME, OF DY e rnreimir i iarere et ia e D , Student Embalmer No,.......

working under my personal supervision..

Student.....oiiriiii e e iicaiaie e Signe e (‘6 ....................... i
Signature of Student Embalmer

_ Licensed Embalmer No. j7

P. O. Address . /T ddAell

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
. to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrttlng

If this body is ,not embalmed, fact should be so stated above.




