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Coroner connot certify to o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, coroner, atc, must use only standard nomanciature in item 18. No symptoms will be listed. All

+ry diseases in Part | must be casually related.
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a. COUNTY

1. PLACE OF DEATH

2. USUAL RESlpgN‘gE"‘(%-rc desecsed lived.

i Ltior R'es’ldan;o h-/f;:/
b COU adgdms .
7 Wikion+ 3 #p

IF instirution:

a. 5TA
Marion Migaouri
b. CéTR‘I’ (I outside carporate limits, give TOWKSHIP anly) | Inside Limirs <. C(IJLY emowr Inside L,m,.,
TowN Round Grove Township Yostl  Nofl ab‘{ oTowN %5 fﬂf’"“—f’ S Yesu Nog
c. ﬁglg‘l;l_:_l:iAEosF {If NOT in hospital, give location){L angth of stay in 1b 4. STREET {If cutside, give lacation) Reside on Farm
INSTITUTION Round Grove Tnp. ADDRESS /ﬂ # X YesM NoD
3. ::::a :‘rn First Middle Last 4. DATE Month Day Year
oF
(Twpe or print) MICHEAL DANIEL WALKER vATH 70 41058
5. sEX 6. COLOR OR RACE 7. m\nmzog NEVER MARRIED ml 8. DATE OF BIRTH '9. ?ﬁf:‘-‘:" ﬂ:ﬂ;:r)a ;:ur::m 1Dvan hr’;.mo:n 24 HAS,
onida g aurs [ Min.
male 0O white wipoweo [ @ oivorcep[J| Y8Ne 12 1986 ‘13

[ 10a. USUAL QCCUPATION (Gize kind of work dane
during most of working life, eoen if retired)

104, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE tCity el siate or country)

12, CITIZEN OF WHAT COUNTRY?

no

{¥ea. no, or unknownt |

{If wre. give war or dalck of service)

L.I. Walker

tB-CAUSI: OF DEATH [Enter only one catse per line far {a), (b}, and {e}.]

———— none J— Hannibal Mo, 9 UaSuA. |
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lawrence I, Walker Wilms H. Reddick
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,{17. INFORMANT Addresy

R.#2 Ewing Mo,

NTERVAL BETWEEN

Death occurred at

‘30

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o IMMEDIATE CAUSE (a) U/""?
Cgmimom. ifany, DUE TO ()
which gare rise to
above c:uu ;). : 7&78)
stating the under. !
=z lying caouse lost, DUE TO (r) 42'
2 PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1{n} R N ;‘;.;SFSEILEES;Y
=
g ves B no O /
= 20a, ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part. [ or Part M of item 18.) i
x — ' \ '
Y =4 O o L”J:&’HM&WAM% s Wﬂfwb A 7‘.’/&%:"@&9
2 | 2e. TiMe oF Hour Month, Day, Year v Y
b mJumr - ~ vp s
E !/; 7 H 5 3 A.M ) A;E'W l _P\.Y-{,J CIMWC( ! \A
Z | 204. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ﬂﬁ inb%chout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office ., ele.) é .
WORK O AT WORK KM J/&,&VQWNLP larpn Me
2. Jattended the deceased from . to and laat saw M'®7 ative on

him

. m on the date stated above; and to the beat of my knowledgde, from the causes stated.

,Gmruu (Depree or Hrle) 3 22b. ADDRESS ) 22¢. DATE SIGNED
’\LM/“] f W 9" m e -p@'W Wmﬁ Mo N4IsT
23a. BURIAL, CREMATION, | 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
Burial 1/1/59 Greenwood Cem, Palmyra .

24, FUKRERAL DIRECTOR

E. T. Sprague Palmyra Mo.

ADDRESS

Z5. DATE RECD, BY LOCAL REG.

25 F

(Licensed Embulmer s Stgtemen! on Reverse Side)

26, REGISTRAR FSIGHATU
. ;“t %a}?
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RECEIVED _JUL 1.7 195
MARIGN CO. HEALTH DEPT.
DATE FILED JUL 17 1959 - -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, G By

working under my personal supervision..

Student..... e edeeseeeeeteeseenecedtizissemasraranan
Signature of Student Embilmer -

P, 0. Address

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 alsc shall sign in his OWN handwriting.

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




