. Health,
& Weifore
. Public

h Service

5. 300
. 157

/

Doctor, coroner, etc. must use only stondord nomenclature in item 18. Mo symptoms will be lisf.n;i.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

*
%
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!_l En SFP f—: 0 IQS&;inmﬁon_ Distriet Ne.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
1.n.g

Primary Regi ’,',E'E’_"Bis"ifﬂ:'""5'“&"6‘""&""“ Registrar’s No. ..,..,5,._,

58-033401

STATE FILE NUMBER

¥. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Resnden:e eforo
a. COUNTY LLEWIS a. STATE MISSOURI b. COUNTY LENIS" misspén}
b. CIOTRY {If surside corporate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits .-
’
row  [A BELLE TOWNSHIP [*0* |l0S6%rom [ BELLE TOWNSHIP | YoO *0f
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b I STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y No []
INSTITUTION ] mi n W, Lewistown "Q °
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
EMET PEARL WALKER peat SEPT. 11, 1958
5. SEX 6. COLOR OR RACE T.MARNEDENEVER MaRRIEDT ] 8. DATE OF BIRTH -3 AIGE u_,.':,‘:,,; ;:mﬂné;fm l:x:oea z:ﬁ:ns.
MALE o | WHITE wooweo[]  / oworceo[d| 11/2)1 /1875 g o
10a. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR }11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin, 1.al jog life, even if retired)
TRRMEE CENERAL WILLIAMSTOWN, MO. ¢ USA

130. FATHER*S NAME

JAMES WALKER

13b. MOTHER'S MAIDEN NAME

EYIZABETH MUSSETTER

14. NAME OF HUSBAND OR WIFE

MYRTLE WALKER

15. WAS DECEASED EVER IN U, $. ARMED FORCES?

{Yas, nanUmIt mw")l ar *}{X’thmxxxm

18. SQCIAL SECURITY NO.| 17. INFORMANT

98-1,0-1566

MYRTLE WALKER TLewistown

Address

Mo,

DEATH WAS CAUSED B
IMMEDIATE CAUSE (a)

!

PART L

Cenditions, if any,
which gove rize ho
sbove couse f[a),
stating the under-

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

Y:

Emtbolus

ONSET AND DEATH

INTERVAL BETWEEN

DUE TO (b) C LS L%H#ZMML—‘ /

$20)

2 hers,

Death occurred at

g lying couse last. DUE TO (c)
= PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal ‘disease eondition given in PART { (d) 19. WAS AUTOPSY
Y PERFORMED? e
e YES[J] No[]
2| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 o o @O
S0 20c. TIME OF Hour Month, Day, Yeor
o INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, factory, street, office bidyg., etc.)
WORK AT WORK v
21. | attended the deceased from , to and tast sow: alive on

m on the d_a!c stated obove; ond‘fo the best of my knowledge, from the causes stated.

SIGNATURE

22a.

nb, ADDRESS

i

{Degree or title)

@9—

22c. PATE SIGNED

O 0.8 oot 7

Z30. BURIAL, CREMATION, | 23b. DATE zze.INAME OF CEMBETERGLOR CREMATORY 234 LOCATION (Ciry, town, of county) {Srate)
REMOVAL {5pecify)

SURIAL 9/11,/58 DEER RIDGE DEER RIDGE, MISSQURI

DRESS

Lewistown, Mo,

25. DATE RECD. BY LOCAL

9-23

3.’58

REG. | 26. REGISTRAR'S SIGNATURE

&. &/,

{Licensed Embalmer’s Sratement on Reverse Sids)

I




. . ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF BY irotirieiriticiirinnris vt s st sran v e s et raa s s s e nan s e s st .» Student Embalmer No. .........ccceervnee

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

Licensed Embalmer Nohséé?

P. O. Address.. LEWISTOWN, MO.

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 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.




