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%;:‘olfau STANDARD CERTIHCATE OF DEA‘H STATE FILE NUMBE -
=Pyblic
B arvice LED s E P 1 7 195839|strutnon District No. ___....EZ.« énuz ...... Primary Registratian District Ne. {__'_3__5 _______ Ragistrar’s No.. 2,_3,_7_______
é“ r- 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. |f institution: Resédgncg befor
$4500 a. COUNTY Pemiscot o STATE missour i ® N PomiSESE"
; $57 b. C:JTRY (It outside corporate limifs, give TOWNSHIP enly) | Inside Limiss c cgg . ¢ B c| Inide Limits
> TOWN Warde 11 Yos [ N [] TOWN Wardell 2| val@ v0
c. Eg%|¥:3%gF (1f NOT in hospitol, give location) | Length of stay in 1b d. STR%E';S {If cutside, give location) Reside on Farm
ADDRE
| INSTITUTION 20 ¥Yrs, Yeos [ NoXK]
3. :iTAME OF DE;’.‘.EASED First Middle Las? 4. DATE Month Day Year
ype or print oOP
. Leonard Abnerx Walker oeatH  Sept. 7, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| 1F UNDER 24 HRS.
maRRIED[JNEVER MARRIED[] . (In ¥
ast bi 2 I Hour n.
- Male ’ T.'Jhite WIDOWEDK] _2. DIVORCEDD 2_29_18 80 rl78|h|rlhdny) ogh Dgl » l i
3 106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR .- 11. BIRTHPLACE (City and state or country) i 12, CITIZEN OF WHAT COUNTRY?
= during mast of working life, aven if ratired) N T =
¥ Retired Merchant BEore Trezevant, Tenn, U,S.A,
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Thomas J. Walker Elizabeth A, Little Deceased
w —
2 [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? - “ 114, SOCIAL SECURITY NO.{ 17. INFORMANT Address
= Yas, no, or | , g of sarvice!
_!,' g { ‘R'.i"-: unkngwn}| (If yas, give wor o.r’;uru ) ) X SDnnie -w'alker Wal‘del l y MO R
.0 18, CAUSE OF DEATH (Enter only one cause per line for (a) (b}, and {c).} \ INTERVAL BETWEEN
Wt PART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
w IMMEDIATE CAUSE (a) @ r o . ’
- =
a & Co i )
nditians, if any,
; E which'g:vc ril."ru } DUE TO (b)
- abeve cause (o),
z toting the under-
ﬁ 1 B lying - coves. losr. ] DUE TO (c} 4200
E" ., D= PART I). OTHER SIBNIF) ANT CONDITIONS commawlns TO DEATH but not rqlojed to the terminal disgase condition glven In PART 1 (a) 19. WAS AUTOPSY
3 -4 by) ﬁ PERFORMED?
I B ay o selevo lea v liseas<e. ves[] NGX}2
-E _;_ % 2| 0. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
R B (1 O O
|2 5 =] Wi n
5% <BS[20c TIMEOF .Hour -Month, Doy, Yeor S
32 @5 INJURY  a.m.
.: 2 ot B p.m.
gE g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE AT NOT WHILE —) farm, factory, straet, office bldg., etc.) . _
i3 WORK AT WORK , . .
.g: E . 21. | attended the d d from 145""/ ] Sﬁﬁtl_‘i—s_, and lost ‘ua‘hiim alive w‘%&’
g =‘. Death occurred at L:L5 P. M’. : m on fhe date stoted above; and to tha best of my knowledge, the douses stated.
E—*E-- SIGNATURE {Degras or title) 4 | 22b. ADQRESS TE JIGNED
3
e M@ H-Qd-s.A—Q-ZJJ W.D &)a X R i QLL ?zgzjg'
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OFfCEMETERY OR CREMATORY . 23d. LOCATION {City, town, or county) {Stare)
REMOVAL {Spacily) . N -
6 (, |Burial " 1 9-9-58 Wiardell HMemorial Vargell, Mo.

(Licensed Embolmer's Statemant on Reveesa Side)

I s S o J

. 24 FUNERAL PIRECTOR ADDRESS 25. DATE RECD. BY LOCAL/REG. | {26. REGI AR'S 5 E
O § 0sburn Funeral Home y rardell Mo, 94—M
v 4
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STATEMENT BY LICENSED EMBALMER )

-

- ,II
I hereby certify that the bociy whose name is recorded on the reverse side of this certificate was embalm

by me, or by ....oiiiieeieieaan, e eeeeeeteereretaeeeeraneeaenoneeereretertaaaranrerrabrersreannean ., Student Embalmer No. ......cccoeunnnann. :

wortking under my personal supervision.

Student ..o e er e eeae
Signature of Student Embalmer

P. O. Address

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.

a - -



