THE DIVISION OF HEALTH OF MISSOUR]

58-040623

Health,, - @ = L. »
L Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
s:"::. FiLFD NOV 24 1dt§ﬂ"’"“'i°"- Distriet No. ,“,Lz,ﬂ _____________ Primary Registration District Ne. ’!‘mnabwsuhswnw Registrar's N°--g—-‘i:-------_---«—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decegsed lived. If insﬁtution:‘Rcsjde_ncgﬁfgre
' - €O . STATE NTY admissiol
- 300 o COUNTY Lewls : Missouri lewis
1-57 1 b. CITY (l outside corporate limits, give TOWNSHIP enly) Inside Limits c. CITY bé‘é o Inside Limits
Y Mo [} ar ¢ Yes[ } Nom
TOWN Lewistown «X o Tewistown
c. FULL NAME QOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ¥ m No [
INSTITUTION es e
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) Howa d N 1
r elson Walker pEaTH Nov, 18 1958
5. SEX 6. COLOR OR RACE| 7. @ . DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 MARRIEDD NEVER MARR'ED' a1 bisth Ty Ty Py Houors in-
Male White WIDOWED ] owvorcen[ ]| NOV.25 1901 g birthdoy) 1 "l il 4 l n

10a. USUAL GCCUPATION (Give kind of work done

durmg moxt of working life, even if retired)

105, KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE {City ond stote or :omtrJn

12. CITIZENOF WHAT COUNTRY?

{Yes, no, or unknqvm)l(“ yes, give wor or dotes of service}
no

90231825089

Farmer Genersal Farmi iemnhis Missouril Y-S A
135 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME = 14, NAME OF HUSBAND OR WIFE = ©
John wil)’ Walker Ada Mae Spidle I——
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDCIAL SECURITY NO.} 17. INFORMANTY Address 1517 No. 13th

Mra Hagell |

18. CAUSE OF DEATH
PART I.

DEATI-i WAS CAUSED BY:

Enter only one cause per line for {a), (b}, and {c).}

0Auuéa¢uév~ —

Chapman, QOui ng§, T11
INTERVAL BETWEEN

ONSET AND DEATH
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ﬁ w IMMEDIATE CAUSE (o} 2 i o
£ =
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= o Conditions, if any, DUE TO (b)
g 5= which gave rlze to
E Ll above couze {(a),
] r4 stating the under-
5 8 g lying couse last, DUE TO (:)
E'_o- ==} = PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disecss condition given in PART I (a) 19. WAS AUTOPSY
3 =i« , PERFORMED?
A 420 YES[ ] no[] ¢
= - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)

= ZQu
L 0 o © '
G & j Q 20c. TIME OF .Hour Month, Day, Yeor
2SS aofd INJURY  a.m.
> > "; P,

x5 .
é H g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 :__ w WHILE AT[:] NOT WHILE 0 form, factory, street, office bldg., etc.}
© 5 4 WORK AT WORK .

f 21. | ottended the d d from 19 N‘ [ 5? M . 18 and last ’mw'hh-l'm alive on ] PN X x4

. Death occurred ot [2:p S | : I m on the date stated cbove; and to the best of my knowledge, from the causes stated.
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22b. ADDRESS
Toee i /276

27c. PATE SIGNED

VE V. Ry o
23a. BURIAL, €I mTION 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or county) {Srate)
EMOV AL ( acity) -
Bur " | 11/26/1958 LENISTOWN CEMETERY LESTSTOWN . MISSOURI

”

ADDRESS

LEWISTOWN, MO

25 DATE RECD. BY LOCAL REG.

-22-'s9

24, FYRER IREC
0\{' '
=

{Licensed Embalmer’s Stotersent on Reverss Side)

26. REGISTRAR'S SIGNATURE




3 SR

396, 8 ¢ €34

.

STATEMENT BY LICENSED EMBALMER

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

By ME, OF DY vuiiriinriirrireciiiniiaiiiiatiiiiesici s se s s rasntae s nssrsassstetsanssesrsnsnssne ., Student Embalmer No. .....c..ccccevnnen

working under my personal supervision.

Student cuoveeiiii e e e s ena
Signature of Student Embalmer

Licensed Embalmer Nouéb?
P. 0. Address.. LEMISTOWN,.. MQ,

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 e STUDENT, he also shall sign in his OWN handwriting.

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