THE DIVISiON OF HEAL'I;H OF;!SSOURI 58—043413

Health,
:Wcllhu STANDAR CERTIF|(AIE OF DEATH STATE FILE NUMB%
ublsc
Service HLLU JAN 5 1gw|sfmnon District Ne. [A 3 Primary Re_gislraﬁon D_istrifl No. | e e Registror's Ne. ______é_____
r-PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. [f institution: Reside_nc_e be F’c
300 coNTY Butler o STATEMigsouri b COUNTY Byutleffmsswe
CEEY (If outside corporate limits, give TOWNSHLP only) Inside Limits c. CBTY g/ _Q,Q‘ insidd Limits
R R . - ¢
toww Poplar Bluff Twsp. Yes [J o[t yown Poplar Bluff Yes[] No[3
FgL'E‘_HI:JAEIE OF {If NOT in hospital, give lecation) | Length of stay in 1b d. STRERE'gs (Ef outside, give location) Reside on Farm
ROS AL OR H . ADDRE ]
hartution Route # & yrs, Route # 4 Yesfg] No(]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) . . oF
William Bert Walker DEATH  12-15-1958
5. SEX ¢ 6. COLOR OR RACE} 7. MARREEDE 6EVER MARRIED ] 8. DATE OF BIRTH 0. AGE' Ei"ﬂ:;; :‘:Jn:t’isn ;LEAR laol.::DER z:Ml:l'Rs.
- - r e
) Male Whiite wooweo[] oivorceot]| 9-14-1884 o l I
£ 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) + | 12 CITIZEN OF WHAT COUNTRY?
= ng | of working life, evan if retived) INDUSTRY _H, . . . o
: R 'K Hechanie Mo Pac Hailroad Takkee, Missouri USA
= 130. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . R : .
¢ | John Walker Margaret Cobb Dollie Walker
E. 2 ]| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
5. = | {(Yes, no, or unknqwn)l (If yeos, givpwar or dates of sarvice) . .
] B! fion 702-r4-73/9 Dollie Walkker Poplar BInff. o
z [ 18. CAUSE OF DEATH {Enter only ane cause pef line for {a), (b), and {c).) ¥ - : INTERVAL BETWEEN
i w PART |. DEATH WAS CAUSED BY: // . ONSET AND DEATH
- w IMMEDIATE CAUSE (a) L forr-canny vt s
£l —
c &
5 Y Conditions, if any, DUE TO {b)
5 > which gave rise to
< ol cbove couse (a), }
5 =z stating the under-
5 8 g lying couse last. DUE TO (C)
E - =N = PART Il. OTHER 5IGNIFICANT CORDITIGNS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART I (a} 19. WAS AUTOPSY
c 3 K L.{ PERFORMEDR?
T2 &l 2¢ { ves[ ] NOK] J_
'-g . % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
== Zfu
il 0O o O
55 <N5[20c. TIMEOF How Month, Day, Year
S22 ©fd INJURY a.m.
5T e
w5 O p.m.
g F % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G T,: w leLE ATD NOT WHILE O] farm, factery, street, office bldg., etc.}
3F g AT WORK
E E 21. | attended the deceased from /1,/ - 4 I 5 3’ , to / L / 14 f”);;ld last saw 'hlrn alive on /ﬂ it ‘ yd ¥ f)’
o .
‘g H Death occurred at f/ _5/#’ Fia"'" m on the date stated above; ond to tha best of my knowiedge, from the causes stated.
5 3 220, SIGNATU 7 {Degree o title} ’ 22b. ADDRESS 72¢. DATE SIGNED
35 4
3= / W e MD Poplar Bluff, Missourl |/2-,7-4¢
23 BU’RI’AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {State)
- EMOV 4L {Soecify) .
20 Buria 12-18-1958 | Memorial Gardens Po plar Bluff, Mo,

R*S SIGNATURE

©

24. FUNERAL DIRECTOR ADDRESS 25. DATE} B LOCAL
reer Croy & Fitch, Poplar Bluff,| I %ﬁ

(Licensed Embalmer’s Stotement on n Raverse !iﬂo)




STATEMENT BY LICENSED EMBALMER

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

by me, or by i e tetabtsstessesriresresesreritarieesssasennsstresns «» Student Embalmer No. ........ccvvveueee .

working under my personal supervision.

Student ...ooiiiiii et e eas Signed , 7.
Signature of Student Embalmer

Licensed ?mer N 04/527 ......

B. 0. Add /,%//z

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.

* ¢

1




