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All disleases ian-ar-!-l must be cm;sally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

'cd MAR 23 185%

Registration District No. .

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

" ...../..__é.,:z..Primary Regisirution Disrric_f N_Dsd—gs

Rz ﬁa&&l

.. Registrar's No.,,

. PLACE OF DEATH

a. COUNIY

Henry

2. USUAL RESIDENCE (Where deceased lived

o. STATE
Mo.

ived. If inglitution: Resjdqnc_?{fore
b. COUNTY'Iem admisst

b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 Inside Limits
Y Ne [ OR ¢ > Y Ne (]
town  Clinton es ] No TOWN  (1intan ¢ esfg) No
c. FULL NAME OF (If NOT in hospital, give lacation) { Length of stoy in 1b d. STREET {If outside, give location) Reside on Farm
HOSPI ADDRESS
heruvirinton Gen. Hosp. |12 804 So. 2nd, St. Ves (] no ]
3. NMAME OF DECEASED First Middle Last 4. DATE Honth Day Yeaar
{Type or print) OF
Calvin Paarl Walker DEATH March 17, 1959
5. SEX 6. COLOR OR RACE} 7. MARRIEDJNEVER MARRJEDK] L.)B. DATE OF BIRTH 9. A|GE: L'»".l;";S I::HL:‘NDEREI):EAR I:::DER z;il:Rs.
L1} [Ls a .
Malae ta wooweo[] ~ oivorceo[l| Ogt, 16, 1886 e A 17
104 USUAL OCCUPATION (Give Xind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or cauntry) 4 12. CITIZEN OF WHAT COUNTRY?
txren& vﬁkmq life, evan if retired) INDUSTRY HBDI'Y co. Mo. o

130, FATHER'S NAME

Calvin E. Walker

13b, MOTHER'S MAIDEN NAME

Enily Janewm”_,ng R

Single

14. NAME OF HUSBAND OR WIFE

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

(Y..Yoéé. ....u...,w.,)|mu.., ‘W' woner dotes of service}
» .

16. SOCIAL SECURITY NO.

¥

IJ’ INFORMANT

80/, S¢s:2nd. St.

C. L. Jenkins,

______QlintLMo

-

(4

3~/79-3579

18. CAUSE OF DEATH {Enter only one causg’Peg lne for {a), {E), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY, ONSRL An® DEATH
IMMEDIATE CAUSE (a) 7
Condltions, 1f any, . DUE TO (b) A AL fM
which gave rise to }
obove ecuss (a), ML-. /
stating the under é; E zz , ﬂ/ m‘-—’
g lying cause last. DUE TO (:)M’ i/ ¥/
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition glven in PART | (a) . WAYAUTOPSY
by} PERFORMED?
L H1 oK ves(] no[] ¢
te | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
w
o a O O
é 20c. TIME OF Howr  Month, Day, Year
o INJURY  a.m.
= p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
r
21. 1 arntended the deceosed frm~ /0 - 3 - :—1 , to 3‘-/ 7" J-? and last sr.‘lwﬁ.I alive on ~—
Death occurred at LI ; m on the date stated above; and ta the best of my knowledge, from the causes stated.
2la. NATYURE ! Dagree or title) 22b. ADDRE - 22¢, DATE SIGNED
¢ Clos.., Y B-/7- 3"
Ji =04
23a. BURIAL, CREMATION, | 23b. DATE 23c SHAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, bv county) {State)
REMOVAL (Specify)
- March 19, 195 Johnstown Cemetery Montrose, Mo. Rural
24. FUMERAL DIRE ESS 25. DATE RECD. BY LOCAL REG.

24 REGISTRAR $ MGNATUR,

{Licensed Embolmer’'s Statemant on Reverss Sids)




5861 ¢ g HYH

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oottt e e et e eees e a et e atbaseaa s erannars , Student Embalmer No, ........ovvvninens

working under my personal supervision.

Student ..o Signed . _£.V)..
Signature of Student Embalmer

Licensed Embalmer NOJ?]?
’

P. O. Address..... kel A AP, 11,

Neote: 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,




