FILED VS AUG 2

Reglsrrnhun

trlcl No. _-___Af d_-_.._?nmuy Registration District No,

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registrar's No.

59-030068

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

DED
yi
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doecemsed lived. if institution: Resigénce before
a. COUNTY Pulaski. o STAEM ] agoupds couwly  Pylagki /rdmission)
b, CI'l;( {If ouiside corporste limits, give TOWNSHIP only) Length of stay in 1b <. CCIJTRY Inside Limits
own  Tavern Township 1 hr. rowe Crocker, Missourt e O No (X
. :{%éPTT%TEOOF (it rz}i in ﬂlo:pitlal, give lchn!ion) t Inside Limits d. EI;%EREJSS {If cutside, give location) Reside on Farm
? ile We of
'Nf,‘"m"ohfzp-n Ma 8 . 83C. Yes[J No[X Rural Rt. # Yas [ Noe [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Raymond, Floyd Walker, DEATH Avg ., 7, 1959
5 _SEX 6. COLOR OR RACE 7. Married [ Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
idowed 5 d Menths Days Hours Min.
Mate White. wdwed O vverd O | 6/30/1915, 44
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
d t of king life, if retired)
uf;moa;lewﬁ.ng ife, even if retire e ———— MarIs Count .Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Preston. B. Walker, Mary Ellen Krone. Evelyn., Walker,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17, INFORMANT ¥ Address
{ves, . nkn Y| {1f yes, give war or dates of service}
e G s e 4 ™ | Unknown,

Mrs. Evelyn Wa&kﬁr_mgker:, Mo
INTERVAL BELWEEN

Death occyrred at.

138. CAUSE OF DEATH (Enter only one cause per line for (3), (blL-and [c).
PART |. DEATH WAS CAUSED BY: ONSET A
IMMEDIATE CAUSE (a) &9%4’%
—
Conditions, if any, DUE TO (b}
which gave rise to
above cause (a)},
stating the under-
lying cause last. DUE TO (c)
z PART I1l. OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
g ditease condition given in PART | (a) there a pregnancy in last 90 days.
;Ji ICl Yas l O Ne l 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20k, PESCRIBE HOW INJURY OCCURRED (Emer nature of injury in PART | or PART |1 of item 18B.)
EJ PERFORMED? . R m| [} /?
C|__YsU Nog | . ar Peciden
I 20c. TIA?ER?F Houf  Month, Day, Year
= INJU a.m.
o
Sl 609 = &-7-57
20d. INJURY QCCURRED e, PLACE OF INIURY {e.g., in or about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [T farm, factory, street, office bidg., etc.) / ‘.‘_ l u) )
NOT WHILE AT WORK *
R Py /7 4
h .
21, | attended the deceased ) and last saw hier:'n alive on.

6 +00 ﬂn on the date stated above, and to the best >f my knowledge, from the causes stated.

(Degrea or title) 22b. ADDRESS

County Coroner.

Richland,

Missourt

22c. DATE SIGNED

8/7/59

23c. NAME OF CEMETERY OR CREMATORY
Freedom Cemetery.

23d. LOCATION [City, town, or county)

Dixon, Missourl Rural

(Stata)

%y, Vo, | Z-/6-59

25. DATE RECD. BY LOCAL REG.

Y

{Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

F: 2
or by 7 7// /'41/ ? Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
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.




