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Registration District No. coeee—___ 2 =5 ___Primary Registration District No.

EALTH — STANDARD CERTIFICATE OF DEATH

1959 040

1000

Registrar’s No.

987

59031571

STATE FILE NUMBER

1. PLACE OF DEATH

a. STAWN

2. USUAL RESIDENCE (Whero dacessed lived.
UL

b. COUNTY,

I institution: Residence before

admission)

DOCUMENT

BY AFFIDAVIT OF

&. COUNTY Buchanan
b. Cg;( {1 outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C(;TRY " lnside Limits
TOWN Ay &gefﬁ own S, yo,aepﬂ, ves ) No OO
[ f{%éPT‘I‘AATEOgF {H NOT in hospital, give location) Inside Limits d. :E)%EEETSS {If cuside, give locstion) Reside on Farm
INSTITUTION § 76 C"M’t S, Yo No D 8% Cowz;t sS4, Yes O No X
Middle Last 4. DATE Meonth Day Year

3. NAME OF DECEASED

{Type or print}

First

L. Walker

viam Sent. 30, 1959

(harles
5. SEX 4. COLOR OR RACE 7. Married K] Never Married (J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
. Widowed [] Divorced [ Months Days Hours Min.
Male White 2,182 77
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

rdurinz mast Ef working life, even if retired)

B .E !-
13b THE|

(aldvell (ounty, b,

d.5.A.

13a. FATHER'S N. E. .
Aillio Walker

T4,  NAME Cz
L ]

Anna

15. WAS DECEASED EVER !N U.5. ARMED FORCES?
(Yes, W, o unknown) I (If yos, give wer or dates of service)

16, SOCIAL SECURITY NO. INFORMANT

495-05-9281

17.

Address

Anna L. Walker 876 (ount Si.

Conditions, if any,
which gava rise to
above cause
stating the under-
lying cause

IMMEDIATE CAUSE (a)

(2},
DUE

last.

DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

{4]
18. CAWUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).
PART |. DEATH WAS CAUSED 8Y: &ﬂw %-z -
% A -

-
TC [}

disease condition gi

v
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

ven in PART t (a)

PART 11 If

deceased  was
there a pregnancy in last 90 days.

fermale  was

,DYu | O Neo

O Unknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? ] a 0
YESOO NO(J
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY OCCURRED
J WHILE AT WORK [J
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,

rm, factory, street, office bidg,, e1c.)

22

204. CITY, TOWN, OR LOCATION

COUNTY

STATE

21,

| antended the decessed from
Death otqurred

at.

I Som7- 0 /%57,

bppn—
nd leat sew oo alive o

m an the date stated above, and 1o the best >f my knowledge, from the csuses stated.

. Fearsoq M, [Iwevica cernisication

Z2a. 31 BE Z _Zg;’:lor Title)

22h. ADDRESS

C?27

AP N A

. BU . CREMATION,

ﬁMOyAL fsmim

23b. DATE

Pet. 3, NA

23c. NAME Of CEMETERY OR CREMATORY 23d.

| Highland (eneteny

LOCATION (City, town, @ countl)

Kanilton, Mo.

ASratef 4

24C EUNEZALﬁJRECTOR :

Home Sit.

ESS 25, DATE RECD. BY LOCAL REG.

aeph, Mo. Ol /959

ADD

26. REGISTRAR'S SIGNATURE

({Licensed Embalmer’s Staterment on Reverse Side)




EEE [ T . . .

STATEMENT BY LICENSED EMBALMER

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

Criay Student Embalmer No.

working under my personal supervision.

Student Signed (7

Signature of Student Embalimer

Licensed Embalmer No.

R . - S g g ek RSN LT tA.. P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FAflure to col
- with the above constitutes grounds for revocation of license). “
e ~ If embatined hy a STUDENT, he also shall sign in his OWN handwriting. . " :

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

. P . . +




