. Heolth,
& Welfar
. Public
h Service

S. 300
f. 1-57

Doctor, coroner, atc. must use only standard nomenclature in item 18. No symptoms will be listed.

All dissases in Port | must be causally related.

&)

\

SFJLED VS AN 1191960

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Registration District No.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

LR

=60-000923

STATE FILE NUMBER

Pumcry Reglstrutlon Disteict No. ’¢/7 %

Rggislrar's Nt rerr e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosldenca before
a. COUNTY Dunklin o STATE Missouri b COUNTY Dymklifit™ssien)
b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits S-C)CBTRY Inside Limits
TOWN Cardwell Yes (M No[) |],3% oromy  Cardwell Yos(X) N[
I Eg;‘Fl’-l?:t‘%gF (If NOT in hospital, give location) | Length of stay in 1b d. i‘!l')RD%Ié‘gs (1f outside, give location) Reaside on Form
q o” INSTITUTION residence 16 vyrs, Yos [] No )
3. NAME OF DECEASED First Middie Last 4, DATE Month Doy Yeor
b : .
(Type or print) Charley Williem Walker peamn January 8, 1960
5. sexMal 5 6 f’!%g?ton RACE] 7., cmeokneven warmenl ]| & PATE OF BIRTH 9. AGE (1 yar Eunen YEARl1e UNDER 24 s
e e | wooweo[] ovorceo[J{April 20, 1901 58' |
10a. USUAL OCCUPATION (Glve kind of work dens | 105. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
urjng mogg of wurlung litgsxen if rlllr-d) INDUST RY ) ;
retiFed savw il o saw mill Greenville, Missouri © USA

13a. FATHER'S NAME

Joe Walker

13b. MOTHER'S MAIDEN NAME

Marsrete Gentry

M.

NAME OF H'U’SBANI.) OR WIFE

Missouri Ann Walker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, ni‘ér unknqwn)[[lf yus, glve wor or dates of zervice)

14. SOCIAL SECURITY NO.

431-60-2233

17. INFORMANT

Address

Missouri Ann Walker Cardwell, Missouri

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART L.

18. CAUSE OF DEATH (Enter only one cause per line, for {a}, {b), end {(c}.}

//M%W/ 72

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,

DUE TC (b)

%QzA)ém A@Aﬁé, y ——

which gove rise to
chove couse (e},
stating the under-

}

DUE TO (<}

L0600 X

g lying couse lost.
- PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to fhe terming) dissase condition given in PART I (o) 19. WAS AUTOPSY
< PERFORMED?
& YES[] NO[] &
2| 20a. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter natwre of injury in PART | or PART |l of item 18.)
w
; a a d
vl 20c. TIME OF .Houwr Month, Day, Yeor
2 INJURY  a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE G farm, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased !rom / 7{‘;"‘ . to /-— é - {a and last Euwm alive on /’2"‘ gd-;/.
Daath occurred ot - #7  m on the date stated above; and to the best of my knowledgs, from the causes stated.

NATURE (Degr of
ﬂzéfigﬂi

title)

P

(i

22b. ADDRESS

Z

1%, DATE /

1/10/60

Tia suﬁm.. CREMATION,

"R

23c. NAME OF CEMETERY OR CREMATORY

Cardwell Cemetery

2D,

22c. PATE SIGNED

A-ST 50,

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

Cardwell, Missouri

(Stote)

24. FUNERAL DIRECTOR

ADDRESS

25, DATE RECD, BY LOCAL REG.

-/ 3E0

Howard Funeral Service Leachville,Ark,

{Licensed Embalmer's Statement on Reverss Side}

2

24. REGISTRAR'S SIGNATURE




]

v g R

~r =2 9%/

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, 0L bY i s e e s

.» Student Embalmer No. ...................
working under my personal supervision.

Student v e e e en

Signature of Student Embalmer

Licensed Embalmer No. 37J5

P. 0. Address.éét..x. telB e
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.




