JR1 DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

F"-ED V&egug tion D nchﬁo____&_l .Q__-_...J’ﬂmary Registration District No. _3.

047G _auciorarevo. AP

-60-003042

STATE FILE NUMBER

{Licensed EmbalmerUS:atemeni on Rev;(ru Side)

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
&, COUNTY a. STATE OUNTY, admission)
Francnis @] aspuri wéslhnngton
b. C(I)'I"!Y 143 oumda cnrpurnte limits, give TOWNSHIP anly) Length of stay in lb <. C(;EY Inside Limits
TOWN Bonne Terre 2 day’s TOWN Cadet Yes O Na3O)
¢. FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR . v N ADDRESS v N
WstuioBonne Terre Hospital [Y&#@ MO Route #1 @0 Nyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
Clarence Perry Walker DEATH Jan, 24, 1960
5. SEX 4. COLOR QR RACE 7. Married [] MNever Married I |8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR I': UNDER 24 HR
F . Wid d Di d Months Days ours Min.
Male White idowed [ veed O 13 /8/1872 | 87
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
dering most of waorking life, even if retired) .
Retired Teacher Music Bonne Terre, Mo, | USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
George W, Walker Lucy Perry
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, nknown)| (I yes, give war or dotes of service,
fes. now qggtrovn U ves 9 ) George Carr, Potosi, Mo,
[ 18. CAUSE OF DEATH (Enter only one cause per |ina fo , (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: T AND DEATH
g IMMEDIATE CAUSE (o) -
[
Q
o Conditions, if any, DUE TO (b}
which gave rise to -
above couse (a),
stating the under.
lying cause Jast. DUE TO {c}
W z P 1. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT 1 not related to the terminal PART 1ll. If deaceated was female was
g disease condition giyen in PART | (a} —" - there a pregnancy in last 90 days.
S V4 FA/(M/QX/L‘/(AK M [Oves | O N [ O vsknown
E 9. WAS AU 205, ACUIDENT  SUICIDE  HOMICIDE 20b. DESC IBE—F:IOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART It of item 18.)
[+ PERFORMED a ] O
v] YES O NO
I | 20 TIME OF  Hout  Month, Day, Year |
a INJURY am.
g p.m.
20d. INJURY QCCURRED, 20e. PLACE OF INJURY [o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORK [} farm, factory, street, office bidg., 1))
NOT WHILE AT WORK O
21, | anended the deceaudﬁa j - Z ; é o . to [ j;h-’ &md last saw hi!ml alive on, /-~ ﬂ 4 J
Death occurred at _ y / m on the date stated above, and to the best of my knowladge, from the cavies stated.
e} Z%s. SIGNATURE Q \U'Q,P {Degree or 1% \ ﬂg”““ 07 %Lh 22c. DATE SIGNED
S ANTRUUA . UNE Ol Ang, =24
s 'ﬁau RA/CRBMATION, | 23b. @ 23c. NAME OF CEMETERY OR CREMATORY' 23d. LOCATION (City, t8wn, or county} (State}
o REMOVAL (Specify) s . .
£ Burial Jan.26, 19600]1d Masonic Cemetery Potosi , Missouri
< 24. FUNERAL DIRECTOR - ADDRESS DATE RECD. BY LOCAI. REG. .
; N . * - - 2 ‘j /4
Arthur W, Smith, Potosi, Missour ot (4]




STATEMENT BY LICENSED EMBALMER

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

~or—y— Student Embalmer No._____

working under my personal supervision. W %
Student Signed M

Signature of Student Embalmer d

Licensed EmbalmerANo. |
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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

) . . (SR . °
ia - . -




