MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62—-010392
- T
DO NOT WRITE AMENDED Registration District No. ______-!_ag____}rimary Registration District No. '3"0""9“’“"9""%': No. __-é:‘:l ________ STATE FILE NUMBER
ON THIS STUB . e —
™ AL BAniamP R 3 1962 2. USUAL RESIDENCE (Whera deceased lived. If institution: Residence before
VS 300 8 a. COUNTY D.unklin a. STATE Missourf COUNTY Du.n.klin admission)
Rev. 4/59 % b. C(BTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Cé';Y Inside Limits
w
med B TowN Kennett 25 years TOWN  Kennett Yerig No DD
03) w ¢. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If eutside, give location) Reside on Farm
el it e Y
v es, o
2434537 | Everett St. 109 S, by 207 S. Everett St. =0 Ng
5 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
- Elmer Francis Walker ctAtMareh 21, 1962
O 5. SEX 6. COLOR QR RACE 7. Married [ Never Married [ |8, DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowsd Di d Months | Days Hours Min.
5 ) Male | White owed0  OveredD | 9351890 62 |
—_——] §0a. LJSUAI. OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 vy uring most of working life, even if retired)
g Pammin Missouri U.S A
7 A = 13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANCD OR WIFE
—a—;—g William Addison Walker Elizabeth Ress Lena Walker
w3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT Address
— ]« {¥es, nNor unknown} I (1f yes, give war or dates of servicd lo S - Everett St »
99712 | LS _ Mrs, Cora Smith Kennett, Mo,
4 = . nter only one cayse per line for oy on oo “INTERVAL BETWEEN
o < z PART |, GEATH WAS CAUSED BY: Tt Poisoning ,Carbolic Acid U1 HSEI ANy PEATH
2 s § IMMEDIATE CAUSE (s}
" Sla 3
L < .
1 D 3 @ |5 =] Conditions, if any, DUE TO (b)
- w B wg'lolch gave rlle(?;)
= above cause (3],
h Z stating the under-
135‘ =
"0 lying cause last. DUE TO (¢}
% (Z) PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING T DEATH but not related to the 1ermtna| PART 1ll. If deceased was femsle was
= disezse condition given in PART | (a) there a pregnancy in last 90 days.
) 2 -
=
zZ b I O Yes | [ Ne I [0 Unknown
UE-I ;l'—; 19. \';\é.o;EOARlﬂEOPSY 20a. ACCBENT SUICIDE HOM{I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= U YES[] N
Z -—
= <
20¢. TVME OF Hour Month, Day, Year
% z - INJJRY  am.
N & g -2 8
Z o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or sbout home, | 20 CITY, TOWN, OR LOCATION COUNTY STATE
v & WHILE AT WORK (] O farm, foctory, street, office bldg., efc.)
NOT WHILE AT WORK
oo o o -
S o E é - 21. | attended the decessed from. 2 ’OOP M to. and last saw m alive on,
@ 3 o Death occurred at. : 27 m on the date statad above, and to the best of my knowledge, from the cavses stated.
w 3 =
g o 2 5 22a. AJURE ¢ e or tilg) 22b. ADDRIE{SS tt M ] 22:2 oéns éIENED
SR o ennett ,Mo. 1-28-
- n = . 7 :
- i 233, BU,EA@VLAEF}EMA?? . b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /[Slafa)
o e 1YY,
z T uria 3-23-1962 |Marys Chapel North of Rector
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATU
L >
= ‘ -
= o] Lloyd Russell Piggott, ‘Arkansas IR ‘)_t:,..!'qb ~
. {Licensed Embalmer’s Statement on Reverse Side) ) 4 R ./_,-/




£

.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No._

working under my personal supervision. @J
Student Signe %

Signature of Student Embalmer %
Licensed Em 3 //é /

P. Q. Addres:

- - .

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above coristitUtes grounds for revocation of license). S
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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

- -




