MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 52—():

DEPARTMEMT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
Registration District No. _____-__--_-Z.-Q___Prlmary Registration District No. 3__0__4_&__Regis1rar'l No. _..-.é_g.ws;__\_f___
PO NOT WRITE AMENDED )
ON THIS STUB €
. PLACE OF DEATH 3. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 ) 8 a. county Andrain € N 7 . 2. STATE Mimsourh CcOUNTAuydrain admission)
Rev. 4/5% % b. CTIY (iF outside corparate Timits, give TOWNSHIF only) Lengih of stay in 1b Py CCI’EY Insids Limits
2 Town Mexico, Years own Mexico Yos L No
]a O Lf* ! ﬁ [ f-llg-.SLP'ldT“.\ATEogF (If NOT in hospital, give location} Inside Limits d. .SBRDEREETSS (If cutside, give location} Reside on Farm
w ]
zooflﬂ- < nSTTUTIoNG 20 N, Jeffries Yes)) Ne D) 620 N, Jeffries Yes O Nof
3 3. ?AME OF DECEASED First Middla Last 4. D&TE ] Month Day Year
{Type of print) JAMES HARVEY WALEKXR ok April 30, 1962
4 a 5. SEX 5. COLOR OR RACE 7. Murrledi Never Marricd [ |8. DATE OF BIRTH | 9 AGE (it birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Male Cauc. Widowed (] biverced O [9=30=~1898 63 Honths I Days | Hours | Fin.
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
6 4 dripgate’ Y BLE L ) I grocery Audrain County, Mo) TUSA
7 o c 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
— = .
0 Levi Carroll Waelker Betty Kincade Mre. Jessie Walker
8 1A SOCIAL CEFLIBITY Ky
= g b o R S B i T e %20 . Jeffries
9253 X |u o T | Mrs. Jessie Walker Mexico, Mo.
._.——A— a — 18. CAUSE OF DEATH (Enrer only one cause per line . INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ﬂ ONSEWPJH
2 5 § LMMEDIATE CAUSE (a) MWM—J /
U g 8 Do elblal (o
O la ]
v Q
12 o 5 =] Conditions, if any, DUE TO (b} I/ 02 %S
70' w |3 which gava rise fo v
ziZ e o Undar /Jq WMIJ )
—_ stating e under-
820 |F lying cause last.] " DUE TQ () /LO 71,4/
% z PART V. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “I DEATH bui not related fo the terminal PART Itl, If decaased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
14 <
[ Is] O Yes | O Ne I O Unknown
i o ,
< g é 19. x.;goARLKEng?sv 20s. Accllgsm SUICIDE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= g YES O NO
z o
Z'E%‘ Z | 26 TME OF  Hour  Month, Day, Yesr
-y b= INJURY a.m.
w Ow o p.r,
(] =
Zz ma 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g_, in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o E b \rﬁrg{'l\swml.éwgﬁvlgnx o farm, factory, street, office bidg., etc.) .
U o o - 7 =
S o =\ é 21, | atten eﬂ{_J fr % 2'/ — é / to. 4 3‘0 6 - and last sawmdive on q %"—6 2 -
@ ;\ 9: Deatl” occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
w R
B a 8 ol GNAILRE (D e or fitle) 22b. Al S L2D) //I/LC) F3c. DAIE SIGNED
£U B 0 4 /277) - b2
[ e~ - :
3 z Z32. BURIAL, anMATfLON 73b. DATE [ 23c. NAME OF CEMETERY OR/CR MATORY 73d. LOCATION {City, fown, or counly) {State)
v ; a REMOVAL (Specify) , Z_ P .
9 2 Burial E-2-62 Lasi—laww oy PRE| Veyricvo  SI)s50uk)
= <« | "24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIG ATUR
wi
e el =] Arnold Funeral Home Mexico, Mo. ?ﬂm;.—_}j‘ a
{Li d Embalmer’s § 1 on Reversa Side)



s ow T L. ot LR . Lt a . . . - - e a .
P - . P R . b L -

STATEMENT BY LICENSED EMBALMER

| hereby certify 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.

Student _ Signed
Signature of Student Embalmer : .

Licensed Embalmer No. -SS-'G Z

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corﬁp|y
with the above constitutes grounds far 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.



