MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-0

DEPARTMENT OF PUBLIC HEALTH AND WEL

FA
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DO NOT WRITE AMENDED Rmistraﬂtﬁl‘mo-nﬁd z }%ﬁmary Registration District N Q_ ______ Registrar's ﬁ ______ E FILE NUMBER

ON THIS STUB
}. PLACE OF DEATH 2. USUVAL RESIDENCE (Whera deceased lived. If institution: Residence hefore
vs300 | |g s counTY g LOUIS 2. STATE MY SSOURT b. COUNTY sdmission)
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2 QO q? g INSTITUTION Eoﬂjlm Yes N Yes [J No
3 b, 3. (#AME OF DE}CEASED First ) Middle Last 4. DOAF'IE Maonth ] Day Year
Ype or print
GLENN L. VALKER peatk  OCTOBER 5, 1962
4 D 5. SEX 4. COLOR OR RACE 7. Morried [ Never Married [J [8. DATE OF BIRTH | 9 AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
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10a. GSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w i king life, if retired) .
6 : R RR o e v 1 et CONSTRUCTION DAWN, MISSOURI U.S.A,
7 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
oI5 JACGB W, WALKER MARY GOLDSWORTH DIVORCED
8 ﬂ/ 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 CASLar CoouiniTy 17.
w . 5. .
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11 O O ]
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g disease condition given in PART 1 (a) there a pregnancy in |ast 90 days,
g = 3 BRONCEOPNEUMONIA , [Ove [ Ot [T Unknown
HEJ E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
=3 i PERFORMED?, a O g
2 U ves g Nodk
Y <
20c. TIME OF Hour Month, Day, Year
g g 2 INJURY  a.m. .
N w pam.
Z g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g.,. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK O farm, factory, street, offica bidg., ate.) i . R
5 NOT WHILE AT WORK (J
-4 o (= - A - -
s o E é 2. ’a!‘tlm:d‘:d. the deceased from 9"'21"62 to. 10.'5“62 umrg
@ ; 9 Death occurred a1 7 5 =35 PH m on the date stated above, and to the best of my knowledge, from the causes stated.
w
g E 8 6 27a. $1G ar title 22b. ADDRESS 22c. DATE SIGNED
> |3 o oL )‘m&.pm, .D. VET ADM HOSP, JEFF BRES, MO,| 20562
-2\ Z3h, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
d Q REMOVAL {§ . S L
z £l _Burial 10-8-62 Memorial. Fapk Co t outs Co.Mo,
-3 < | "24. FUNERAL DIRECTOR ADDRESS 25“‘UATE RECT, BYYOCAL REG. GISTRAR S SIGNATURE @”
w o= -
2 x| J.W.Clark F.H.1125 Hodiamont Avel /J- P-4 A

¥
[Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
|
| hereby cerfify that the body whose name is recorded on the reverse side of this certificale was embalmed by me, 1
J

S

Student Embalmer No.

or by

working under my personal supervision.

Student Signed
Signature of Stedent Embalmer

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

—— -

Note:

. with the above constitutes ‘grounds fog 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.

.




