MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-009565"
DEFARTMENT GF PUBLIC HEALTH AND WHELFARE 1003 STATE FILE NUNBER
DO NOT WRITE ﬂtl-_f%o.n_?iﬂrict No. ---...'.__..:;_ ;.1.8._Primary'kegiatnﬁon District No. ; Ragistrar's No. 1 1 HB_

ON THIS $TUB AMENDED BFg . =
. F ,u__r'w_l_gce OF DEATH 1965 Z USUAL RESIDENCE {Where decessed fived. If inatitution: Rasidence Gafore
VS 300 a. COUNTY a. STATE Hk souri b. COUNTY admission)
Rev. 4/59 b. CITY {If outside corporate limits, give TOWNSHIF only) Length af stay in 1b c. CITY Inside Lirmirs

'I'gst ) stc Louis Tgam St. Lauis Yes[] No O

c. FULL NAME OF (If NOT in haspital, give location Inside Limits d. STREET I¥ cutside, give locati i -
HOSPITAL OR ! ! ADDRESS [If cutside, give location) Reside on Farm

WSTTUTION _ Homer G. Phillips Yerfo Mol 310%A Delmar YO N
3. g:pa:t:;ﬁt::}cmen First Middle Lest 4. _oéq;rs Month Day Yeer
John Lee Walker DEATH 1 al 63
5. SEX - 6. COLOR OR RACE 7. Married Never Married (] [8. DATE OF BIRTH | 9. AGE (laat birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR .
Male Nagro Widowed Divorced [J 8"3-1 9 07 55, Months | Days Hours | Min.
10a. USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11 BIRTHPLACE (City and siste or couniry] | 2. CITIZEN OF WHAT COUNTRY

duri oad of working life, even if.retired)} )
"paborer mphis, T
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

James Walker Dora Qam.gh 11
15, WAS DECEASED EVER IN U.5. ARMED FORCES? .1 16. SOCIAL SECURITY . 17. INFORMANT Address
{Yes, gp, or unkaown) | (If yes, give war or dates of servi
o l Author J. Walker 3105 De

18. CAUSE OF DEATN (Enter cnly one couu per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET- AND DEATH

IMMEDIATE CAUSE {2) Acute Pulmonary Edema Undet.

\DATE AMENDED

KN,

DOCUMENT

which gave rise to
asbove cause’ (),
stating the under-
lying cause last.

Conditions, if any, l DUETO (b) - Ascltes

DUE TO () Chronic -AIthongg 58 R/

PART 1l. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but not relsted to The termine! PART 111 If decessed was female was.,
dissase condition given in PART | (a) there a pregnancy in last 90 days.

Arteriosclerotic Heart Disease [OYes | ONe | O unknown

19. WAS AUTOPSY | 20w ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of iteml18.)
S an o T

20¢. TIME OF ~ Hour Month, Day, Year.
| INJURY. a.m
p.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

20d. TNJURY OCCURRED 20e. PLACE OF I-NJUR‘I' fe.g., in or about home, | 20F, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [1.. farm, factory, strest, office bldg., etc.)’

NOT WHILE AT WORK [} )
1-17.63 ID_._.1‘31-63 l\d‘ last saw h"}.‘;“alive on 1-31-63
g3 30 P - m on th? data stated above, and to rh_e bast of my knowledge, from the causes stated.

or jitle) | 22b. ADDRESS 22c. DATE SIGNED

- - 2601 N, Whittier 2-4-63

23c NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, or county) (Srate) )

0662 |'Washington: Park Cem. | Berkely, Missouri

ADDRESS - | 25. QATE _RECD. BY LOCAL R‘EG. 25, REGIH R'S SISNATURE J
n301 Deimgr | FEB A4 1963 |  fogd bpidh [0

USE BLACK INK .
OR -
TYPEWRITER RIBBON

THOULD READ

ITEM NO.

7BY AFFIDAVIT




2 N ¥
STATEMENT. BY LICENSED EMBALMER
RIESIRELERE « OSSP RF FEb Sait

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

or by i - TERn ST ITE b shudent Embatmer, No.

working under my personal supervision.

Student

Signature of Student Embalmer
Eyegeat

Nofe: The above! MUST BE . SIGNED BY THE LICENSED EMBALMER in his OWN HANDWHR]
with the above constitutes grounds for revocation.of license). e

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

“If this body is not embalmed. faét’ should ‘be so stated above:”

Lt o
N -l:._' .

v "s -
¢




