MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE ,OF DEATH Vel; e 0663
DO NOT WRITE AMENDED lg

CEPARTMENT OF PUBLIC HEALTH AND WELFAR j—l 0 : STATE FILE NUMBER
T 1 _Registrer's No. __2________ -
ON THIS STUB FIL = OCT 151953

Registration District No. —______=7__ " ____ __ Primary Registration District No. ____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. institution: Resldence &iore
. COUNY  Womper a stare Missourdk. counry r admission)

VS§ 300
Rev. 4/5%9

065D
206.(0‘_

b. C‘I)'I;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY |l'_!lid.rl.imi|l
TOWN Mercer 1l yr wws  Mercer voB N D

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If eutside, give location) Retide on Farm
HOSPITAL OR ADDRESS

INSTITUTION . home YesR] No [ Yeu [ No

DATE AMENDED

3. NAME OF DECEASED First i Last Ia. D E Year

{Typa or print) Zack : Walker | oL 0 ctober 5, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [J La. DATE OF BIRTH | ¥ AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
) ed Di od X Months Days Hours Min.
male white | widowed roced O hug 19,188 7 | '
“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 COUNIRY
. ‘ b CeaL
feirrer whd e a4ty Mercer Co.,Mo Usa
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 12, NAME OF HUSBAND OR WIFE

David Walker Mary Francis Melton

15. WAS DECEASED EVER IN U.5. ARMED FORCES? TTTTtroTTTmmTm e H?- LNFORMANT Address

(Yos, no, or unknown) | (If yes, give war or dater of service) rs Per‘r‘y Jay Nerc or Mo
d 2

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY pTH

IMMEDIATE CAUSE (a)

Conditions, 1f any,]  DUE TO'(b) | w .
which gave rise 10 ]
above caure ([n),

stating the under-

lying cause last, DUE TO (o)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hl. If decened"wn female  way
a1a condition given in PART 1 (a) there & pregnancy in last 90 days.

& . r|:| Yes l O No | 1 Unknown|
19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMD|C|DE 2Ch. OYSCRIBE HO JURY OCCURRED. (Engfinsture of injury in PART t er PART Il of item 18.)
] )

PERFORMED?
YES [] NO

20c. TIME OF Hour Month, Day, Year

INJURY a.m.
p.m.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory. streat, office bidg., etc.) .
NOT WHILE AT WORK (J

. !‘nﬂended tha decessad fro " ?nm-’_nnd laat saw Malive o
" Desth occurred ‘“—m—;-s—A—’“ on the date stated above, and to the best of my knowledge, from the cauies stated,

.(Dagree or title} 22b. ADDRESS 22c. DATE SIGNED

23a. BURIAL CR N, | 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 234, LOCATIO)dCity, town, or county) (S121e}

&"r’” Oct,7,1963 Bagleville Bagleville,lo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU
Noel Moss Princeton,Mo /0 763 %M’e %‘)

i ‘s t on Reverse Side)
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




or b B \Sludenl Embalmer No.
4 A A N M-&\.}\&_‘

Student Signed %"&é— W

working under my sonal supervision

Signature of Student Embalmer

- Licensed Embalmer No 0?/ ; 2 )/
LN N 3N f-é?! P ;(ﬂ o At @ﬂ-ma&lﬂ"—%ﬁ

he above MUST BE S5IGNED YV LICENSED EMBALMEﬁ\m hls OWN HANDWRITING (Failure to comply

‘-é-\- h2 7&) cans ﬁtme#\qrw:&: revoc‘;:li@ 1cew). a‘}_/ al -
Q A % Imed by 8 STUDENT, he also shall sign in his O N han writing. 4:"

If 1h|s body is not embalmed fact should be so stated above.




