alth,
Velfare
blic
arvice

Coroner cannot cortify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~ dizsases in Port | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED FEB 17 1958 120

CATE OF DEATH

wpistration District No. L2200 Primary Registration District No

Ragistrors No. 20 _E 50

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence _hu!'vo]
STATE . COUNTY |juren
> COUNTY Gentry - Missourf Gentry -
b. CITY (I outside corporate limits, give TOWNSHIP only)] Inside Limits c. CITY g nside Limits
OR OR %
rom Huggins Township Yeso Ngp tom  Hugeing Township pd| ®eso neg
c. FULL NAME OF (If NOT in hospital, givelocation)[Length of stay in b . . . .
HOSPITAL OR ) d. STREET {l{ outside, give location) Reside on Farm
mstitution N.W. of Albany |lifetime apress N.W. of Albany Yesd NoO
3. mame or First Afiddle Lext 4. DATE Month Duy Year
DECEASED OF -
(Type or print) Earl Homer Walker DEATH Febrgar&? 1958
5. : B. : 1 TF UNDER 1 -
SEX &| 6. coLor OR RACE 7 m.nﬁIED NEVER MARRIED [_]] B- PATE OF BIRTH ] ?:;t{b(ir?hgf:';? M'm:h B r"u;fl]zL?_‘
M W wiooweo [] ovorceo [} October, 25_1893 64
-[10a. USUAL OCCUPATION &Gbe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) O |12 cmizen oF wat counTRY?
during most of working life, eoen if retired)
farmer Farming Geptry County U.S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Anthony Greene Walker Chrisanna Nelson
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[IT. INFORMANT Addregy
{Yes, no, or unknown) (If pex, give war or dates of sarvice}
yes W.W.I Mrg Earl Walker, Stanberry, Mo.

1B. CAUSE OF DEATH [Enter only one cause per line for (o), (b). and (¢).]

&/bﬂy\w

PART &. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

vt/

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)

+

which gace risg fo
abore cauuu(ll).
doting the under-

“pears,
J

WHILE AT Jarm, foctory, street, office bidp., ete.)

b D NOT WHILE
WORK

AT WORK

O

2 iging cauee last. DUE TO (¢}
© PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. :VEJ:‘!‘; a'l‘l;g;-';’f
™
3 420! | vwsD wo[®
'ﬁ 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18.)
g (] 0 0
3 20c. TIME OF Hour Monlh, Day, Yeer
INURY o m,
E pP.-m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahoul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE

Y—13 - §Y

21. ] attended the deceased from

L -7 J8

. to
Death occurred ai

and last uw@;h‘ve on Lo 2% -r.(
11 :-20§'¢m the date statod above; and to the best of my knowledge,. from the causcs stated.

Clifford Brooks, Albany, Mo.

Feb.9-1958

220, SIGNATURE (Degree or tijle) 2| 225, apDRESS ] - 2. DATE SIGHED
(2t i Coartbing) 9. oflantiriy, Jed- 24
230. BURIAL, ca;-n%. 23. DATE #3¢. NAME OF CEMETERY OR CREMATORY / 23d. LOCATION {City, town. or county) (Srate)
REMOVAL ( (4]
buria Feb. 7, 1958 Highridge Stanberry, Missouri
24. FUMERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, |25. REGISTRAR'S SIGNATURE

{Licenssd Embalmer's Statement on Raverse Side)

Do RX 2 ﬁaﬂ.&




% . : .
™
&
>

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

" by me, or by ....... e e , Student Embalmer No........ "

working under my personal supervision..

Student.... ... .e.... Signed... .M
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING.
to comply with the above constitutes grounds for 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. -




