nomanclafure in (tem 8. .
diseazas in Part | must be casually related. Coronar cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use only stendor

&

P

FILED JAN 28 1957

Raegistration Distriet No. ...

120

THE DIVISION OF HEAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

-.. Primary Registration Distri

_____________ 900

STATE FILE NUMBER

et Ne. . sj 5" y .& Registrar's No. .

:27

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institution: Rllldtﬂe.vb.[‘ofl
a. COUNTY Gent r.y a. STATE Mi ca Qur1 b. COUNTY G.u tryudmuucn)
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limirs s CITY 0 Inside Limits
OR . YesD NolK OR Da i)}
TOWN -Iugginq Townshin es > TOWN rural f YJuesine Ow)vesu Nof
c. :gis_Fl'_l_P:i:dEo'gF (lf NOT inhospital, givelocation) Loﬂgﬂ.l of stay jn 1b 4 STREET (1f cutside, give location) Reside on Farm
mstitution N.W. Of Alba ny| lifetime ADDRESS N . % . ~f Alhanv Yes® Nom
3. NAME OF First AMiddle Laxnt 4. DATE Month Day Year
DECEASED . . OF -
(Type or print) William , BEdward Walker OEATH Januarv 2% 19:7
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR |iF UNDER 24 WRS.
Mamyéo A never MARRIFDD last Mrftlhda%) M,,.,,,, I Dove | Hours ‘;_._'
M W wipowen (] oworcen [ f Dec %, 1378 78
“110a. USUAL OCCUPATION (Gioe kind ojwort done |106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 0 IZ cmm« or WHAT COUNTRY?
during moat of working life, eeen if retired)
retired blacksmith blacksmith Gentry County 0.3,

13. FATHER'S NAME

14, MOTHER'S MAIDEN NAME

(Fet, no. or unknown)

no

(IS yes, give war or dales of service)

S. E. Walker mRilzabepth A. Rogers
15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY MO.{|7. INFORMANT Address

banv,

15. CAUSE OF DEATH [Enfer only one catige
PART . DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

line for (a), (B), ¢

Conditions, if any,

(e).}

Elizabeth M.

W efl kar A}

which gare rufa!o DUuE TO (b.)..‘

Death occurred at

. to
= *m on the

" above t:uu % .
stating the under- .
= Iying cause losl. DUE TO ()
1e PART i, OTHER SIGNIFICANT CONTHTIONS CONTRISUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDTION GIVEN IN PART I(a) 1 r&s}_ gg;gﬁ"
=
g 3 3 I X | vesO wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 208, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part 1T of item 18.)
& 0O O a.
o
3 20c. TIME OF Hour MontA, Day, Year
INJURY  a.m. .
E p.m. e
2 | 20d. INJURY OCCURRED _ 20e. PLACE OF INJURY (e. #., tn of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-] wHILE AT - D > NOT WHILE D Sfarm, factory, sireet, office bidg., ete.)
WORK AT WORK -
21. J attended the deceassd fro L . Wi

o stated above; and to

7:1:! last scaw ,;.i-l;"ah'n o
the beat of my knowledge, from the causes atated,

2. SIGNATURE . r tirle)

Ay,

NoLN

5 VLl fe vy 75,

22, DATE SIGNED

(=2~

'S
23c. BURIAL, CREMATION, | 230, DATE -23¢c. NAME O {u:‘r:nv OR CREMATORY . LOCATIOP( City, towen. or county) {State)
REMOVAL ([ Specify) .
buria Jan 2t 1957 01ld Brick " Gentry Co. Mo.

24. FUNERAL DIRECTOR ADDRESS

Albanv, Mo,

N1 S LA Dwnmnalro

25. DATE RECD, BY LOCAL REG.

Lar2)- 57

26, REGISTRAR'S SIGNATURE

{Licensed Embalmers Statement on Reverss Side)




[

'1

STATEMENT BY LICENSED EMBALMER

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

_bAy b TIN5 0 3 .o P

working under. my personal supervision.. -

Student ... ..o i ieiireeraaa- Signed /O

Signature of Student Embalmer

. L ' . p.o. Address -Albany ,--..n
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (]
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsc shall Sign in his OWN handwriting.
If this body is not gn}b'almed, fact should be so stated above.

' . " . r

--




