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ay....3t.Joseph (No... 20 Bt Ward)
2. ruLL name... 111018 Walker
......... 80... 1980 8% 8l e Ward,
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6. DATE OF BIRTH (MONTH, DAY AND YEAR) o 811, & th 1833

Length of resideuce in city or town where death occurred Fra. Hos. d.!l. How longin U. 8.,if of forelgn birth? yon. mos. ds.
PERSONAL AND STATISTIGAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5 I R L owray O 16. DATE OF DEATH (MoNTH.Davanpvean) J U@ 16 19301s
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(OR) WIFE of Sam Walker (hat 1tast saw b, 2. alive on.. LG L1 .o €y, 3 o8 .mn‘l that
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THE CAUSE OF DEATH* WAS A% FOLLOWS:
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6 7 5 8 [ I3 Jra.
OF .otursnsinns min.
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ind of work CONTRIBUTORY.
(b) C 1 n‘me orl 3 ¥s “ t ( Nmn'] eeaeranteiman
buginess, or establishment In
which emiployed {0r EMPIOFET)........ccccinreererirrerrrerrarmerrerersasssrnessrenssassasmensasensrsnnen | foom woos iy,
(¢) Name of employer n n 15. WHERE WAS DIS
9. BIRTHPLACE, (CITY OR TOWN) c l 1 n ton CO b A IF NOT AT PLACE OF DEATH.
(STATE OR COUNTRY) Mo, T
I\-\)Dm AN OPERATION PRECEDE DEATHY..}T y.. DATE OF
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11. BIRTHPLACE OF FATHER (ciy or TownJ4 AKIIOWI. ..o
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*State the DISEAEE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
{1} MEANS AND NaATURE oF IMJuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or

N. B.——Bvery itom of information should be carefully supplied.
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AN Hgttle
< | 12 MAIDEN NAME OF MOTHER carpenter
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) MQ.
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1,
wromant....2881e Hays

HoOMICIDAL,

(awressy 306 80, ,19th 8t. /)
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Lathrop Mo. 6/18/3q,

20. UNDERTAKER ADDRESS

Ramsey Funeral Service gth & Olivg
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