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DEPARTMENT OF COMMERCE
BurEAU OF THE CERSUS

Registration District No..s

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...3.00 {p___

16504~
VS S

State File No.

Registrar's No......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

7Y

‘(b) m IE& ﬂ._

{Rogistrar's -lmlun)

8- 47

(Dnte reccived local registrar)

(e) Cnnnty_______B.QDnﬁ {a) State_.MiB..smlr_i._.._.._.._.__.____ (3) County. Ra‘?'
{¥) City or toWD_—eeeeme LCalumbhia - .
(If ontxide city or town limits, write “RURAL" end name of township} (&) City or town Camden L
{c) Name of hospital or institution: : (1f oatside city or town limits, write "RURAL™)
E114s Figchel State..Cancer..Hos: e [ () Street No, 2
(I pot in boapital or institution, wrile streat Dumber or unn) (If rural, give location) /
Length of stay: In hospital or instituion Ninety six days.. :
@ ngth of stay: n piat @ ¥- (Spocify Whother (¢) Citizen of foreign country? N(_\ (Yes or No)
In this community
years, months or days) _ If yes, name coumry. oo rseeieraen ..
MEDICAL CERTIFICATION
3. (o) PRINT
FuLL NaME___Walker, .
k y-1illian “M; PR 20. DATE OF DEATH: Month.... Mg¥.......day g
3. () If veteran, . (e al arity
® ear_____lgL?___________huur !'v mintite 40_________._&_1\{.
NAINE WA, No o
21, T hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married/ 1=29 1947, to_ 5=5 7.
s sex... B race.._. W divorced-.. M. A || that I Iast saw b.gy.... alive on " " 19.....;
6. (b) Name of husband or wife.........osseeemeee 60 {£) Age of husband or wife if and that death occurred on the date and hour atated above. . Duration
_Robert I, Walker .. . Ve years || Immediate cause of death...../ T 3ECAL “
7. Birth date of deccased........... June 30 ? ......
(Moath) {Day)
8, AGE: Years Months Days If less than one day .. % S < R0 5 Birtrr, 8
45 ].l 5 ht. min ‘-“—3 ; v - |
/ Thue'to . [
9. Birthplace. 2. T10¥.... Kansas
[City, town, or coanty) {State or foreign country) |
diti Pl i
10. Usual occupatjun..._._HQlla.Eﬂif e O(Ehe:r oor mm“, within 8 manths of deathy 7 U '
11. Industry ot busi : l . W PHYSICIAN
ot . o . L . Major fadings: -, oA
- 10018
.ﬁ 12, Name...... She.lby-navies # f opera Underline
i ) . / the cause to
Z 1 13, Binhplace Kansas hich death |
o {City, town, or couaty) {State or foreign country) Of autopsy &L should be i
2! { 14, Maiden namaMaggie_(_Unk_)Daviea___.,__. fsshav.';g:ﬁ ;.La—
5 i Obio -/ 4 - - y
15. Birthplace
% irthpla prrien p—— (Siats o= forsiam cobten) 22. f(dmth was due to external causes, ﬁlan the following:
. . . T i . or h id )
16. (@) Tnfo .+ _Robart. ._I_._ Walker (z) Accident, suicide, or homicide (specify,
® Adaress____Camden, Missouri (#) Date of ocourrence
id ind N
1. @ Baaxinl () Date thereoldfest’ xﬁ.‘z} ) Whers did infary oocar iy ey P,
(Buzial, eremation, ar removal) (D“J r) (d) Did injury occur in or ;boyﬁ‘% farm, in industriai place, in public place?
" Place: burial or cremation::f //JLQ. . P
[ R R + - w“ . Sp type of placc).
18. (g} Signature of funeral di e While at work?_ ... . \eerlin., (e} Means of Uy

e

5-¥7

.. Datesigned™ T

(Licensed Embalmer's Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erby=—

, Registered Apprentice No

’ - . -

working under my_per_sonal supervision.

R _lzcaﬂ-fﬁef.'.,@(d -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.




