L3
3 THE DIiVISION HEALTH OF MISSOURI 1=y}
. No.300 FILED APR 9 1949 OF 7 ?‘70
s STANDARD CERTIFICATE OF DEATH State Eile Now. e
b BIRTH NO. REG. DIST. w0, é 2 PRIMARY REG. DIST. NO. é ZLO Registrer's No {7
.;L 0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare d d liged. U lostitts idence bafore
E a, COUNTY a. STA Il e NTY aidobaion).
0 Christian ™Missouri a0 Christian
b. CITY Gf cateide corpurate limits, write RURAL snd give ¢, LENGTH OF | c. CITY (I otide sarporate limits, write RURAL and give townhip) ot
} towrahip)| STAY (in this place) . =
a TOWN  Qakwood Yrg|  TOWN Oakwoou @
g d. Fll_‘Jcl).sLPf_PAh‘I_EOOF {If ot in hoapital or institation, give street addrem or location) d.ASBrSREEETSS (If rural, give location) O b
D INSTITUTION Homa ! Homa i
E SDNE‘ACMEESOETJ s. (First) b. (Middle}- 1 ¢ (Last) ¢ . 4. Dé}'E {Montb) (Day} (Year)
= (Typeor Print)  Jogeph Grant Walker DEATH ] 18 1949
a 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| i UvOER ' Fon YOR | @ owoet o s,
[ 0 WIDOWED, DIVORCED (8, ‘ Last birthday) Monun’ Hours | Min,
3 |Male Yl wnite | " Wiuomeq Tii- 3-25-1866 82 zgil |
3 10a. USUAL OCCUPATION (Givexiod of work | 10b. KIND OF BUSINESS OR IN. | T1. BIRTHPLACE (State or forsizn covotey) ., \ 12, CITIZEN OF WHAT
ﬂ: done during most of working lifs, sven if retired) DUSTRY 5 . COUNTRY?
> er Farming Fairview Misso g;‘i . U,S. A,
< r3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBMD OQR-WIFE
8 Arch Walker | Unknown _ [ S E, W r,Mapes
! IS WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. ‘SOCIAL SECURITY | 17. INFORMANT' S _S1GNATURE - OR NAME ADDRESS
< (Y-. Do, or unknown) | (If yea, wive war or dates of service) - RO, Rk .
= - No none | _nona Mrg.- .
| 18. CAUSE OF DEATH : ICAL. CERTIFICATION - K |m:_¥,:|i BETWEEN
i || Enterénlyonecsuseper j |- DISEASE OR CONDITION _ J . H
Z || Linefor (a), (0), and (¢ | DVRECTLY LEADING TO DEATH* ) A _
g “This does mot wmean | ANTECEDENT CAUSES - ' /
- the mode of dying, such | Morbld conditions, If any, giving DUE TO (b) -
) o heart faflure, asihenin, | rise fo the above cause (a) dating . . ..
=} de. It means the dis- the underlying couse last, -
o ease, infury, or complica- DUE TO {(¢)
> || thon which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - - .
e - Conditions contributing to the death but not e \
91 related to the disease or condition eausing death, £
™ 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) o A ..vj 20. AUTOPSY?
= TION v\”
K= nong - - - ves [ wo B
o [[21e ACCIDENT . (mpetty) 21b. PLACEOF INJURY (s.g..Inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fuctory, strest, offics hlds.. ete.) . .
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY - o | "work L) AT WORK . :
E 22, I hereby cexlify thai I altended the deceased from v IQfZL to M, 19447, that I laat saw the deceased
< alive on = _, IinZ, and fhat dedk occurred at~d_~_£7 m., from the couses and on the date stated above.
- izl /"’gffé 7? 2ot 15
A h-/9-47
E 2. ggm OL. - | 24b. DATE 24c. NAME OF CEMETERY OR CR (/’fonv 249, LOCATION (Clty, town, or county) . (Gtate)
)
§ or13(.11:' al 3=21-1949 Fairview Christian County Mo.
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE 58 25. FUNERAL DIRECTOR'S S|GNATURE "ADDRESS
i (3 | Gebeq Bonn
T (= d Embaimer's S on Reverse 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, of bymeeen. s

Studant Eabsimer No.

Signed...... %@.«/ y Yo

Licensed Embalmer N %3 ? 0
P. O. Address—. /.ﬁo-

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

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

working under my personal supervision.

STgned..c.ociuaesessrssrsncsonacascenns PP
Student Embalmer




