5. No, 30

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

"BIRTH NO.

ILED JUL 25 1948
318

PRIMARY REG. DIST. J

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.._2.5.3.'?...4.......
Regirtrar's No. ......6..(.}_3 .

REG. DIST. NO. ¥ T %  PRIMARY REG. DIST. NN AT Eogirtrar's No. SJL 00D
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f institation: residenes, before
2. COUNTY o. STATE b. COUNTY + “aduiion),
Mo, (O jrisimten
b. %1;! (I outzide corpurate Limits, writs RURAL and give c. l?ENGTH OF ¢. CITY (If outelde corporats limits, write BURAL sod give townahip) V!
townahip) m
TOWN st..Louis 20" 78 TOWN S5t.Louls 4
. FULL NAME OF (If not in boapital or ipstisution, m-’ rirbot addrems of location) {| d. STREET {1f rural, give bocatlon) S@
HOSPITAL OR - ADDRESS .
INSTITYTION Ma.Baptist Hognital Warw ~/¥Z '
3. ’;lEAcME %IE n. (First) b. (Mlddle) T (Lesty | 4 Ds-n.; (Month)  (Day) (Year)
fﬂmwﬁw! Pritchett Walkup . DEATH  July 8,1949

6. COLOR OR RACE
WIDOWED, DIVORCED (8ppoify)

7. MARRIED, NEVER MAI%ED.
Singla

. 1)

. 8. DATE OF BIRTH

QAGE[laJr-n O UNDER MRS,

Houre I Min.

Aug. 3,1888

10a. USUAL OCCUPATION (Ginktnd of work
done during oyt of working Lifs, evex if retired)

Manager

10b. KIND OF BUSINESS OR IN-
; . DUSTRY
Tnion News Co.

nr mu 1 TEAR —4
11. BIRTHPLACE (8tate or forelgn mntrr] D IZ. CITIZEN OF WHAT
Howard County,Mo.

T3b. MOTHER'S MAIDEN

Elizabheth

13a. FATHER'S MAME
Jemes Walkun

NAME 14. NAME OF HUSEBAND OR WIFE

taines

. Enter only ooecaum per

IS. WAS DECEASED EVER IN 11.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S| GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yea, sive war or dates of sarvics} NO. 04
Mrs,F,L.Forester 4108 NQ.Egnnpge
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION a : . :t . 2 Z ! s L ONSET AMD DEATH

DIRECTLY LEADING TO DEATH* ()

line for {s), {b). and (c)

I
*This docs not mean | ANTECEDENT CAUSES

Aferbid conditiona, if any, gieing DUE TO (b)
. rise to the above cause (a) staling
the underlying cauae lasl.

the mode of dying, such
as heart fallure, asthenis,
eie. It means the dis-

case, injury, or complica- - DUE TO (g)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.

tion which caveed dealh.

3b. MAJOR FINDINGS OF OPERATION

-

19a. DATE OF OPERA-
TION

S

. 2. AUTOPSY?
. IE/ D

21a."ACCIDENT 21b. PLACEOQF INJURY (ex..in orabogs

’ (Bpecity) 2le, (CITY, TOWN, OR TOWNSHIP) {COUNTY)
SUICIDE ™ home, farm, Iactory, strest, offioe bldg, ete.)
HOMICIDE -- .-
21d. TIME - . (Mooth) "(Dar) (Year) J(Hean). 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j X
: . WHILE AT m:rr WHILE Z’

'ms%'fu

2 I hereby
alive on

ot I atlended the deceased from
, 195 and that death occurred at

Lﬁ from

that I laat saw the deceaced
£ couses and on the date stated above.

/)5 152

23b. ADDRESS Zd : ; E 7;;/161'«1513

2. BURIAL, CREMA- zﬂ DATE ‘24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, t-ovm.nteounty) " (Btate)
TION, REMOVAL (Bpeaity) .. , . -
Removyal 7-10=49: .- Maberly Mp

DATE REC'D BY LOCAL
REG.

'“‘l.? 11 !ggm




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, or by mveceoen

Student Eabsleer No.

& -7

&
Y, WA

21/

Y
5

e
&+

2ibnd
.Y

;}’?
Ny P B

v ade

Licensed Embalmer No

7?3

“S£

P. Q. Address

4

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

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




