THE DIVISION OF HEALTH OF MISSOURI ' 291??93

No. 300 T :
FLED OCT 13 1943  STANDARD CERTIFICATE OF DEATH Stote Fie No
BIRTH KO. REG. DiST. W0. ©)__ priuARY A€6. D1ST. Wox)O [ S Registrar's Na._.iz....%....
2 T PLCSL?INIE T‘?F DEATH 2 Ugrl;_?gL RESIDENCE (Whern decsased lived. 1f inathution: residence befors
a. a. b. COUNTY ad.alsaton,
O I——— _ Bm Andrew Missouri Andrew =9,
b. CITY (U outeide corpurate llmiu. writa RURAL and give ¢. LENGTH OF 6. CITY (If oawide sorporate limtte, write RURAL and give township}
p Tg\%N township}| STAY (1 this place) Tg\'ﬁﬂ y
Rural o 20 _urs. rural f2)
a d. FULL NAME OF (If not in hoapital or institution eivilstreot addrees or losation) d. STREET (If caral, give location) '
o HOSPITAL OR g 2 ADDRESS . D
D INSTITUTION ¥ Hi_Wav and Maxwell Road R. F. D ~#2 -St. Joseph, Mo,
E S.gEA(:béE S%FD a. (First) -+ b. (Middle) ¢ (Last) 4...DA'I!_'E N (Mouth)  (Day} (Year)
H f m: ot Print) Alpha J, - Walkup N | OEAM@Bpt . 21, 1949
é 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo'vears| ¥ UnDER 1 YEAR | I WmER 4 MRS,
Eé / WIDOWED, DIVORCED (Spedify) . ' Last birthday) M.onﬂul Days | Hours I Mia.
K Male /(/1 Yhite Married /___|April 24, 1889 60

3l 102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1 It BIRTHPLACE '(Btate or forelgn country) 12. CITIZEN OF WHAT

[+ dona during most of working Ufs, aven if retired) DUSTRY /f-) COUNTRY?
ﬁ Grocery operator and lowner Gower , Missouri USA
3a. FATHER'S NAME B, MOTHER'S MAIDEN: NAME NAME OF HUSBAND OR WIFE

< 1 * 13 14.

‘ Daniel H., WAlkup 4 - unk Hcdma.n_...____ ig L
E Ig' WAS DEELEASEP E':'ER IN“U.S.ARMdED I‘;?RCFS'.; 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 &8, Do, ar oown, Yoo, 2 Y8 WAl OF tea asrvice! .
= no none Mrg. Margie Walkup-St, Joseph Mo,

I 8. CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggﬁlﬁgﬂugﬁEN
b , 1. DISEASE OR CONDITION . H
7 E‘::Jr‘”(’;f"(%;‘”n‘;‘: ‘(’; DIRECTLY LEADING TO DEATH® ) _ Su fFfoecatin 7
g *This does not mean ANTECEDENT CAUSES ‘.
= | the mode of dping, such | Aforbid conditions, if any, giring DUE TO (b) . |
3 |} ae heastfallure, asthenia,| rise to li’seI abooe-canuse (a) slating .. . |
= ete. It meane the dig. | the undeslying cause last. i
» ease, infury, or complica- DUE TO (c). .
= tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - L
o Conditiona contributing to the death but 110t 0/ 7L/.)
9 _related 1o the disense or condition cauring death.
ta || 152 DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION ‘ : : -1 20, AUTOPSY? '
& n

E: | v (1 w5
o 21a. ACCIDENT i ] 21b. PLACEOF INJURY (e, Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
4 a%lh%CDIEDE S (L[‘c. - bome, farm, factory, sireet, office bldg., a0} +° . . - -
c oMme: & 7]
g 21d, TIME (Month) (Day} {(Year (er) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M
WHILEAT ] NOT WHILE ' .
i '"JU“"'SG'—P* 11_ [ ?4? 5 WORK AT WORK :B Y A ARTINS , ?\-—
;,3 22. I hereby certzfy that 1 attended the deceased from _SQ_F'I"_'ZE ’IQﬂ,QO . 19&1, that I last saw the deceased
ﬁ alive on , 19_~— and that death occurred ai iﬂm., from #he causes and on the dale slated above.
E WJ MM &@ 2{ (Degreeor titte) | 23b. ADDRESS
: %ﬂ/k 307 W Y
2 _( .
E gr.}% Nag S.,‘S\%ALC 24b. DATE A 24c, NAME OF CEMETERY OR CREMATOR
§ removal Sept,23,1949 | _Allen Cemetery Gower Missouri ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATURE p ADDRESS

L o AA (7 /
(fic:nfcd [ ] ;. [

7-27. ¢ A




9y 4
RECEIVED

J9CT 3 1949
. DISTRICT

HEALTH OFFICE
CAMERON, MO.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by JU—

, Student Embalasr No. '
working under my personal supervision,
Student ..ovssavecnreaas prseseseseneneeeess Z i;ZMJ h__%w"
Studmt almer
Licensed balmer #- ¥ f 7
P. Q. Add‘mﬁ . L _—
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with

the above constitutes grounds for revocation of lLicense.)
If this body is pot embalmed, fact should be so stated above.




