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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. DZ/& PRIMARY REG. DIST. w%glﬂfgr:Nc

ALED NOV 14 1949

State File m;4429
é s

WRITE ‘PLAI'NLY—.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'BIRTH MO. =zl
. PLACE OF DEATH Z. USUAL. RESIDENCE (Whe d d lived. I inathod idence before
a. COUNTY a. STATE | b, COUNTY ad:nismion).
Mercer Mercer A :
b, CITY (I outside corpurate limits, write RURAL and give LENGTH OF c. CITY « (l.l outalds corpemme Umits, writs RURAL aad give townsbly) —  * *
oR “omenbich| STAY (i thia place) OR )
TOWN 1 3 TOWN - 1
d. HHJIO-'SLPiN'II'AﬂEO%F (If not L boepital or § ;M' sive strecl address or loeation) d-As[.)rDRFEEETSS. {H rar}, give keaation) v.d
INSTITUTION Co-
3 g;%'éﬁ &%IB a. (First} b. (Mliddle) c. (Last) 2 DSI'E (Manth)  (Day)  (Year)
( Type or Print) Floyd DeForest Walker DEATH Qct, 25, 198
5, SEX 0 6. COLOR OR RACE | 7. MAR%EB grl-:vgscngsksmz 8. DATE OF BIRTH 9. L:Gmﬂ;?" & wom | TER | @ Wom u
. {Bpeclty) J on Days | Hours | Min,
Male White 1 owe 9 _,_ |Oct. 5, 1869 . l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BusmEss OR.IN- | 11, BIRTHPLACE (Btate ot forcign country) 12. CITIZEN OF WHAT
doue during most of working life, sven if raired) B DUSTRY . COUNTRY?
Farmer x Maple Grove, Mich, / U.5.A,
llaa. FATHER' S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin Walker - |Sgrah- Baldwin Rettie Boyd
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S5 SiGNATURE OR NAME _ADDRESS ..
(Yes. 0o, oz unknown) | (If yes, give war or dates of service) . NO, "
No No No Frank Welker Princeton, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'guf%whm
 Enter only onecsuseper § 1. DISEASE OR CONDITION
Ltow for (&), (by. and (5 | PIRECTLY LEADING TO DEATH® (g) Uraemic Coma S days
- ANTECEDENT CAUSES
*This does net mean - -
e i dogs el 8 | ortic comditions, i ang, giving DUE TO (0 _CBT'A10-vascular-renal Disease; 20 yrs
ar heartfuilure;asthenda, | rise 0 the ebooe eause (o) sating. th-specoal reference to the degree ™ -
ctc. It means the dis- . 1 ea ]
. It mems the dis C.. om0 @f kidney involvement. g o F
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS P
Condit ribut cath bul not
rdd:dmmmac m’,m!gn cauain:dtcm c erebral SOft enins 3 yeﬂ-rﬂ
19s. DATE OF OPF%Aﬁ 19b. MAJOR FINDINGS OF OPERATION ’ i 20. AUTOPSY?
None YES D NO EX
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.c..inorabot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homa, farm, Iactery, strast, offior hidg..evs) N :
HOMICIDE
21d. TIME (Mosth) (Day) (Yea) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o .- . wml.u'r NOT WHALE|
INJURY m. | AT WORK
2. I hereby certify that I attended the deceased from Qct 21 194/? loo ct 26th , 19449, that I last saw the deceased
alive on cta25 193_7_ and that death occurred at m Jrom the causes and on the date stated above.
2. SIGNA [‘) (Degree or tlile) | 23b. ADDRESS ol 5D
- o .| ‘Bristow Bldg,Princetion Moe/. 3-49
24a. BURIAL , CREMA- | 24b, DATE 24 NIOME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Gtats)
TION, REMOVAL (Bpees? . . :
Burial 10-27-49 Pj : Mercer Co, Mo, -+ -
REC'D BY LOCAL | R RAR'S SIGNATU 3 G2 | = FuneraL DIRECTOR' 8 51 GNATURE ADDRESS
e — 52? %ﬁ; y [Martin Funeral Home, Princeton, XO.
— (7
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RECEIVED

<0V 7 1949
DISTRICT
HEALTH OFFICE

STATEMENT BY LICENSED EMBALMER

I hereby certify

the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e

- Z it o . S
Student Embalmer No... St S%noiln... erasesas
W orkmg under my personal supervision. ‘

Studen t Licensed Embalmer-No 37 é oo

. : : . P. O. Addressm_%_;._.m

Noee: 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.)

Iftlnabodyunotembalmed.fmuhuuldbesomdnbove.h
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