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THE DIVISION OF HEALTH OF MISSOURI
FIlEB APR 10 1950  STANDARD CERTIFICATE OF DEATH state File No

8395

REG. DIST. No. ] 3& PRIMARY REC. DIST. KO. ZLL. Registrar's No.

BIRTH NO.

‘3;?_1

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where 4 d lived. If i

before

a. COUNTY

{ *STAE MiSSouRL

b. COUNTY G_

i -dml-lon]

. Enter only oneceuse per

b. CITY (If emteide gmtcide corpurate limits, RURAL and give c. LENGTH OF ¢. CITY (I ouwdde corporata limits, write RURAL and give sc-mupl l ”
I townuhip)| STAY (io thia place) 198, ‘ -0 MW
om " IRE Mfen W REA ton <
d. FULL NAME OF (If not in huplr.nl or institution. give streat address or ldeation) d. STREET {If reral, give location) (74
HOSPITAL OR a ADDRESS
INSTITUTION  /, Mo [ORG C <+ ER
3. NAME OF a. {First) b. (Middle) - - ¢ (Last) 4. DATE (Month)  (Dsy) (Yean
(T Pt £ORGE H. Walk A MAR 30 950
6. COLOR OR RACE"| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir vmpen 1 YEAR | ©F eim w4 s,
N\ O WIDOWED, DIVORCED (Specif; 3 5 last birthday} Manthl, Days | Hours | Bin.
MARR A d b4 |
10a. USUAL OCCUPATION (Givekind of work | JOb, KIND OF BUSINESS OR IN: | 1. BI PLACE (Btate or foreign sountry) 7 A2 CITIZENOF WHAT
diyring most of working lifs, ul.l mt.(nd) Tq DUSTRY i -~ COUNTRY?
ansportation | Pueblo, Colo USA-
Ian. FATHER' 13b. MOTHER'S MAIDEN NAME " T14. NamE OF HUSBAND OR WIFE
Wil A w,q_.lk Corn Walk Anvna Walk
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME ADDRESS
{Yen. no. or unknowa) | (If yes, give war or dates of sarvioe) NO, .
Ao —_— 70§-14-2550 (Po
18. CAUSE OF DEATH o MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* () ol
ANTECEDENT CAUSES

Mosbid conditions, if any, giring DUE TO (b) W &c&MM

rise fo the above cause (a) stating
the underlping cause iasf. -

line tor (a), (b}, and (c)

*This does not mean
the mode of dying, such
as heart faﬂurc, asthcuic.
de. I miéans the dis-
ease, Infury, or complica-
tion which caused death,

DUE TO {c})
11, OTHER SIGNIFICANT'CONDITIONS* ™ -~

Cunditions contributing to the death but not
related to the dizeate or condition couting death.

4

33X

19a. DATE OF OPERA- |-150."MAJOR FINDINGS OF OPERATION -~ -~ °* ' - ' 20, ‘AUTOPSY?
TION
_ YESD -NO D
21a, ACCIDENT tBpacity) 21b, PLACE OF INJURY te.e.. inoraboat | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE . home, farm, Iactory, strvet, ofics bldy ., wt2.) N ' ' ! :
HOMICIDE
21d. TIME (Monts) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILEAT _ NOTWHILE
- INJURY WORK AT WORK ¥ a

alive on 19;2__ and that death sccurred at. A2 m

I.‘)ﬂ thal I.last saw the deceased
., Jromv the caugés and on the dale slated above.

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. I hereby certifg thz I-Etts;lded the deceased from&i 19870 10 W

Z“-S'GNAWRE g d (Degreao%uq 23b, ADDRESS j E

23%. DATE SIGNED

/—50

24a. BURIS\;. CREMA: | 24h. DATE f4c. NAME OF CEMETERY OR CREMATORY

i ALH” [ (950 |77 Cermalein J/zbw&‘v)

——

24d. LOCATION (Oity, town, or county)

(State) -

RAR'S SIGNATURE 25. FUNERAL plRECTOR' S SIGHATURE

DATE REC'D BY LOCAL
REG. .
73
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(Licensed Embalmet's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reve;7sidc of this certificate was embalmed by me, or by......
i} Faae LA
ol £ort

. . . Student Embalmer No
working under my personal supervision.

Signed ""“‘f QAQW
s'g“d""""';1;&23:'&;3;1&;.—" ....... .. ) Licensed Emb No. BL//Q—* L/

Ul

P. 0. Addre

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

If this body is not embalmed, fact should _be 50 md above,




