THE DIVISION OF HEALTH OF MISSOURI
w.s00 1 FILED SEP 5 1950 ST 26131
o ANDARD CERTIFICATE OF DEATH Svate File No.. 31
'/‘ BIRTH NO. REG. DIST. NO. &Pﬂl“ﬁnf REG. DIsT. mO. / o So Kegistrar's No. ?_d_&
‘ \ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceassd lived. If inetitution: reidence befors
l 8. COUNTY Buchanan s. STATE Misgsouri o. COUNTYR1 oh aTia Fytdemiton'-
\ b. Cé‘l};‘{ {1t cutslde corpurate Umits, write RURAL and .::-u §T LENIETJ; OF. c. Cg;{ (If outxide eorporate limits, write BURAL and give township}
5 rowvn  St. Joseph romnabie) ‘Mosot  rtoww St. Joseph Y4
d. FULL NAME OF (1f pos in bospdtal or Snstltution, give street add or locatlon) d. STREET o lva O
HOS| .
S KSR ST 914 No. 3rd St. AboEs914 o, STd Bt
E 3. NAME OF a. (First) b. (Mladle) ¢, (Last) 4. DATE (Month)  (Day)
DECEASED .
& || (mpewr i) CHARLES . WALKER i b= 2 T8%
g 5. SEX 6. COLOR OR RACE | 7. M{.D%msg Elsyggclgsnmsoy 8. DATE OF BIRTH 9. AGE (in ren| i ooca | Tor | ¢ woo & W,
5 Male White NueVe marfsrébd 9-5_1868 81 birthday onf l Dars Hml Min,
108, USUAL OCCUPATION (OWekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ecuntry) 12_CITIZEN OF WHAT
E ta nriﬂlmmo{wnrkin;lﬂc.nmﬂnﬂnd) FaI‘m DUSTRY . PeOI'ia > Ill inois / BY?
< 13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Joseph Walker Julia ? None
ki || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT" 'm
; (Yes. 0o, cr unknown} | (If yes, xive war or dates of service) none NO. "velfare Bd Rem rds . ]_%)th & 0 1Ve.
! 18. CAUSE OF DEATH ’ MEDICAL, CERTIFICATION lﬁﬁﬁm
K || Enteronl I. DISEASE, QR CONDITION . . .
Z [l e or (o (o ad v | DIRECTLY LEADING TO DEATH Cerebral Arteriosclerosis 3 vears
5 oThis does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Murbid comditiont, if any, gising DUE TO (D) _Aien._osclenas:.s,_eneva'! i ver;L __{Imlmowm
3 aa heart fallure, asthendo, | Tide 2o the aboge cause (a) stating - .
B || de. It mecar the gip- | A€ underlying cause last. 3 x ﬁ }
care, fnfury, or compli DUETO (&) —  —— 3a
g tion whicA eavred deazh. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death
% Sovated to the Girctee or condition ¢ uTiu i Svphil i8:: Tertiary Unknovm
I || 18a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘ 20, AUTOPSY?
= TION
v |l 21 ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.. lnarabout | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offica bidy..s1e.)
z HOMICIDE 300000000 " 300000000000 2oO0OCE0OEX
‘ g | 2ta. TIME (Momth) (Day) (Y} (Houn | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
o -l INURY 000000k = " | SR XOCOOOEO0X
<ok T Gl : -
E 2] hefcby cerh,fy lhaz I atfended the deceased from - Y d&.bﬂ. lo ,___’8:_2).._ zs_m that I last saw ke deceased
. . alieon 817 1350, gnd that death occurred at S8 VVA 22 m,, from the causes and on the date staled above.
E Ba. SIEATURE (.r 2:/, 0 (DWW Zb. ADDRESS  Sohneider Building 2. DATE SIGNED
/; e 24 75 St, Jasenh, Missouri 8-25-50
é 2 BHRIAL cm-:m- 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
§ Burtarl orr | 8~26-1950 |Sugar Creek Q@mgrpery Rushville y Missouri
DATE REC'D BY LOCAL | REG IGNATIURE 38 ;_ HA - ADDREAS
REG, .
. z ,Zs t. Joseph, Mo,
(Licensed Embu!morl -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa-s embalmed by me, auab¥—_ ..

Student Embalmer No.

B3

working under my personal supervision.

Signed.........

Signed.iveisssssancaccssarcns tisassersavescannann
Student Embalmer

Licensed Embal
P. 0. Add 2:42‘“...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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

C .




