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THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

26364

‘H line for {a), (b), and {c)

*This does not mean
the mode of dying, such
a2 heart failure, asthenia,’
e, It means the dis-
care, tnjury, or complica-

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

?“-m SEP 111 1950 STANDARD CERTIF State File No
/
{BIRTH NO. _ REG. DIST. N0.7 91 PRIMARY REG. DIST. mﬁ(_/ 3__.2 Kegistrar's No, PO,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbem o d livad, If ioatl idence bedore

. COUNTY STATE . mission).
: GLAY > STATE 1 1 SSOURI SCOUNTY Gy e
b, CITY (If cutside corpurate limits, write RURAL and give” ¢. LENGTH OF c. CITY (If oumelde sorpereiy Limits, write EURAL anJd glve township)

OR . . township) | STAY (in this place) N '%0

TOMW  SMITHVILLE VT TOWN SMITHVILLE _ 2 0%

d. TCI.)-SLP?T#A{EO%F ({If ot In bosplal or & sive streot add or loosth dAsDT[?REEE% (If rural, ghve location) - U
INSTITUTION HOME . NONE - .

3. NAME OF a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day)
DECEASED . e o - ¥)  (Year)
(Typeor Prmt) S OHN NATHERN WALKER oA SEPT. 5, 1950

5, SEX 0 6. COLOR OR RACE | 7. MAD%RIED EEVEg&!sRRIED 8. DATE OF BIRTH Q.SGE‘Y(‘L-;.- o7 mc ) YEAR | ¥ teoen u wes,

R (Bpuei.ly) . t on! H Mig
MALE WHITE AR LED JULY 22, 1878] 7% bl
10a. USUAL OCCUPATION (Giwi - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE n : .
:on-duri-: most of working li‘!shd:.k:nl‘:r'dndd ml; Bgﬁ 8 &\]8 DUSTRY (Biate or forsign couater) / IZCOCIIJ.H%E:‘(?F WHAT
CARPENTER C TTON LINCOLN; KANSAS USA
13a8. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
PRANK N. WALXER UNKNOWN . I MARGARET MAY HORNBACK

[r!;. WAS DE{‘i‘EASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |77 INFORMANT' S 51GNATURE OR NAME ADDRESS
- unknown) | {3 yes, xlve war or dates of servios) . -

bite) 496-10-2964 urs. J.N.Wslker _ Scithville, No.

18. CAUSE OF DEATH MEDICAL CERTIFICATION N INTERYAL BETWEEN

P~ I. DISEASE OR CONDITION ' ONSET AND DEATH
- Enter anly cnacauseper | o oot Ve RING TO DEATH®(y) ' ﬂ W

<2

rise to the above cause {a) sating -
the underlying cause last.

DUE TO. {c)

tion which eavaed death.

1I. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bul not -
related Lo the disease or condilion causing death.

e & /

132, DATE OF OP_FI%A'G 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
L : . ves [] wo
21a. ACCIDENT (Bpecify) . 21b. PLACEOF INJURY (e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . . (STATE)
SUICIDE home, farm, factory, street, offics bidg., eto.) - ' oo
* HOMICIDE .
21d. TIME (Month) (Day)- (Year), (Hour) 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
OF - - - " | WHILEAT] NOTwHILE ‘
TRJURY = | “womk AT WORK
2 I hereby cemfy that I ‘atiended the deceased from , 18 , lo , 19 , that I last saw the deceased
alive on 18 , apd that death ocetrred al _________ m., from the causes and on thc date stated above.

AT =

% S 7 /765

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

% /765
24d. LOCATION (Oity, o.rcoun:y)

ua BURIAI.. CREHA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY (Btato) *
gt Seot.7, 1950 1.0.0.F. CEMETERY |. SMITHVILLE _ MISSOURI
RAR'S SIG R 2. FUNERAL. DIRECTOR" 8 llauruu MIJ. H'v"f" LE
icCOMAS FUNER ISSOIRT

on Reverse Side) -




— — ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ_mte was embalmed by me, or by e

JESSE— evaeser et ae e tbas e okt o e e e e At S L A s e 1ot et st e . Student Embaimer No.
working under my personal supervision.

StUdent cueiessrsannccccsesssanrsssvennnnann
Student Enbalnar

Licensed Embalmer No A[ f—}—'é

. P. O. Address o ,):%c.aam
Note. 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.)

If this body is not emba!med, fact should be so stated above.

[




