.. No.300 F".ED SEP 20 AE THE DIVISION OF HEALTH OF MISSOURI 2()893
1048 RESTE STANDARD CERTIFICATE OF DEATH 10t File Nowmm o
3 / BIRTH No._c5 o X2 © =57 rec. pisT. No. __JO@  PRIMARY REG. DIST. no. 30/ 8 Registrar's No_..A.B......
} 2 1. PLACE OF DEATH . A= ' 2. USUAL RESIDENCE (Wbers dscoased lived. If m.mm.i“ reidenos before
a, COUNTY . - ’ a. STATE . . b. COUNTY niimismion).
/ Dent ¢ Missouri Dent 433 ¥4
b. CITY i outside corporata limits, writa RURAL and give ¢. LENGTH OF c. CITY (1f outalds corporata limits, write RURAL acd give towaship)
townahip) | STAY (In this place)
TOWN Salem I 12 hrs TOWN Salam g
d. FULE. NAME OF (If cot in hoapizal or institation. glve strect address or losstion) d. STREET ' (f runl, gve loaation)
HOSPITAL OR ADDRESS
INSTITUTION Salem, Missouri . YA AP
S'SEA(:%ESCI’ETD a. (Flrst) b. (Middle) e, {Last) 4. DSFE (Month) (Day) (Year)
{ Type or Print) Robert Loyad Walker o 9/3/50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | TEAR | ¥ Wrtne e
WIDOWED, DIVORCED (Bpexify) . last birthday) Month_, Days Euu.
M ol ow Single . | 9/3/50 : o 21 1%
10a. USUAL OCCUPATION (Glrekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) - R I CITIZENOFWHAT
done during moet of working Life, sven if retired) DUSTRY. d COUNTRY?
Infant — Missourl U.S.
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Walter J. Walker . Ellen Givans REXEREX IXXHRIKER
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANTS SIGNATURE OR NAME ADDRESS
(Yen, Bo, or unkoown) ] (If yws, xive war or dates of sorvice) NO. R .
No - Walter J. Walker, Salem, Missouri

DICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DZH

18, CAUSE OF DEATH c co
. Enter only cnecsusper | I. DISEASE OR CONDITION
line for (a), (b), and (2) DIRECTLY LEADING TO DEATH® 4y

«This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gletng DUE TO (b)
ar heart foflure, asthenia, rise to the above canse (a) dating

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

: _ihe underlying couse lost. - IR . [ . L . ~ - - . . - -
ete. It Theans the dig-
caze, infury, or compli DUE TO (¢) Ll
tion which caused death. § 11, OTHER SIGNIFICANT CONDITIONS -~ [ LT ..
Conditions contributing to the death but not ‘/ ﬂ? 7 % )
related to the diseate or condition causing death, . {
19a. DATE OF OP_FIFg?i 19b. MAJOR FINDINGS OF OPERATION . . S N 20. AUTOPSY?
. . [l ves (1 wo [
“°|| 21a. ACCIDENT (Bpecdly) 21b, PLACE OF INJURY {es..norsboat | 21c. (CITY, TOWN, OR TOWNSHIP) UNTY} " (STATE)
SUICIDE boms, farm. tagtory, strest, ofSoe bldg.. eto.) .
HOMICIDE Mo Sl
21d. TCI,I\FQE  (Mooth) (Day) (Yer) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY ' : o | “work AT WORK ol : : .
2. I hereby cerufy thal I auended the deceased from lo 18 , that I last saw the deceased
aliveon A and tha! death occurred ,_,g]-_O_me from the causes and on !he date stated above.
23a. smnm‘un@’ﬁ \V or tBe) 23b. ADDRESS g z 23c DATE SIGNED
s, BURIAL, CREMA- | 24b. DATE 24c. I\A'\'!E OF CEMETERY OR CREMATORY | 24d. LOCATION (ouy, t.own.owuunty) ? (sme;
TION, REMOVAL (Bpeelty)
Rurial f13 9/4/50 Cavanaughx Cemetery | Dent County. Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 5. FMRERAL DI nﬂ? s‘%:u::‘// Annuss
REG
) S‘ e " n N tled b D4 -&P/g_ @ Salem, Mo

~ {Licensed Eﬂfw- Statement on Reverse Side)
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220 T a1y1sig
53 Olrv%g

EIVERER

broN 30!

STATEMENT BY LICENSED EMBALMER

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

................................................................... Student Embalaer No.

working under my persona! supervision.

Student sovvsanneas srereserreeenas FETPTTON Slgneq% /ﬂ %M

Student Embalmar
Licenzed Embalmer No 3 f&

P, 0. Addre;:%y ....................... '

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

If chis body ia not embalmed, fact should be 50 stated above.

L]




