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‘VRI'I‘E'PLAI'NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR 15 195f

PO

_ THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

e T -

5469

State File No.....

SIRTH NO. REG. DIST. NO. _%_PRIIMY REC. DIST. N0. €2 0D/ . Registrar's Now... ﬁ.é........_...........
1. PLACE QF DEATH 2. USUAL RESIDENCE - (Where & d dlved. If instisution: resid before
a. COUNTY R ATE b. COUNTY adinkalon),
Newton  Shoed Ogeey 2 Misaouri- Newton -
b, CITY (X outalde corpurate limits, write RURAL snd give ¢. LENGTH OF LG CITY «1f ousside corporate limits, write RURAL and give tawnship)
wownabip) ST&Y La thie place) 7 "5
TOWN Joplin : 5 Yeara tow Joplin

d. FULL NAME OF {If not in boaplial or instisation. give streot addrews or location) ||” d. STREET (I rural, give tocasion) —d
HOSPITAL Of ADDRESS . .
INSTITUTION 44 th & Kentucky 44¢h & Kentucky
3[;%%&&55%% a. (First) b. (Middle} ¢ (Last) IS D(AJ.FI‘-E “.(Month) (Day) (Year)
{ Type o Print) Marion Lough Walker pEATH Feb., 17, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARR]ED NEVER PESRRIED 8, DATE OF BIRTH 9. ;f.GE “i.’;:"' o o -Dfm ¥ bwen .
(Bpecily) ) on ys ours | Min.
Male White WIEREREYS™ 7 | June. 6, 1885 [ i
10s. USUAL OCCUPATION (Giwakind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (atate or foreln country) 12, CITIZEN OF WHAT
done during moat of working 1fs, sven if ratired: DUSTRY - COUNTRY?
Night-watch-man Meedefts Leather ILinn County, Kansag Ul
13a. FATHER'S NAME 13b. MOTHER'S _MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Walkepr Mary Lougzh Rollie V¥alker =
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS

l‘Y o8, BO, Nuéknwn)

{11 yea, xive war of dates of service} 99_24— QOé‘f

Dollie Walker 44tn & Kentuc;cy Jop.

. Enter only onecauss per

18. CAUSE OF DEATH
line for (8}, (b}, and (¢}

*This does not mean
the mode of dying, such
-a# heart faflure, asthenia,
ete. It taeana the dia-
ease, infury, or pli

MEDICAL CERTIFICATIO

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Mortid conditions, if eny, giring DUE TO (b)
rise to the abore cause (o) sdating
the underlying cause last,

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing {6 the death but not
related to the disease or condition causing deally

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION ~

INTERVAL BETWEEN

~ ONSET ANDDEATH
,‘Z@A

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, {sstary, street. office bldg., »10.) : '
HOMICIDE
21d. TIME {Month} (Day) (Year) (Hour) 2le, INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
OF . " | WHILEAT[] ‘NOT WHILE .
INJURY = | Twork AT WORK ‘
2. [ hereby certify that I altended the deceased fro " Iﬂﬂ, o , 195/ that T last sow the decensed
alive on , 1847/, and that death occurred al2 ¢ Q0 _gm., from the couses and on the date stated above,
Z3a, N 2%. DATE SIGNED

T aid

L

% oe dobte B By |

L-S7-5)

24a. BURIAL, CR 24b. DATE # 7 ”[ 24c., NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Btato}
TION, REMOVAL (Bpecity) . N
Burizsl /) [Feb., 19, 1951 Forest Ps

DATE REC'D BY LOCAL

= R ’J"/REG

OR’S SIGNATURE ‘ADDRESS

25. FUNERAL DIRE

Wﬁ%ﬁ;’ua 224

¥ - n _Mortuary Jopliy Mo

(Licensed Embl[mer

it on Reverse Side) -




RECEIVED

District Haalth Officev mo.ZZMJA.ZEW éﬂ/
District Filg, ber 2/-¢7 i e -
Date Filed_ ‘

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, of by

_ , Student Embalwmer No.
working under my personal supervision. P -": Z ‘f
Student ....iisaenes taserennccsnnes vaseenns Signed.... = . 5 —-.-..-i _____ e
Student ﬂlbllur Vﬁg i/
Licensed Embalmer No..... AN = 0 S

P, O. Address

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

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




