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THE DIVISION OF HEALTH OF MISSOURI

FILED yyL 2- 1951

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. Jﬂﬁ_. Registrar's No d

[.miRTH NO. REG. DIST. NO. _Lé__
1. PLACE OF DEATH e 2. USUAL RESIDENCE:" (Where ancm.—d lived, 1f izstitution: residence before
2. COUNTY BaTrton a. STATEMi SSOU.I‘i _ c e -9°f’,'-'-TYBuchana adinission).
b. COI'{‘Y (Il outzide corpurate I.Imiu " STAE!ENEB; nl?F ¢ GlTY (H outside sorporate Limits, writa RURAL azd cive towmahip) ; §4 ¥
l-oirm i1 (i o)
Tow§olden Gity - Town Gower ;.. 27/ O
. FULL NAME OF (1f not ia bost ; m. strectadd d. STREET (If rural, givs loeation) - ./ /
HOSPITAL OR ADDRESS T .o ipd o
INSTITUTION . ST Ay
3. NAME OF a. (First) b. (Middle) e, {Last) 4. DATE (Month) * + (Day)
DECEASED ' (Day)  (Year)
(Type or Print) Frances Jane Walkup b June 22, 1951
5. SEX . / 6. COLOR OR RACE [ 7. MARRIED, gﬂIER MBRRIED. 8. DATE OF BIRTH 5. AGE Ue e el
. Goeeity) |, oo B
Female White wed. i Mar.1, 1865 BE 14 py™ || i
10a. USUAL OCCUPATION (Glvs kindof work | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign oountry} 12, CITIZEN OF WHAT
dona d most of wor o, oven If rotired) DUSTRY COUNTRY?
ouge e Buchanan Co., Mo. U.Se A,
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WiIFE
James Rodman ™ Esther Kinnard Thomas J. Walku
:3 WAS DEEkEASE)D E‘:’IER INiU.S. ARMED FO::.‘ﬁES? 16. SOCIAL sECURkTC;( 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o8, D, 0T JDKNOWwD; aa, kive war or dates of ion)
| ¢ |Mrs, Fred _Hoffmeister,Golden City,Mo

. Enter only onecause per

||-a# heart failure, asthenia, -

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lige for (a), (b), and (c)

*This dors mot mean | ANTECEDENT CAUSES

MERICAL CERTIF! y INTERVAL BETWEEN
p . é OHWU DEATH
DIRECTLY LEADING TO DEATH'(a) M

Morbid eonditions, if any, giving DUE TO (b)
rize to the above cotise (a), :tctiﬂg
the underlping cause last. -

the mode of dying, such

ete. It means the dis-

ease, infury, or complico- DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

tion which eaused death.

19a.-DATE OF GP%%AJG' 190, MAJOR FINDINGS OF OPERATION = "¢ .7 : / ’ 20. AUTQPSY?
. .. . 2/ ' YES D NOEJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.e..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
SUICIDE bowmae, farm, factory. sirest, office bldy., a0} - - - :
HOMICIDE ;. .
21d. TIME (Mgnth) (Dey} {Ysar) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OGCUR?
OF : . WH[LEAT NOT WHILE T . .. - .
INJURY m. WORK AT WORK 7

2. SIGNA'ﬂI / (Dgayee or tfle)

Z. I hereby cenffify that I attended the deceased from M IQLr,L
alive on L1987 and that déath bocurred at m.,
2 , =14 Annneig/ Z

W, 19_& , that I last saw the deceased
fébm the causes and on the date stated above.

24a. BURTAL, CREMA- | 24b. PATE F 4
TION, REMOVAL (Bp.d:b')

removal & | June 22 .198)]

Allan C

4c. NAME OR/CEMETERY OR CREMATYRY |

24d. LOCATION

meate ry (‘.n

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ATE REC'D BY MLWW%?

. FUNERKL DIRECTOR'S SIGNA

’ﬁi 11ips Funeral Home

‘Tﬁ—

Golden City,Mo

(Ficensed

nsed Embalmer’s Staternant on Reverse Side)

PR L




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, or by ecerncvcrcenns

Student Embalmer Mo,

working under my persona! supervision.

Student ..... e .
Student Embalmer

_Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in l’us OWN HANDWRITING. {Failuresto comply with
the above constitutes grounds for revocation of license.)

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




