THE DIVISION OF HEALTH OF MISSOUR!

.S, No. 300 -
AN FILED JUN 22 1951  STANDARD CERTIFICATE OF DEATH s vl QSSG....
BERTH NO. REG. DIST. NO. __ﬁég'_l'amuv REG. DIST. NO. Mkegutrar:h’n 25 vl
7'15 1. PLACE OF DEATH Z. USUAL RESIDENGE Wpare 4 ssased [ived.. If Loatifui ﬁ:'&,ﬂ.m before
a. COUNTY . STATE = b COUNTY® ml m n . - sdniseion)
D | Butler Mi ssourd’ Stodda;
b. CITY (I outeide corgurats limits, write RURAL snd give g. LENGTH OF (| ¢. CITY (f outeids corporate limita, writé RURAL and rive townsbllyy . T
OR townabiph| STAY (o tibs place) OR
TOAN  poplar Biuff 6 hrs. TowN Malden, Mo. Rte.2 /I3 T
a FULL NAME OF (If not in bospltal or institution, give streot address or loeatlon) d. STREET (If rurs!, give location)
Q HOSPITAL ADDRESS /
|5} INSTITUTION B ’ ]
E :-l.eléchéﬁ 5%7: a. (First) b. (Middle} ¢, (Lost) 4. Dg;s (Month}  (Day) (Year)
F { Type or Print) ERVIE W. WALKER DEATH June 8 19561
ﬁ 5. SEX 0 6. COLOR OR RACE | 7. WFD%%B' tétl-:‘\;ggcgsRmED. 8. DATE OF BIRTH 9, :.Gm-;:un & v | [E T p——
k, . (Bpecify) t ¥} onths Hours { Min.
3 [Male White Married  J July 18, 1891 59 ["16| 861"
< 10a. USUAL OCCUPATION (C‘Wekmduf:urk 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (8tate or forelgn country) d 12, CITEZEN OF WHAT
e dona during most of working life, even if re DUSTRY UNTRY?
i Farming Kennett, Missairi Y.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
m Ton Walker | Sarah  Barr Clara E. Walker
tz || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME  ADDRESS
(Y#s. 00, orunknown) | (If yes, rive war or dates of servips) NC.
3 no none Clara Walker Malden, Mo. Rte 2
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INISS':INBETWEEH
=] 1. DISEASE OR CONDITION D DEATH
Z ﬂ‘xﬁf"gﬁﬁfg DIRECTLY LEADING TODEATH*,, _CeTebral hemorrhage g-—S—ﬁT
o *This does not mean ANTECEDENT CAUSES
3 the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b} Hyper tension June_50
| s heast fallure, asthenia, | tise fo the above couse (o) stating o L o - - _ — .
0 - éte. 12 means the dis-” the underiying caude last.
© case, infury, or complica- DUE TO (¢}
% || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deatlh but nol
g related Lo the disease or condition cousing dealh. .
[ 19a. DATE OF OP’FI‘?)AIG 1Sb. MAJOR FINDINGS OF OPERATION: " ‘20, AUTOPSY?
& 33K | wwd
) 2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g., Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome. farm, factory, sirset, offioe bldg..,ew.)
5 HOMICIDE .
g 21d. TIME (Month) {Dwy) (Year) (Hour) 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
.- aF . “ WHILEAT[] NOT WHILE
J. TNJURY m. | work || ATworx
2. |2 T hereby ccﬂgfy that I attended the deceased from Feb 2 .+ 19_5_1, to ALLID.E’_S_, 1951 | that 1 last saw the deceased
E alive on une 19_5_ and that death occurred at 1l A, m., from the causes and on the dale stated above.
g i 2. SIW (Degres or tile) | 235 ADDRESS Brandon Hospital 23c. DATE SIGNED
o A ‘L. Brandon. M. -ip, . Poplar Bluff, Missouri!June-11
E Zh BURIAL CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, cr county) (Etate)
g June 10,1950 Bernie . Cemetery . |Bernie, Missouri
- DATE RECD BY Locm_ REGISTRAR'S SIGNATURE =AY | 25. FUNERAL DIRECYOR'S 81GMATURE ‘ADDRESS
- 6 | Landess eral Home Campbell, Mo

(Licensed Embalmer’s Statement on Reverwe Side)




RECEIVED
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. +

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 oo

. .. 5t toEmbalimer Now.ueuoununinnoannmonnnronns
working under my persona! supervision, udent Embaimer No
s.gnedgéga%u/@
S N eder s iutineecnarnrrerasrnnnenasnannnns . Licensed Embalmer No
Student Embalimer . .

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

If this body is not embalmed; fact should be so stated 2bgve.



