THE DIVISION OF HEALTH OF MISSOURI

3. Np.300 A
e l FILED JAN 41950  STANDARD CERTIFICATE OF DEATH s ie o 31262
" SIRTH NO. . AEG. DIST. wo. _/ fzgf PRIMARY REG. DIST. M.M Registrar’s No ‘/0
'7(/ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers 4 d Uved. If inet) dd. before
0 a. COUNTY Iron a. STATE Missouri b. COUNTY II‘OD adwinmioal.
b. %"!‘Y (U outeide sorpurate Limits, writs RURAL and -:;u ) [ I?ENGTH OF c. CgY {11 outeide eorporate limits, writs RURAL wtd glve township)' 7
town  Rural- Arcadia “™|°BYH@8HEHs own Rural- Arcadia 07’ v
d. FULL NAME OF (If aot in hoapltal or institaticn, giva strect address or location) d. STREET (If rural, give location)
HOSPITAL OR ¢ bR
instirurion Home for Aged Baptiasts =5 1 mile east of Arcadia
3. NAME OF . (First) b. (Middle} . (Last) 4. DATE (Month) _ (D
DECEASED - =y)
(Typeor Prigg) ~ MAICUS L. Walker e Dec. 223, lgﬂ
5. SEX 6. COLOR OR RACE ! 7. MARRIED, NEVEg CEARRIED. 8. DATE OF BIRTH 9. AGE an y.u. o v | s | ¥ oo = nm.
male /0 [white | WIUBWBEA"H “= | Oct.30,1858 ] Byt i e
10a. USUAL OCCUPATION (Giivs kind ot work | 10D, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
dooe daring most of Lite, sven if rutired) DUSTRY NT
shoe cutter Louisville, Kentucky | [US¥VR7
!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Chapley Walker | Mary Smith | Rose Walker
E_w:;sol')haﬁg..:s'g) E\(fli'-‘:!:-ll‘ii ag::nnrmds‘rau li?ncesr 16. SOCIAL sEcunﬁrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
| i ‘| D.J.Scott, Arcadia, Mo,
18. CAUSE OF DEATH case ] MEDI CERTIFICATION lg"ll'zsg}mlj;‘ m
| Enter only onecauseper | I, DISEASE OR CONDITION _ . y
Jinefor {a), (b, and (e | DVRECTLY LEADING TO DEATH () :

*Thiz does mot mean | ANTECEDENT CAUSES ‘2 <
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b} .
8¢ heart failure, asthenta, | Tise to the obove caust (o) stating e e AP .- S It -

de. Jt menns the dip. | the underlping caise last. A. W T = . -
eate, infury, or complica- _ DUE TO (c)
tion which caused death. | 1i. OTHER SIGNIFICANT CONDITIONS: - -~ . -

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

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q\'

19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION’ N T v 2| 20.:AUTOPSY?
—  TION —_— /7L¢ O
| L X vis 1o
Z1a. ACCIDENT {Bpacify) 21b. PLACEOFIN.IURY {e.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIFr') (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, strest, ofloe bldg., eta.) T P T R
HOMICIDE T
214. TIME {Month) (Day) (Yeas) (Hour} 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
INJURY : = | “Work ] 'ATwoRK. C s
21 hercby cerhfy that I-atiended-the deceased from _&L 19_ﬂ lo __AZ_';AZZ_, 19£/, that I las! saw the deceazed
alive on _L,....é__ 19 5 , and that death cccurred al RH Jrom the causes and on the date slaled above.
‘s SIGNATU W V or title) | Z3p. ADDRESS . ] I 3. DATE SIGNED
Qe B | D risaores, Wessossi | 12-2757
%:}a BURIAL, CREMA- | 24b. DATE 24c. I\A‘dE OF CEMETERY QR CREMATORY 24d. LOCATION {Clty, town, or county) . . (Btate)’
) ﬂ LR
?{(emovaf %" 12-29«51 S,t Louis, Mo, ‘
DATE REC'D BY I..OCAL ISTRAR'S Sl NATU -l%’ . * R pR'S S1GN ADDRESS
REG, % -/
23/~ S/ W/ Ironton, Mo,

(Licensed Embl[mcrl Sntmunt on Reverse Side)




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. -

Student Embaimer WNo.

working under my personal supervision.

StUJENE civrsusneanreonstveasaresctnoisacae Signed ?IVI/Z‘/WM

Student fmbalmar R
Licgsscd Embalmer No..2012

P. O. Address. IrOnton, Mlssourl

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

=




