THE DIVINON OF HEALTH OFr MINOURE-
4'783

. no.se0 (| FILED )
et FEB 21 1952 STANDARD CERTIFICATE OF DEATH Stat Fie Novmon 9.
' BIRTH NO. REG. DIST. MO, /Z 2) PRIMARY REG. DISY. WO. M Registrar's Nowiwdd oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dessased livad. 1f institution: residence bafore
451 8. COUNTY Hoaward a. STATE Mlssouri b, COUNTY BEoward sl
b, CITY (If outside corpurate Uimits, writs RURAL and give c. LENGTH QF c. CITY (1f ou ' ul.lml?. RURAIL sud gjve townahip}
OR sl <o
QO Town Fayette R P AR - w1 Iéhmond™ fiE. Z c,zs O
24 d. FEOL‘IS-PP_!{\AME ORF {lf not [n houpltal or inatitgtion, give streot address or loeatbon) d. STREET (If rera) hﬂdoﬁ‘ o
S wentorion Lee Hospital ADDRESS R, R. #3 -rayette - . /
g 3. NAME OF 8. (First) b, (Middle) c. (Last) | 4, DATE (Month) (Day} (Year
DECEASED < x
9 (Typeor Pring) D1 SNOD Margin Vialkup oAy February 6 §5
E 5. SEX 0 6. COLOR OR RACE | 7. #ARRIED NEVEECI\ESRRIED 8. DATE OF BIRTH 9. AGE (Ip yests ; UNOEN | YEAR | w UNDER u ims.
: Hale Vhite HERP LR o/ Iar, 29, 1877 | 4™ Mpty) e | o | e
% 10a. USUAL OCCUPATION (Giive kind of work 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12, CITIZEN OF WHAT
mo o worl a, 97en if 1w DUSTRY
E PATRTHE et | Papm Owner Howard Co. Missouri d URHTRY
IBa._nmsn S NAME s 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< || HMathew Thomas Walkup | Laura Brown Mola Crowley
a :‘5! WAS DEC;EASE? E\‘.;:!;:R IN"U.S.ARM'ED FOREﬁES? 16. SOCIAL SECURITY | 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
', OF UOLEDOWD F&R, FIYe WaAr or tan of s iot) Y H
3 ™o 486-36-110%(1rs B, M. Walkup Fayette, Mo

INTERVAL

MEDICAL CERTIFICATION
ONSET AND DEATH

18. CAUSE OF DEATH R CONDITI
. Enter only onecatseper | I. DISEASE O NEHTION
line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH" (5)

*This docs mat mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b}
a# heart fallure, asthenda, | . rise to the abose cause {u) rtn!mg o ) C
ete. It menns the diz * the underlying cotae

case, Infury, or complica- DUE TO (¢}

tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS : -
Conditions contributing to the death bul not W&W M / A,

related to the dizears ar condition catssing death,

DATE OF OPERA- Lb M R FINDINGS OF OPERATION 2. A-UTOPSYT
LB &MMW «M«% s X

\a. ACCIDENT 21b. PLACEOFINJURY(.; morabout | 2lc. (cm' TOWN, OR TOWNSHIP) | . (COUNTY}. ... . (STATE)
s+« SUICIDE bome, farm, {astory. street, offics bldy., ete.) '

HOMICIDE

21d. TIME (Month) (Day) (Yer) (Hown | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . |

- INJURY WA T] N e / ) /X
{[2 T hereby certify thpt I attended the deceased from 195_"[, lo m, 1933 Cthat T last savw the deceased

alive on = ],34_ and.(hat death occurred al . m., from the causes and on the dale stated above.

. SIG IRE (Degoaor tiile) | 23 RESS ‘ Z3c. DATE SIGNED

'/ 7 / -

TE PLAINLY—USING UNFADING BLACK INK—

(Stiate)

Mo
RE ‘ADDRESS

Fayette, Mo

24s, BURJAL, CREMA- | 24b, DATE 24c, NAME OF CEMEI'ERY OR CREMATORY . LOCATION (City. town.orwunty)

Tﬁg"r?’a‘ff" '12/8/52 Walnut Grove “@Wmetery Fayette,

DATE REC'D BY LOCAL RAR'S SIGNATURE 3(,—0
-3 54" %z«; MZC

{Licensed Embafmer’s Stat

WRI
&




- 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, -ozbs:::____._...____

working under my persona! supervision.

. Student Embalmer .Doam/..oo-no-oo--o-
.g" Signed.... -

l.l..l.l..!.‘.l‘..c-..l.llIlI ' H 33 0
Student Embalmer - . . censed Embalmer No - ;[
' ;?ZQ..L._.

P -O Address
Note;: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G. (Failure to comply with

the above constitutes grounds for revocanoh';of lmense.)
Ifthubodyunotembalmcd.faa:hou!ﬂbemmdabove.

o0

Signedececnase




