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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __ﬁ:‘i_ PRIMARY REG. DIST. m.ﬂéﬁ{ Registrar's No. ...

|| tion wohieh coused death.

. Enter only onecause per

iine for {a), (b), and {(c) DIRECTLY LEADING TO DEATH* (gy

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

rize {0 the abope canse (a) stating .
DUE TO (o) /

*Thia does not mean
the mode of dying, such
aa heart failure, asthenia,
e, It means the dis-
care, infury, or complica-

the underlying cause last.
II. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dud not
related to the disease or condition causing death.

I. PLACE OF DEATH v 2 USUAL RESIDENCE (Whers decessed lived. 1f fasi rexidencs before
a. COUNTY Caldwell a. STATE  Missouri b. COUNTY Ca ldwe 1 lldmi-ian).
b. CITY (U ontaide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If oumide sorporate limits, write RURAL and give tawnship)
. townsblp)| STAY (ln thia place) QR
oWy Cowgill 18 Mo. TOM  Gowgill /3 &
d. FH%%P'I#‘ANEEOOF {If not in hospital or lostitution, gve street address or location) d'Asg[? (Il reral, give loestion} ﬂ
INSTITUTION “=
3. NAME OF . {First, b. (Middle ¢, (Last 0
DEcEAsED U0 (iadle) (Last) 4DATE  (Mat) ay) (Yew
{T¥pe or Print) William Dougl s Walker oAt By 16 1952
5, SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In ywars| o UNOER | YEAR | W tOER M fas,
. WIDOWED, DIVORCED (Bpeciiy) lutbﬁ.'hdul Hoai-h-, Days | Houra | Min
mole white married  / July 9,1867 |__ 84y re. ]
102. USUAL OCCUPATION (QWskisdot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suasw or forsien ecuntry) / 12 CITIZEN OF WHAT
o of working L1 r .
“Farmer o retired Johnson Co. Kan. COL.INTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willaim Walker _—— Susanna Walker
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S| GNATURE OR NAME ADDRESS
(Yos, no, o7 unkoowa) | (I yes, give war or dates of service) NO. . R .
e - _— Mrs Myrtle Phillips Cowgill, Mo
18. CAUSE OF DEATH MEDI INTERVAL
1. DISEASE OR CONDITION =~ | ONSET ANDDEATH

‘

19a. DATE OF OP'IEI%?‘J- 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY? .
LY
o | e X | wlwl

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5.,inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, taotory, streat, offics bidg., 9ts.)

HOMICIDE
2'd. TIME (Month) (Dany) {(Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILEAT NOT WHILET
INJURY m. | Cwork AT WORK

88/, to

198" 2-that I last

, _2217./_‘", =
&M, from the Eauses and on the date slated above.

saw the deceased

WI‘I‘E.PLA[NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, i 7/ {Degres or title)

Do

2. I hereby certify .that I aitended the deceased jromb‘vz_, 1
alive oné!?_L m£2, and thot death occunffd at _6:3Qa

23b. ADDRESS
Braymer, Mo

2. DATE SIGNED
5-16~-52

L ¢%a. BOKIAL, CREMA- DATE
TIGN, REMOVAL (Bpadity)
B.riagl 7}

BlackOak Cem,

24¢. NAME OF CEMETERY OR CREMATORY,

24¢, LOCATION (OQity, tows, or county)
-B raymer, |

Mo

(5tate) ©

57 /57
DATE REC'D BY LOCAL

" Jﬂi WRAR’S 51

RECTOR' =
Y OR" 5 B

V4

ADDRESS
Braymer, Mo




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, o1 by ——murrrmnes

Student Embalmer No.

working under my persona! supervision.

Student coveuecsevasnscnas vaes
Student Embalmer
Licensed Embalmer No

3 /(/Zs —
P. O. :\ddress..%éf }M%

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




