. n2<soo THE DIVISION OF HEALTH OF MISSOURI 431 99
ﬁujg UEG 29 1950 STANDARD CERTIFICATE OF DEATH Stte Fie N £,

. 10.48
' BIRTH NO. REG. DIST. NO-ES /a PRIMARY REG. DISY. NO. _?/_.__.)-5 %fﬂir!mr‘; [ — 2 _A’.‘_gu.

3 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. If iosti + reaid before
a, COUNTY . STATE b. COUN adsghuion).
72 St. Charles . Missouri. ™ gpawford
4 b. CITY (If oatalds corpurats limits, writs RURAL and give ¢. LENGTHA OF || c. CITY (I outids sorporats limits, write RURAL and give township)
OR mw STAY (in ce)
Tom St, Clarles, Miss® s |__TOM Steeleville g4 2 £
a d. FH!.-SLPHBAMLEO%F {If not in boapital or Institution, give streat sddress or loestion) dAsJDRRE% {If raral, give loestion) /
8 INSTITUTION St s Jo &2 ph's Hospital _

= NAME OF a. (First) b. (Miadlr) e. (Tast) CDATE (M) (Dup)  (Yew
- { T¥pe or Print) Russell Demoine Valker oAt _Dec¢ 19, 1952 .

é 5 SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8. DATE OF BIRTH 9. AGE (in years| (¥ thofm 1 YEARN | O LoaR 0 pas.
o, WIDOWED, DIVORCED (Specliy)/ Last birthday) Mnmh, Days | Hours { Min.
: ¥ Never Married | April 24,1933| 19 |7 125l |

10a. USUAL OCCUPATION tCilva kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or t.

5 dona during most of working l!‘!o.dnnﬂ vatired) | DUSTRY fate o foreden couatz) y tztngp:TzE':‘r?F WHAT
& Student School Butts,Mo, UeSs
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
@ Alvin Walker Edna Williams None
% I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?T | 16. SOCIAL SECUR;'{J 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yes, o, or unknown) {If yaa, xive war or dates of service) .

s | Yo None Alvin Walker, Steeleville,Mo.

I 18. CAUSE OF DEATH MEDICAL CERTI ICATIO ~ » 'O%ETVAL W 3
2 . Enter only onscaussper | - DISEASE OR CONDITION . 4/ p - , g TH
2 Il line for (a), (b), and (o) | P'RECTLY LEADING TO DEATH"(5) ﬂ; 0437 Lonis satom Y Conlilialies ¢hna..
E] *This does mot menn ANTECEDENT CAUSES :,;/’ . l £ /) 0L 7 ’ -
© W the mode of dying, such | Morbid condisions, if any, giotng DVE TO (6) ot e . AL, L bl CONEA - SN hstn?
j o8 heart faflure, asthenia, | rise to the above cause (o) sating ” . ) 7y ~y [ .
1= de. It means the dis. | (A€ underlying‘cause last. . 4;/ ML AL IS L m_ I
o caze, fnjury, o eomplica- _ DUE TO (c} ' £ et &Y j o, Rt
= tion whith cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS g :
= Conditions contributing to the death but not
91 related to the diseaae or condilion causing death.

{; 19a. .DATE OF OP.FI%Ah: 195, MAJOR FINDINGS OF OPERATION =~ . 4 N s sl Co .. : 2. AUTOPSY?
B , Y4 7 ves [ wo
' o 21a. ACCIDENT % (fipecify) Q. L{uﬁﬁewmmav (.;;famm 21c. (CITY. TOWN, OR TOWNSHIP) A p | (STATE)

¥ SUUGHDE. —_ L I . . 44 WL, 3 - . ri

7z HOMICIDG . / ‘ YA/,

g 21, TIME (Mooth) (Dwy)  (Year) (Hoan) Y OCCURRED | 2. HOY

- - HILEAT [} NOT WHILE y o by

1 [Lmiber Woee. 1952 BT RUENTD i Yy /) Ced s

g 2. I hereby Certi, y that [-attended the deceased from = 1 95?:1 to m— 19 , that I last saw the deceased

'j alive on , 19 that death occurred at W, m., from the causes and on the dale slated above.

|| 23a. SIGNA ¢/ (Degree o1 title) : Z3. DATE SIGNED

o 7

Tt |

K )
§ Hemoval 7~ 12-20= 3 = (

i»- / I GMATURE ADDRESS

uﬁ_f-_f-;’_i’* 00U Viagshington Blvd
(Ticensed Embalmer's Statement on Reverse Side) 577' ‘__ou‘& 3

D
A

'DATE RECD BY LOCAL | REGISTRAR'S SISNATURES , o/ & ()
J3-20- $F | Roeeoe AL




STA"!ENT 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 Embalaer

working under myspersonal supervision.

SEUdONT covirsanssranansrasiasnnans cesueans Signed= e e N LR

Student Embal
e e ' Licensed balmer No ‘./7 /f
P. 0. Addr &% Lecir P o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so sated above: = - - * -

- o o - . -




