OLED FEB 10 1953 THE .DIVISION OF HEALTH OF MESUURI

-3 . 300 STANDARD CERTIFICATE OF DEATH v e o2 LB
' BIRTH NO. REG. DIST. MO. ____]:_?_9__"”!”“ REEG. DiIsST. m.w_.. Kegirtrer's No. //
. 0 1. PLACE OF DEATH _ 2 USUAL. RESIDENCE (Whers decsased Uved, 1 iostitution: residence before
0 b / 8. COUKTY  Macon 2. STATE Mg b COUNTY Macon  ™'=="

219. TIME (Meuth) (Day) (Year) (Howr), | 21e. INJURY OCCUARRED 2. HOW DID INJURY OCCUR?

OF
INSURY e o | "R W won

2. I Kereby certify that I attended the WJW 19463, :oa‘znii. 1853, that 1 last saw the deceased
alive on , 19_53, and that oceurred al MS_pm., §rom the causes and on thé dale siated above.

2. DATE SIGNED

2. BIGNA E (/) (Degreecriitl) | 23b. ADDRESS

24a. BURIAL, CR b R 24d. LOCATION (City, town, o1 count
TION, HEHOVAL M)

Winigan, Missouri
o Lunuu OLRECTOR® " ADDRLSS
ars cr

Ethel, Mo,

/ b. CITY (It outelds corpurts limits, write nm:.udgm LENGTH OF c. CITY (If outaidda eorporsts Umite, wrise RURAL s5J iive townshis'
Of Sl'féthuu-nhu\ ] OR B é &
' a TOWN Ethel , VIS TOWN thel j Va
d. FULL NAME OF at hospltal . STREET - ral,
8 S AME Of [¢ -un: plial or Institetion, give sirset addres or lowetion} dADDRESS @ rural. give location) a"
O INSTITUTION ———— .
E 3. NAME OFD s (Flm). b. (Middle} . (Last) 4, nap-: (Month) (Day) (Year)
E { Twps or Print) Josie L. Walker peatH  Jan, 29, 1953
E 5, SEX 6. COLOR OR RACE | 7. m\nmeo. NEVER MARRIED., 8. DATE OF BIRTH 9. AGE us ran| o nees 1 von | woo o .
female white PO BRSO o2 Feb, 2, 1875 oy By of o e
3 | g | W 0 o NSl | T OR , n toe| PR
B 3 : owm home Browmi ng s p
< ltlSa. FATHER™ S NAME 13b. MOTHER™S MAIDEN WAME 14. NAME OF HUSBAND Ok WIFE i
Charley King : . Martha Cleeton William T. Walker _
& 5. WAS DECEASED EVER [N U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | #7. INFORMANT' 5 5fGNATURE OR NAME ADDRESS
ﬁ {Yee. 00, 0r unknown) | (If yee, Kive war or dates of sorvica) NO. . Eth :MO
= no ———— . _none Othal Walker, el, .
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION Ig‘l.étrmfu gETuﬁ
|l Enter only oneciuse 1. DISEASE OR CONDITION .
g | IR | S R s, P e | ZEE
i *ThE does not mean | ANTECEDENT CAUSES . !
the mode of dying, such | Morbid conditions, Vany ﬂu@ DUE TO (b)
. 3 as beart fallure, asthenin, | Tise to the above eause (a) )
[ de. It meoas the dig. | the TRderiying cavee lost. : —TN W
o case, infury, or complica- DUE TO (c)
5 || tow which couaed deczh. | 11. OTHER SIGNIFICANT CONDITIONS R . . . T
= Conditions contriduting to the decth bzt not i —— ' ‘ . ..
3 related Lo the disease or condition causing death. /
. ; 19a. DATE OF 0?%%\’; 195, MAJOR FINDINGS OF OPERATION - - ' S e, . | 2 AuTORSYY *
g 4P/ % | w0 w
Loy (|2 SA‘%PDEET (Bpacity) ZIb.Hm.AEEOFINJURY mu.:: 2lc. (CITY, TOWN. OR TOWNSHIP} COUNTY) . (STATE) -
o home, . Inetory, strest, . . . -
el - HOMICIDE —et — . A ‘
T om
]
E




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bY ——mcererrmne

Student Embalimer HNo.

working under my persona! supervision,

SEUGONE vevrererreeenrernrneenseseesens Simei_"m____fg/'; W—-

Student Embalmer

Licensed Embalmiér No.. 1037
P. O. Address Bucklin, Nissouri

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!’I'ING._'(F@!@ to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. .




