o Mo.300 I Yo e -~ STANDARD CERTIFICATE OF DEATH :
v. 10.48 "953 . N State File No, v aaeaoss sromesan rmss ases nim
LF.QH‘YLAR_%_O______ nes. oist. wo./ 7 & primsay mec. pisv. wo. 5h6’?‘p oist -,N,____S

éso [B PI-CSCE OF DEATH ! 2. USUAL RESIDENCE (Whers/deosased lived. If lostitution: reidencs before
a. UNTY . STATE % 3 . Jiobmion).
O ( Lawrence . Missouri b CONTY [ ewrence "™
b. CITY (I outeids corpurnte limits, write RURAL nnd‘:t“ X gTALYEI:Ith ’EF, c. CIW (If outside corporate limits, write RURAL and cive township) 055
. wnabip] co
5 TowN Rural Lincoln Twsp 1/ years W Rural Lincoln Twsp @ |
g d. %P?ﬁ{eo%’: (M Bot in hoapital or instiigtion, give strect sddress or locstion) d. ASJDREE“I‘S (1 rursl, give boeation) - |
3 INSTITUTION Route 1, Miller Route 1, Miller |
2 3 NAME GF a. (First) b. (Middle) c. (Last) 4DAE  (Mout) (De) (Yemw)
E { Type or Print) JOHN CLAY WALKER DEATH February 5 ]_9 53
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRJED, 8, DATE OF BIRTH 9. AGE (In years| tF cxbim 1 YLAR | 7 uxotR M Hmy.
g O . WIDOWED, DIVORCED (8berity) Inet birthday) uma.’ Dars | Hoars | My
4 Male [Fhi te Married ] Jan 8, 1863 90 |
10a, USUAL OCCUPATION (Givekindofw 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta
- done duins fmoet of working Ll‘h.w:nll :Lir:l; ) DUSTRY te or forelen counie) 1 ‘ZCSEP}TZE':'?F WHAT
& Retired Farmer General Farming Greene Co., Missouri S.A.
< llaa. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Jumes T. Wulker | Marguret Mullings Anna Mary Walker
b I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATYURE OR NAME ADODRESS
-t (Yes.no, or tnkoown) | (If yes. wive war or dates of service) NO. .
= no no None Mrs_Apnna M Walker, Miller, Missouri
| 18. CAUSE OF DEATH DICAL CERTIFICATION ~ | INTERVAL BETWEEN
B || Enter anty cnscause per ISEASE. OR CONDITION _ P ONSELJHD DEATH
E line for (), (b), and (&) DIRECTLY LEADING TO DEATH (2) L. %
] *This does not mean ANTECEDENT CAUSES
e the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
3 - 1|2 heart failure, asthenda, | rise to the cbove cause (o) sating .. . . - e - a L.
B Neéte. I meens the dig. | the underiying couse lnat. : i - 9‘ Fo X ;
o case, injury, er complica- _ DUE TO (c) _
=z tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS * ™7 k )
a Fetated o the alscae oy comdition oty drath
E 19a. DATE OF OPF,'})‘,‘J 156 =MAJOR FINDINGS OF OPERATION . B : L v . * L] 20, AUTOPSY?
= RN TE S YESD ND@_‘
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
]
P algﬁ:glEDE home, farm, {agtory, strest, offios bldg., et0.} - Lo . BRI A
: g 21d. TIME {Month)  (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
| I |H.IOIFRY . ) WHILE AT "Nbo;r :ggl‘.‘z .
WORK |
bt
B |2 I hereby cegtify that I attended the deceased from T f— 19.1..[ to &b__ 1911 that T last saw the deceased
ﬁ alive on IM. and t};at death occurred atu m., from the causes and on the dale stated above.
QC 23, Sl:yu‘; (DuD:r title) ab. ADDRESS. 23¢. DATE SIGNED
/0414»«44—/‘77 D72y WY . |2~6~53
g BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LCKZATION (Olty, town, oreounty) - (Slata)
TION REMOVAL {Bpaeciiy)
S Burial Feb 8. 1953 Mt Comfort , Near Springfield, Mo. .-
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 5 - - 5 FUMERAL DIRECFOR' S, S| GNATURE ADDIF$3 ‘
2 —/0- % | VW 8
(f._a

*s Statement on Reverse Side)




P L]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmeor S

Student Emdalmer Mo,

working under my personal supervision.

SEUGENE +aeerremeeannnerensnneeesnneses Signed /&*M

StUdfﬂt Frosier I.Licensed’l Embalmery No, %73 7
P. O. Addres -ttt atos ’ _;MCQ_

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

P




