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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
Nhea 7 Sk STANDARD CERTIFICATE OF DEATH - ri e, 8987
ﬂLmulﬂﬂlﬁ_ I Z 1253 REG. DIST. NO. _AZ_‘PRIWY REG. DIST. NO. aéa_a_,.‘f chi:fréflhb'.‘..a.g__.u._..
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed lived. 17 lastitatlon: residence befo.e
a. COUNTY Butler a. STATE Missouri b. COUNTY Sto_ddard ndiboaion;.

b. C]TY (I outzkde corpurats limits, writa RURAL and give

¢. LENGTH OF ¢. CITY (If outids sorporsts limits, write BURAL saJd ive towhahip)

TOWwNPoplar Bluff o] YO Qave|  toWn  Bloomfield 030
d. FHOL%PEQIAAME OF (If not ia bospltal or lnstitation, clve sireet address or lo-uon) d. ASJII)‘%TSS : (it raral, give locatien) /
erunionveterans Admind stration Hospl Box 243

3. NAME OF & (First) b. (Middle) : c. (Last) 4. DATE (Mouth)  (Day)  (Yean)
PECEASED

(typeor iy FRANK (NMI). WALKER ocai MARCH 1, 1953
5. SEX d 6. COLOR OR RACE | 7. #iARRIED. NEVERCIEBRRIED.) 8. DATE OF BIRTH 9.:'55?&::;;; ‘:“lr:.u 1 TEAR ; oM uun:_
MALE WHITE MR ™ | 11493 | e - el

105, USUAL OCCUPATION (iiekiodafxork | 10b, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Giuy wad State or Foroign Comstry), | | 12, CITIZENOF WHAT

dmmgd'uﬂu Life, sven if retired) CMG

BLOOMFIELD, MISSOURL

138, FATHER'S NAME

JAMES WALKER : { DORA LINK

13b. MOTHER'S MAIDEN WAME 14 NAME OF MUSBAND OR WIFE

ETHEL WALKER (WIFE) :

- ||. Enter only onemum per

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME . .ADDRESS

18. CAUSE OF DEATH

line for (a}, (b), snd (c)

*This doer not mean
the mode of dying, such
as heart fallure, asthenta,
de. It means the dis-’

o sy gobooms) | Of rnysprp g or dotes ol servien) | pipignrcy &g o¥02) VA HOSPITAL RECORDS .

INTERVAL BETWEIEN
DEATH

MELDCAL CERTIFICATION

1 msusn-: OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbld conditions, if any, DUE TO (b}
rise to the above ﬂm(rll rJ m
the nnderlying cauae last.

7 s 5’ s

SUICIDE
HOMICIDE

ease, infury, or complh DUE TO {z)
tion whizh coused death. | 1. OTHER SIGNIFICANT CONDITIONS ¢ ~ 7 LB .-
Condilions mtﬂhﬂln ] ﬂ: death buf nal
related to the disease or condin g drafh. .
19a, DATE OF QPERA- | 15b. MAJOR FINDINGS OF orznmou - P L - T 2. AUT
. TION Cl 4L RO / T
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e, Incrabeut | 21¢. (CITY, TOWN, OR TOWNSHIP ~ (COUNTY) . (STATE)

haee. fazin. taetory. stved. offiee bldg.. one.) X s . . Cae

2td. TIME [
TRJURY

(Day} (Year) (Hwan | 2i0. INJURY OOCURRED | 2tf. HOW DID INJURY OCCUR?

ml‘l’ NOT WHILE
- AT WORK .

nlhcnbymd’ylhd;# dmmdfrmM 19_53, fo_M_AM_l,. 1953 Barimxaa

Da. SIGNATURE

X X0 and fha! death oecurred af J.2_.lQam , Jrom the causes and on the datc slated abon
y - M,q&uu ortitle} | 23b. ADDRESS 2. DATE SIGNED

E. D. BASKETT, M. Do VA HOSPITAL,POPLAR BLUFF,MO. |.3-1w53
24a. BURIAL, CREMA- | 24b. DATE 2Ue. RAME OF CEMEIERY OR CREMATORY 2Ud. LWATION (Olty.‘&owl‘:.uem:‘nu) en . {B_ll!c),.
“"hur?’“f""“" 3-3-53 Bloomfield Cemetery | Bloomfield, Mo
DATE REC'D BY mcu REGISTRAR'S SIGRATU '5 FURERAL DIRLCTOR™S SIGNATURE ’ ADDRESS -
| -4 - .£.3 _1Chiles




RECEIVED

BUTLER c0. JEAL\LQEENTER
FILE No.3 53 — /c-:ia

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, or-by
Student Enbainer Be.

3

working under my personal mmvnion.

s‘ﬂ‘.ﬁt R I e L L R R R T ’ M—M—w)
. Student Embaimer .

e s LmndEmhhneanagL?q

Nﬁ"mmwsrassmﬂmmvmaucmsmmmﬂ&ownmwmj wcunﬂylmh

the above constitutes grounds for revocstion of ficense.)
I this body is oot embalmed, fact should be 3o stated above.




