THE DIVISION OF HEALIH OF MISSUURI 9280

.5, No.300
Ev., 10.438 } !.ED APR 6 1953 STANDARD CERTIFICATE OF DEATH State File Ne.
"BIRTH KO. - REG. DIST. NO, ?f ___ PRIMARY REG. DIST. NO :écfil( Regittrar's No.w ré
0 1. P%&:WOF DEATH ] 2. U;li?EL—RESIDENCE (Where deceased lived., 3 instliodon: r-ld-nr::.o
3 / & COUNY  Daviess 2" Missouri > Dayiess .
0 / b. c(I)TY (Il oxtebdy corpurata limits, writs RURAT sod l'lv. csr LENGTH ’EF ¢. cnorg (1 sutaide gorporsts limite, write RURAL axd give townabis!
(in this place)
16N Rural-Marion Twn. | 7 Days| T Pattonsburg, Mo. . 23 /0
d. FULL NAME OF (If not in hospizal or lastitation, elve strest addreas or locatian) d. STREET - (Tt rural, give Jocation} 7
OSPITAL OR . ADDRESS
INsTiruTioN - Pattonsburg, Mo, , ~
3. DEQ:“::E s*ng:) a. (First) b. (Middle) i c. {Last) 4, 03}1-: (Montb)  (Dsy) (Year)

TNJURY = WORK ~NT WORK - . .
2. ] hereby decmed from wﬁ to _f!d_éb 19 ﬁha! I last saw the deceaced
alive on and that dgath occurred atl. ., Jromt the causes and on the da!c slated above.

%?Mw e 1> XDt sm L?‘ZEE

Q
:
& frypeor iy Joanies Riley Walker DEATH Mgy
[ 5. SEX [/ | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4 8. DATE OF BIRTH 9. AGE ({In yrars| = Uwpen 1 TEAR
2 Male |White e s Marrred [Tuly 25,1011 | hlo [ o =]
_ vial 1 uly =9,
§ 102, USUAL OCCUPATION (Givekindalwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ] ' .
B | deses mupi-Ikiﬂlm-.wﬁlipIﬂr;) DUSTRY (City saé State or Foreign c’“y  GUNTRYST AT
5 1gﬁf ollce icer Pattonsburg Pattonsbureg, Mo, U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Walker . - Edith Welker =
§ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< ﬁcﬁo.m.munkno-n) {II yoa, give war or datos of service) NO. B l
P ur ) e o MO
r-l: 18. CAUSE OF DEATH s R CONDITION CERTIFICATION Y INTERVAL BETWEEN
.||. Enter onl. use 1. DISEASE. N . ’7“5
2 |F smofor o (o3 and ) | DIRECTLY LEABING TO DEATH* ) Vi i/ tf-”‘@-‘-w O-taA A0 f o
v oThis does not mean | ANTECEDENT CAUSES /
3 the mode of dyfing, such |  Aforbid conditions, if any, giving DUE TO (t) ”
| s heart failure, osthendn, | rise to the above cause (a) siating . .
% e, It meens the dis- the underlying cauze last, -
I case, infury, or complica- DUE TO {c}
5 || tion whteh caused deash. | 11. OTHER SIGNIFICANT CONDITIONS T .
[ Conditions contributing to the death but not
E related to the disease or condition cousing dmﬂ
- I 19a. DATE OF OP;FIF& *19b. MAJOR FINDINGS OF, OPERATION . T . X 20, AUTOPSY?
g1 G2 0w
:.' YES NO
218. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s., incrabeout | 21c. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE)
o
> HO|M=CDIEDE home, farm, factory, sirest, office bldg..et0.) : . . .,
2,
g 21d. TIME (Meath) (Dsy) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I ' WHILE AT/~ NOT WHILE
b
Z
4
I~
[- M

s, %\:hcnma- 24b. DATE 242, NAME OF CEMETERY tn ?REMATORY 24d. LOCATION (Otty, town, or county)/ (5tale)
7} . b
ria 3-17-53 014 Town Cemetery Pattonsburg Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2/ © |5 DIREGIOR GMATURE 7~ ADDRESS
- REG. v Yy e = AP Pattonsburg, Mo.
Ij—; = - e e R A TR 2 ] el
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.

o et e resanrebe . Student Embalmer Ho.

working under my personal supervision,

Student cevcsanestaasannss ssrsserenssannnas

Student Embalmer .
Licensed Embalmer No. ‘/%f U—

P. 0. Addvess LT ki ve g2, AL

. ) ’
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur€’ts comply with
the above constitutes grounds for revocation of license.)

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




