THE DIVISION OF HEALTH OF MISSOURI

6. 300 . .
»-sof{LED MAY 18 1953 STANDARD CERTIFICATE OF DEATH DO L =1 1 |
'OIRTH MO, ___ REG. DIST. NO. _g_él__ PRIMARY REG, DIST. KD. _55_&_ Registrar's No 4 l/ :
0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decsased tived. If instltgtion: readdsnos befors
. UNT ' nilnimion
4« . OUNTY  Nodaway » STATE M{ ssourd b CONTY  wodawey
b. CITY (11 ouwide corpurste limits, write RURAL and give , [ LYENEE,EF c CITY (I outalds corporsta timits, writs RURAL and give townshin}
L il 3]
/ ToMN  Maryville - rura T Yr. ToWN  Msryville - rural g74
d. FULL NAME OF (1f oot La bospital or lostitutlon, give strest sddress or location) d. STREET - (If rural, ghvs loeatlon) <7
HOSPITAL OR . - ADDRESS
nsttutioh  Leonard Frueh home 2 miles north
3. I;‘E’?:ﬁs %r-' a. (First) b. (Mliddle) c (Last) Ts. Ds-rg (Month) (Day) (Year)
{ Type o1 Print) ANDREW JOSEPH WALK DEATH 5 7 53
5. SEX 6. COLOR OR RACE | 7. MIARF“EB g!]EVEECDESRgIE‘%’ 8. DATE OF BIRTH 9.'.A”GE Ua n)-n Jx 'ﬂ ; WOER 3 MmE.
birthday! ours | Min.
Male White i owed =" | 9/2/64 88 | =
10a. USUAL OCCUPATION (e iad of work 105, KIND OF BUSINESS OR IN: | ©1. a'um-im (City wad State or Forsign Conntry) 12 CITIZEN OF WHAT
armer - "\;Treﬁ Own account Viarren Co., lowa / USA
! 113a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘_-______________./ .
| Andrew Walk : ary C. Sherman Walk, dec
| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
| (Y, 80, ot qnkoown) l {If yes, glve war or dates of service) NO.
- none Mrs. Leonerd Fzyueh, Maryville, Mo.

MEDICAL CERTIFICATION

J8. CAUSE OF DEATH I. DISEASE OR CONDITICON
+ |{. Enter only onscaaseper § V-
lims for (@, (b, end (¢ | DIRECTLY LEADING TO DEATH®(5)

*This does mot tnean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if eny, ﬂ"" DUE TO (b)
o heart faffure, esthenta, | Tise fo the abooe cause (o) stating .
de. It means the dia- | ¢ underlying eavae laat. .
case, injury, or complica- DUE TO {c)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS

maamumuﬁmummmmw
related to the dizcase or comdition cavsing death

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION A, AUTOPSY?
. TION e W“‘O _,{ / 2 o / D Ib/
Yo no

21a. ACCIDENT (Bpectty) 21b. PLACEOF INJURY (aa.. foov sbows 2ic. (CITY, TOWN, OR Towusam
SUICIDE Bace, [aren, Lustory, streat,cffios bldy..ete)
HOMICIDE -
218, TIME Odeath) '{Day) . (Yeur) (Hewn) | 2le. INJURY OGCURRED | 217. HOW DID INJURY OCCURT
INSURY N " o HHILI'.AT NAO;I':‘:IRIJRE ‘ A . )
- 2. I hereby certy 7 lo..M.gL'?___. IBjZD, that I last saw the deceased
alive on th occurred ot =8 o m,, from the causes and on the dale slated above.
Za. SIGNATURE m A).( ortitle) | 23b. ADDRESS ' lm; DATE SIGNE|
5 - P Maryville, Missourl C— -.f:;
24a, BURIAL, CREMA- | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Otty, town, o7 oounty) (State)

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

EON Rfmf"“’ 5/9/5% St. Mary's Maryville, Missouri

DATE REC'D BY LOCAL 'S SIGNATURE, 7 A 25 - FUMERAL DIRECTOR'S S1GMATURE ASDRESS
Q’;——/é ‘*a’am' @“4&' WJ'Price Funeral Home, Maryville, Mo.

—.nﬂm!d Embailowe's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by oo

.............. , Studont Emdalner Xo.

working under my persona! supervision.

Student sevvesnrrsaasenans eanssans FERIELED Signed %’\ m' Q_M —

Licensed Embalmer No..Z f p Ny .

. ' P. O. Addms____k}.’.lfaa?acé@:_w
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (failure to comply wit

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




