 WRITE PLAINLY—USING UNFADING B

THE DIVISION OF HEALTH OF MISSOURI
FLED JUg 221955  STANDARD CERTIFICATE OF DEATH stue it o BLDD._

'SIRATH NO. 2.3 ) ‘714 REG. DIST. Wo.___| ____ PRIMARY REG. DIST. wo. 330 regirtrers Now.. 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If lostitution: residence befoiw
a. COUNTY . : 2. STATE "b. COUNTY sduimion!,
Adair . o, Yercer
b. CITY (If cutsids eorpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY (If outside sorporsta iimits, writea RURAL and givs township®
OR . . townghip)| STAY {in this place) .
Towd Kirksville i 6 hrs, TOWN Princeton, Mo,
d. Fl'-'ljou:i NAME OF (If 5ot in boapltal or.ludtullou. tre ll:-nl sddress or loeation) d'ASIE)r[;‘FEEE& : (0t rural, give locatlon) P P Y wd )
INSTITUTION Laughlin Hospital /
at)NEAchéESOE% a. (First} . b. (Middle) ¢. (l.ast) 4. DSIE (Meonth) (D.,) (Year)
( Type or Print) David Allen Walker oEatH July 14,53
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (b yeare| ¥ DOCR | TEAR | (F UNDEX 1 13,
e o ) WIDOWED) DIVORCED (Spacity) laat blrthday) Monl-hll Days | Hours | Min,
''ale White Single 2 |1iay 11,1953 |
104.. USUAL OCCUPATION (G .= 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLAC :
X JSUAL OCCOPHTION gty | 10 KIND OF BUSRESS Gt | 1 BITHAICE iyt s o rrin vt | e
Princeton, Mmssourl 2 |U.S.A.
13a. FATHER'S NAME 13b., MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Walker : i Freda lMoor : S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 00, or unknown) | (If yes, xive war or dates of sorvice} NO. . .
X X X Robert Walker, Princeton, Mo.-

INTERVAL BETWEEN

‘ ONSEf il’(b TH

DICAL CERTIFICATION

18. CAUSE OF OEATH .
| Enter only opeceusoper | 1. PISEASE OR CONDITION

line for (a), {(b), and (¢} DIRECTLY LEADING TO DEATH" ¢

«This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if anv giring DUE TO (b)
as heart fallure, asthenie, rise {0 the abope cause a) stating
de. It means the dia. | he underiying caute

ease, injury, or complica- DUE TO () _
tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS . !

Conditions contributing to the death bul not
related to the disease or condilion causing death.

i9a. DATE OF OPERA_ | 190: ‘MAJOR FINDINGS OF OPERATION L v o ww I 20, AUTOPSY?
' - oy oo ves DA wo ]
21a. ACCIDENT (Bpucity) 21b. PLACE OF INJURY (e.¢.. inorabort | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
bomae, farm, fastory, street, offiee bldg..et0.) . . .
HOMICIDE ) : . ’
21d. TIME (Mooth) (Day) {¥ear) .(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ' WHILEAT[™] NOT WHILE
INIURY : = | “work AT WORX . . . .
2. I hereby certify that I altended the deceased from _ZL 1953 102 {4 1993 thal I last saw the deceased
aliveon _ZofY- " 1953 and that death occurred at. 3. 25 A m., from the causes and on the date stated above.

23c. DATE SIGNED

lerﬂ

24a. RI1AL, CREMA. | 24b. DATE ‘ 24:. RAME OF CEMETERY OR . ad. LOCATION (City, t.uwn,orwu:ntr) (Statc)
TION, REMOVAL tSpecity? . /)

Furial July 16-53 Drlncetan._(_}eme. Mercer Co. Mo,
DATE REC'D BY %L REG R'S NATUR / LZS.‘ FUNERAL DIRECTOR'S S$1GNATURE ADDRE 83
T-16-823 f{gﬁ_ iﬁ lartin Funeral Home Princeton, Mg

( iumd Embllmn- Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

............................................ ,  Student Embalmer Xo.
vorking under my persona! supervision, ’ %gt .
Student sucisasnnnna eresnenacanasnstentany Signed %Z;
Student t'nbnlner %
N ' Licensed Emba 4............... S

P. O. AddressM .

MNote: The above MU.':'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




