TME DIVERUN OUr MEALIA Ur MIUURI

> Y- - STANDARD CERTIFICATE OF DEATH s site o O35
BlRL‘E M_G_ﬂg__sg___ REG. DIST. NO. __§_2.£_ PRIMARY REG. DIST. m-% Registrar's No 149
O —
7 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars 4 4 lived. 1t iemtitutin: residence befors
q a. COUNTan.l ine a.}ifiATE . b. COUNlY wdeirsion).
D ! b ¢. LENGTH OF

b. CITY (If outaide corpurste limita, writa RURAL and give
OR township)

c. CITY (U outside corporate limits, writa RURAL and give township)
STAY (la this placs) OR

TOWN pural TWP. Bj TOWN TWD .
. FHést#Al?_E OF (U not in hospltal or institution, cive street addram or loestlon) d ASJ&%ESTS (I rursl, give locutlon)
ietiromion 3Miles west of Nelson,Mo 3 Miles West of Nelson.Mo
3 NAME oF. 8. (Fist) b. {Middle) c. (Last) ° 4. DATE (Menth) (Dsy) (Year
(Tyoeor Print) T eopnard Calvin __ -Walker DEATHJul 28 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o years] ¥ | TR | F poor e
D WIDOWED, DVORCEDt? laat binkday) u.mu, Dars Bmu-, Min.
Mar ried ’ - 8 - 54 7 124
10a. USUAL OCCUPATION (G work | 105, KIND 51 oR ‘N- 11. BIRTHPLACE .
dmdnrhzmmd-uﬁuo L;!?.mnﬂndd ])‘ 100 Ki OF BU 3? {Cicy und State or Foraiga &3 ‘z'cglrjrh{TzlE?,‘}?OFmAT
:ﬁ Qwner Ogage Col,Missouri UeS.A.

- H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{You. 20, 0z goknown) | (I yes, sive war or dates of servios)

17. INFORMANT S S5IGNATURE OR NAME ADDRESS. .

16. SOCIAL SECURITY
NO.

WRITE PLA.WLY—US]NG TNFADING BLACK INE—MAEKE A PERMANENT RECORD

No - None
18. CAUSE OF DEATH MEDICAL C ICATION )
). DISEASE OR CONDITION ONSET AND DEATH
'E‘mﬁ;gf"‘;ﬁﬁ; DIRECTLY LEADING TO DEATH® ¢5) Can [ MA 2 S / e pch Y Fr o
*This does not aeon ANTECEDENT CAUSES
the mode of dyting, such raife“gdmwbﬂem' it ?ng, DUE TO (b)
2 4 cause (a
axheatfofiure, GoAeni |- e underiying cause last, - - - R . - -
eanc, injury, or complica- ‘ DUE TO -(e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS & .
Conditions contributing o the death but 2ot
related to the direase or condition causing degth.
- 19a. DATE OF OP_IE.EQE 155, MAJOR FINDINGS OF OPERATION et o 2. AUTOPSY?
' s - s 57/ X yes (1. wo []
21a. ACCIDENT (Brecdly) 21b. PLACE OF INJURY te.g.. lncraboat | 21¢. (CITY, TOWN, OR TOWNSHIF' (COUNTY) . (STATE)
SUICIDE bome, tatt, fastory, surest, offioe bldx., sse.) et e e N
HOMICIDE ] . - )
21d, TIME (Mosth) (Day) (Tea) (Heur) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY : - M wonx L1 AT WORK. . e
22 ] hereby cegtify that I.atiended the deceased from _3.{@.__, 19873 1o %}_L.Jbﬂ, that I'last saw the deceased
alive on , 18_%52, and tha! death occurred al 315 A m., frém thelkauses and on the date staled above.

23, SIG RE’

23b. ADDRESS
-J

J\ % ; (chres or r.itla) ‘

2Z3¢c. DATE SIGNED

7-29-§3

o

24! BURIAL, CREMA-
. REMOVAL (Specity)

DATE REC'D BY LOCAL

Faty el

24c. NAME OF CEMETERY OR CREMATORY

“24b, DATE

?; FURERAL DIRECTOR®

24d. LOCATION (Clty, town, or m!unt:)l ]

.. SEete)
e

81 GNATURE ADDRESS




Sb i I ————————— e ———————————————————— ——

STATEMENT ‘BY LICENSED EMBALMER

L
[ hereby certify that the body whose name is recorded on the reverse silcle of this certificate was embalmed by me, or by.-—....

............................... , Studont Embalmer No.

vorking under my persona! supervision.

‘ )
SHUAONE Loitinins s s Signed.. 1. AL k... St ETty
Student Embalimer .
Licensed Embalmer NowS. Znla”

P. 0. Address. T2 10 Le 2l Jad ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cmnply with
the above constitutes grounds for revocation of License.)

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




