PR vl Wi IVHI W W

Lk &M VINWAN WY

230

lo. 300 .
o STANDARD CERTIFICATE OF DEATH State Fite Nowro.
0. 48 o JAN 19 1954 .......................... -
- Jeof A
BIRTH NO. REG. DISY. NO. _I-Lj_rmmv REG, DIST. %0.ml O Regisivar's No..... -
\ I. PLACE OF DEATH _ / 2. USUAL RESIDENCE ((Where decessed llved. I institution: reslience befors
9' a. COUNTY a. STATE . . b, COUNTY admission). -
Callaway ]
b. CITY (11 outcids HUmits, writs RURAL and gi ¢. LENGTH OF c. CITY ot
| T i e e
a TOWN Ffulton, Mo. TOWN Clarence, Mo® b3
g d. FH(I;SLPIIQ_IJ_\ALLEO%F (If not in boapital or ln.m.uuon. dn.;rnt address or loeation) . ASJDRREEE;:S (If rural, shve location) / 0;)_,0
] INSTITUTION _ State Hospital #1,Fulton,Mo pone - /
ﬁ 36\IE¢:N“‘I:E S%li-'.') a, (First) b. (Middle) ¢. (Last} 4, DATE (Month) (Day) (Year)
H { Tvpe or Print} Robert N, Walker. DEATH  Jan. 1, 1954.
4] 5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (fn yesrs| If tioem 1 YEAR | IF UXDER n Mxs.
g ; WIDOWED, DIVORCED (Speaity laat birthday) Momhl Days | Eoun | Min,
3 male white married March 21, 1887 66 |
Z 10a. USUAL OCCUPATION (Owekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - { 12. CITIZEN
E’s done during mm:ofworklulik..:unnllrodr:l) B . DUSTRY . . ‘(l:n.y ead Stete or Foraiga Country) 0 COUNTRY?FWHAT
2 || Live Stock Dealer Live Stock Missouri U,S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND  OR WI{FE
Q Robert Walker, Mary D. Graves Sophia Walker.
fd I5. WAS DECEASED EVER |N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yes. no. or unknown) | (If yea, rive war or dates of service) NOQ.
= W P D.K. Records of State Hosoltal Fulton, Mo.
I | 8. cause oF peaTH . . } . MEDICAL CERTIFICATION INTERVAL BETWEER
i || Enteronlyonecouseper | I DISEASE OR CONDITION . Dok
Z I vinofor (a), (b), and (o | PVRECTLY LEADING TO DEATH*(5) Bronchial Pneumonia. 1l.day
E “This does nol mean ANTECEDENT CAUSES
b the mode of dying, auch | Morbid conditions, if any, giring DUE TO (B)
wl a8 heart faflure, asthenta, | Tite fo the above cause (o} slating i
= ete. Il means the dis- | ke underlying cause last. toe
o case, infury, or complice- DUE TO (¢}
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= ' " Conditions contributing lo the death but mot . - . *
?1 related to the disease or condition cansing death.
[N 13a. DATE QOF OP_F;ROJN 150, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
= .
B none . - < 7/ X ves [ wo [
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.z..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
,w SUICIDE . .| homs,farm. factory, street, office blds.,et0.)
& HOMICIDE no . ;
g 214. TiME (Monts) (Day) (Year) (Hour) 218, INJURY OCCURRED |{ 21, HOW DID INJURY OCCUR?
' . IN.?IFRY . WHILEAT ] NOT WHILE ] :
none = WORK AT WORK .
b " -
o 2. I hercby cerpéfy that I atlended the deceased from &‘#_, Iﬂ.ﬁ to _L;_L 19.55_( that I last saw the deceased
E alive on , 1982, and that death occurred at _ m., from the causes and on the date stated above.
E 23a. SIGNATURE . (Degres or tmqq 23b. ADD 23c. DATE SIGNED
E (’14‘. A [ L AAN (AN //__ A —-/_ !
lAL CR -MA- ib. DATE Z4c v, AME fOF CEMEI'E Y OR EMATORY N (City, town, or county) to)
: |Pefpbiaghs| . 57 / 7z
g i 2l — // I‘-—— sy
: JATE RECD BY REGISTRAR'S ,Le,, TURE F‘ﬁ" pIRECTO} SHATURE appRiss
4 J - ll MLla 7 mMM‘ , [ ks, oo

/ (Licensed Embalmer's Stat

—-' Rm Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ........... eereamereeeairaimas e etitesersesaseastsisesennnvessesennas PR . Student Embalmer No......_..

working under my persona:l supervision..

Student.....ccovuirremmririiaoeiistieciiestiannnaaanan
Signature of Student Embalmer

Licensed Emb.

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (}
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

¥4 this body is not embalmed, fact should be so stated above,




