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WRITE PLAINLY—USING IU’NEADING BLACK INE—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

'BIRTH NEI’LED MAR 2 Igﬁig REG. DIST. NO.

NIt
W ;
State File No'sgﬁ

60 priuary REG. DIST. NO. 3076 . Regintrar's No. ..3.0._................... S
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where dsooased livad. If lomtltation: recidence befors
8. COWNTY  yarnon a. STATE MiSsOurl B COUNTY yr oy g “deeion-
b. CITY (1f outeide corpurate Umits, write RURAL sad sive | ¢, LENGTH OF || &. CITY (1 outside sorporat limlts. wrtte RURAL sad give towashlo) 7 7 F ol
R township}{ STAY (in this place)
TOWN Nevada years TOWN Nevada <
d. FULL NAME OF (If not in hoapital or institation. glve strest address or loeation) d. STREET (I ranal, pive loaation)
HOSPITAL OR ADDRESS
stiturion . 901 East Wooter 901 East Wooter
3. DNE?:‘.%E s%r; 8. (First) b. (Middle) ¢. (Last) 4. DSF' (Month) (Day) (Year)
(Typeor Piney Charles Abraham Walker peatHd anuary 21 1954
5. SEX 0 6, COLOR OR RACE | 7. &'.“o“o’f-}"é% gizyggc:gsnmeo. 8, DATE OF BIRTH 9, IJ.I\.GE it rc;n Jx 1 YEAR | o UNDER M oWES,
N {Bpacity) t birthday, Days | Hours | Ain.
M Wh Married “/liune 6 1882 | 71 | f
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY COUNTRY?
Farming Retaired Kansas / «3etha
138, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND OR WIFE
William Walker ] Molly Hart Grace Williamscon Walker
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of servies) NO. Ol E WO o t er
No None. Grace W, Walker Moo do IX T

. Enter only onecsuse per

18. CAUSE OF DEATH

tine for (a), (b), and (c)

*This does not mean
the mode of dping, such
ot heard fallure, asthenia,
ee. It menns the dis-
care, infury, or dica-

1. DISEASE OR CONDITIO

DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Morbid conditions, if any,

rise {0 the aboee cause (a) staling

the underlying couse last.

MEDICAL CERTIFICATION

N

A=

Vi

TERVAL SETWEER
E AND DEATH

piing DUE TO (b)

DUE TO (c)

Lo L

tion which caused dzath

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

e T

d@w@z C'—-%_

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS-OF OPERATION = . % Y ’ 2. AUTOPSY?
JioN o A AT X 0
: : e ves (1 wo (B,
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (o.¢., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE) 7
SUICIDE .hom.!nrm.w:.w.mml-.m-) At A S . T T
HOMICIDE - ) N o, e -
21d. TIME (Moath) (Day)  [Yewr) (Hw) "21e. ‘INJURY OCCURRED 1| 21f. HOW DID INJURY OCCUR?
"' WHILE AT NGTWHILE
INJURY L/’ WORK AT WORK -

alive on

that death occurred at ., Jrom the causes and on

5 thd 1 last taw the deceased
the date stated above.

-[{ 232, SIGNATUR|

2. T hereby certif; thal I auended the deceased from _LL Béﬂ _LL 19
_LEQ_ 1950 4, and

egroe ot title) | 23b, ADDRESS

l 23c. DATE SIGNED

e 2 “%%zaczgﬂégﬁégzat' '
248, NM‘IE oF CEMEFERYm .| 24d TION (Clty, town, of county)

J=d2-57

24s. RE 24b, D, 1954 (State)”s
TION REMOVAL m,.,u,, N N
Burial anuary 23 D ear-Nevada, . . Missouri.
DATE R£CDBY LOCAL REGISTRAR'S SIGNATURE SI 25. FUNERAL mn:c‘ron 8 SI1GNATURE ADDRESS .
W Ferry Funeral Home Nevada, Mo,

(Licensed s Staternetit on Reverse Side)




P
“

: STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eeeemereaname

. e arseare seete e e aan e STt 28 e e R $4A 4m ba Smm e e e R S e A £ em ot e emb et £ e em e e b ab e et S ., Stucdent Eabalmer No. 17’ ? 2\
working under my personal supervision, %
Student .%%{%.J r; Signed...q { M
Student Almer .
Licensed Emba].nér No.... 1760

P. O. Address__NeVada, lilssouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the sbove constitutes grounds for revocation of licenss.)

. If this body is not embalmed, fact should be 50 stated above.




