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STANDARD CERTIFICATE OF DEATH
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sinrn wbILED MAE" 2 £ Y0BA  rec. oist. wo.

i. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers dsceased lived. I institotlon: retideces before
a. COUNTY . a. STATE b. CO diclselon).
Butler Missouri K& Madriga. "
b, CITY (U outrids corpurats mite, write RURAL aod ive ¢. LENGTH OF ¢, CITY (If ouwdde sorporate lmits, write RURAL and give townahip) .
OR township)| STAY (ip thia place) M
TOWN  Poplar Bluff - E? TOWN  Gideon & -1
o d FH(I)_SLPPT.QAT-EO%F (U not in hoapital or i fon. Kive sirect addrees or iceation) d. AsDTL;!EEr (f raral, givs loailon) * ’ f
INSTUTION VA Hospital
3, gs%ﬁs%'i-) & (First) b. (Middle) o (Last) | a, nxra (Month)  (Day) (Yeat)
{ Type or Print) Willie Raymond Walker oFATH March 16, 195}
5. SEX 0| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| B. DATE OF BIRTH, 9, AGE (In yeans| Ir UNGER | TEAR | U UioEx 2 oy,
WIDOWED, DIVORCED (8pacity; R Last birthday) Hom,h.’ Days | Hours | Mh.
Male White Married 1-22-93 61 |
10a. USUAL OCCUPATION (Givektadof work | 10b. KIND OF BUSINESS OR [N- | 11, BIRTHPLACE (Btate or forelgn somntrr} 12, CITIZEN OF WHAT
dﬁuﬂm’ moet of working Life, sven if retired) DUSTRY COUNTRY?
Kentucky UsSA

13a. FATHER S NAME

John Walker

13b. MOTHER"S MAIDEN NAME

Rena E,

14, NAME OF HUSBAND OR WIFE

=
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(¥Yw, 00, orunkoowa) | (If you, xive m or dlh- of sarvics
Yes 4,88-09-099k | VA HOSPITAL RECORDS ~
18, CAUSE OF DEATH"™ MEDICAL CERTIFICATION mﬁxﬁm
| Enteronly anecauseper | I- DISEASE OR CONDITION __ D DEATH
lige for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH*(,y _Carcinoma of Bladd ith
_— extensive metastases o
*This does et mean |© ANTECEDENT CAUSES .
the mode of diting, such |  Morbid eonditions, if aur, giving DUE TO (b) _L_mi_gmn to 1.
a# heart follure, asthenda, | rise Lo the above cause (o) sating
dc. It means the dip the untderlying cause lagd.
cous. Enfore o compth DUE 70 (@) Cachexia. temina_l_nnﬂmm
tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not 5
related Lo the disease or condition causing death.
192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY tsg.. lnerasbous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE bome, larm, {actory. strest, offioe bldg..ete.) .
HOMICIDE
21d. TIME (Month) (Day) (Yew} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
Ry . wuun NOT WHILE
m. AT WORK .
 the deceased from 920t 18, 1o 84, Mar, 16, 1Sk  KEKERESTNENTINE
0 S ee et 0 e e tee and thazﬁcaﬂyoccurrcd at 28 0 Am.,from ths causes and on the date siated above..
or f.itlao 23b. ADDRESS 23c. DATE SIGNED
RAUL L Epital, Poplar Bluff, Ma, 3-16-54
%‘6 NBIL'\"ERMI A‘}..ALCREMA- 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, ar county) (State)
(Bpeelty) 17— .
Buria} 5-17-1954 Stanfleld Cemetorv . Near Clarkton, Mo,
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(Licernsed Embalmer's Statemefit on Revetse Side)
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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..._m

.................................... RS Student Embalmer Mo. ....

working under my personal supervision,

STUDBNE wvuvnvrerssrrssnsrasnsansennonnssns Signed....ézv—&q %‘ Q;jfg/k_/

) Student Embalmer . ) 0 U

Llcenaed Embalmer N{ %é W 7

' P. 0. Address. S# ot lfm

Note: .The above MUST BE: SIGNED BY THE, LICENSED EMBALMER in his OWN' HANDWRII'ING (Fatlu.re to comply w
the above constitutes ground.s for revocation of hceme)

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




