FILED JUN 241954 _THE DIVISION OF HEALTH OF MISSOUR! 2140.?

Ne . 300 . .
0.4 STANDARD CERTIFICATE OF DEATH State File Noworromosoooeoooeooos
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's Now... 5082_
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whara decessed lived. If Institutlon: residencs befors
a. COUNTY ' = sTaTEIig 8 ouUr b coNTY  Lafayettes:
b. CITY (It oataide corpurate limits, write RURAL and xive ¢. LENGTH OF || e CITY . 4 In Residenee withi Mhd :
Town . St.Louls ertio)] STAVdnwiseell Gy Higglnsville Rk x
d. FULL. NAME OF (If tos in hoapital or institation, mive sieeot addrees or loemtion) || o STREET (If raral, ghve Joeatlon) 5 of
HOSPITAL OR ADDRESS -
INSTITUTION. 5830 Neogho 1716 Main St Q //
, 3. NAME OF a. (Fist) b. (Middle) 0. (Last) 4. DATE (Month) (D. )
DECEASED ar ¥
{ Twpe or Print) William Walker l oA Juhe lév
5. SEX D 6. COLOR OR RACE | 7. #ARRIED. NEVER MARRIED.f)| 8. DATE OF BIRTH S. AGE da soun | voa | YEAX | ® Gooor 3 e
L 1] o
Male White ARG i Tun 25 1857 g | oo | moem | 2
108 :ﬁbﬂ; gg‘czp'.emohl (Ol Lindof ok 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0., 1uy serty or Foreisn Gonster) () | 14 CITIZEN OF WHAT
Retired -Farmer Higglnsville Mo .3.A
hl:h. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Haden Walker . ] Maria Calaway Rachel Walker
lrst. WAS DECEASE? EVER IN‘il'J;S.ARMED TRCE; I 16. SOCIAL SECURLTOY 77. INFORMANT'S S1GNATURE OR NAME ADDRESS
o, b, OF "D, rem, war or datsa
o= | - s None Mrs R.W.Hibbert 5830 Neosho
18, CAUSE OF DEATH R . MEDICALCERTIFICATION INTERVAL BETWEEN
Enteronly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

“This dpes not 1mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gw& DUE TO (b} 3 5_/#&
care, infury, or complica- DUE TO (c)

tion which caused death. ll.‘OTHER SIGNIFICANT CONDITIONS . . s . . -

Lo for (3, (b, and (& | DIRECTLY LEADING TO DEATHY(s) VA £ (N4 ) 7 £y ,E )
a2 heart follure, asthenda, | rise to the above cause (a) stat
dc. It means the dig. | (he underlying couze last.
" Conditions contributing to the death but not
related Lo the dizeate or condition causing death.

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
TION -
: YES D No B
21b. PLACE OF INJURY (a.g..iner sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Bpecify)
- . bome, iarm. fastory. sirest, office bldg..exe.)

SUICIDE.

HOMICIDE * .
210. TIME (Month} Day) (Tesr) (Heun | 2le. INJURY OCCURRED | 2M, HOW DID INJURY OCCUR?

INJURY ) o | "honk L] "Wt womk H5eo0

2. 1 hereby certify thai I alfended the deceased from ' iﬁ%‘i %ﬁﬁl—% , that I last saw the deceased
] 19& and thal dea.th occurred ot o/ S m., frém the causes and on the date staled above.

Bt AR 7os0 Cladan 40T

‘WRITE PLAINLY—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 BURIAL, CREMA- | 24b. DATE / 24c. NAME OFCEMETERY OR CREMATORY | 24d. LOCATION (Olty.tuwn.oroaumy)’ / (s:ﬁa)
TR RSP P | 6-7-54 - . Lexington Mo
DATE REC'D BY LOCAL { R FTRAR'S SIG ‘/ - 25. FUMERAL DIRECTOR'S SI1GMATURE ADDRESS

8 | 7 a1t St A )ﬁd--ﬂlbert H. Hoppe 4700 Uaghington Blvde

— VA ~ 5
i, cr e 1 brs L e atement on i iy



STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embe
feeennnn , Student Embalmer No............

working under my personal supervision..

Souemteeeeeeoeeeeeoeee sgnd)dj’"/ﬁwxé,z ........ N

Signsture of Student Embslmer

Licensed Embal

P. O. Addres

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

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

1€ this body is not embalmed, fact should be so stated above,




