~
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1954

THE DIVISION OF H-EALTH OF MISSOURI

28423

No.300 ¥
vo-3007 ’ fILLDSEP 7 1854 crANDARD CERTIFICATE OF DEATH S
" .
" BIRTH NO. REG. DIST. No. 0L  primary rec. D187, wo._ 4370 kevidrars No. _.}“0.. S
' *B - || 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbers d d lved. II insti rasid befors
COUNTY A admbsel
A 8. Nodaway ! > STAE p1issouri ““mmwhodauay °
} "( L. D CITY (if cutaide corpurate limits, writs ' AURAL sad sive ¢. LENGTH OF || -¢. CITY (If outslde corporata Umits, write RURAL and give townahip)
. towrship} SI'AY (in this L],
TOWN (Gl earmont 1lilo, lff_a o TOWN Rural- 7]
d. FULL NAME OF (If not in bospital or lastitation. give streot addrem or location? ||  d. STREET. U rurel, give location) LI
HOSPITAL OR . ; or ADDRESS . o
L nsTrruTion Wallin Nursing Home 3 Mi. N. Elmo -
3. NAME OF a. (First) b, (B_ﬂddle) ¢ {Last) 4. DATE (Month) (Day) (Year
(Tyo briny  JOHN CLYDE WALKINSHAW o August 16, 195l
5.\ SEX3 r 6, COLOR OR RACE | 7. MiADROTIED NEVER MARRIED, 8. DATE OF BIRTH . 9. AGE (Io n)sn M' :;:n lbg ; BOER 1 HAR,
1 - ‘. L ours | Mia.
Made 9 VWhite | oMl pOSCel el May. 20, 1879 | ‘8™ |
10a. USUAL OCCUPATION (Giwekind of worx | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btass ot forelan eountry) 12. CITIZEN OF WHAT
donw during most of working Hite, even if retired) USTRY o . / COUNTRY?
__Farmer Near Collegme Springs, Ifwh S.A,
I?a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-Huegh W. Walkinshaw Elizabeth Glasgow None
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 GNATURE OR NAME ADDRESS
(Y‘.Nm.wmkw-n) {H yea, cive war or dates of servioe) NO. QM Ej
) lfone é* mo Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ° INTERVAL BETWEEN -
Enter only cnscaumper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b)and () | DIRECTLY LEADING TO DEATH® (4) 4 days,
. ANTECEDENT CAUSES
*This does not mean
the mode of dying, such-| Mfortid conditions, If any, giving DUE TO (b) I.n.cr_eﬂ.s.ﬁd. _Z_H_Q_Qki.__

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L S

N a3 beart faffure, asthenia,

ce. [t means the dis-
case, infury, or complica-

rise to the abore cause (8} sating
the underlying cauar last.

7

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disease or condition aousing death. Senili ty,

metastatic brain cancer.
DUE TC (¢} Pri MEXry. ¢t

6 months,

19a. DATE OF OPTEIROAN. 1Sh. MAJOR FINDINGS OF OPERATION ' : 20, AUTOPSY?
o ] / %7 X ves [ wo X0
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inorabeut | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm. factory.street, office bidg..eta)
HOMICIDE
21d. TIME {Mosith) (Day) (Yea) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT—] KOT WHILE .
INJURY WORK AT WORK
-1 hereby certify thai I attended the deceased from Jane-21 ., JtoAug, 1A, 1950 that [ last saw the deceased

195!-}_ and that death occurred at

r:%s,

P ., from the couses and on the date stated above.

or t[tle%

23b. ADDRESS -

Elmo, M3 gqmw-ﬂ

24b, mﬁé ‘ 24z, NAME cn'-" CEMETERY

23¢c. DATE SIGNED

%%NBSEMOVALCREM OR CREMATORY 24d. LOCATION (Clty, town, or county) (State
f (Bpediiy) - .
Rem 2. 1'-'&:41: Au;:;.lq 195 Covenanter Cemetery| HNear Clarinda, Iowa.

DATE REC'D BY l.OCAL

9-4-s¢

.LZ-Q—(/

| Price

25 FUMERAL DIRECTOR'S SIGNATURE

Funeral Home, Maryville, Mo.

/""—'

(Ticensed Embalmer’s Statement on Reverse Side)

ADDRESS

'/

\




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by creeeen.

Student Embalmer No.

working under my persona! supervision.

Student .
. Student Embaimer

P. O. Address.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
° the ibove constitutes grounds for revocation of In:ense.) .

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



