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line for (s}, (b}, and (¢}

*This does not mean
ths mode of dying, such
a2 Beart fallure, asthenio,
dc. It means the dis-

CERTIFICATE OF DEATH
! piath mo. _éﬁ_;"_’éf_-ﬁ‘_‘?‘_ REG. DIST. WO, Jﬁ&_mmv REG. DIST. WO. Mmm Ne fm |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d Wved. 1f lnsyd voos before
a. COUNTY . a. STATE b, COURTY admhalon).
Harrison Missouri Nayviegs
b. CITY (f sutckie sorowrate timits, write RURAL snd give c. LENGTH OF -3 CITY {tf oyrdds sorporate limits, write RURAL s give township}
R L . . STAY (s thn placs) / Vs,
TOWN  Bethany, Missouri 9 Hours ToWY Rurad-Renton Townshin T
. FULL NAME OF K 1ont Lratbemtils - 2.4 1, Ly d. STREET . locatlon)
O FSSPITAL OR o ° * wire - ADDRESS kil /
INSTITUTION i Pattonshur 171
3. NAME OF s. (First) . (Middle} e (Last) 4. OATE (Month) (Day) (Yemr)
{ Type or Print) Robert Edward Walker OEATH cent, 13, 195
5. SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Uoyears] O OO 1 TUS | F GOO & o,
. WIDOWED, DIVORCED wuuuag) . . last birthday) ]Moathe] Deye
Male kWhite ‘ i Sent. 13, 195), : 9 ,
lo:;m %ﬁgﬁkjﬂ u(lt.!'i::n;dwerk 10b. KIND OF BUSINF_SD%gT 2{; 1. BIRTH (City aad Buate or Foraign Ceuntry) C) l’thiI.lTIN{TER"‘HOFWHAT
- — Bethanv, Missouri 0.5, A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Cleo Walker Florence Le hid —— e
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME A.DDTE“SS i
(Yes.no, oz unkoowo) | (If yes, cive war of dates of earvies) - NO. .
No None Bahert Clen Walk Mo .
18, CAUSE OF DEATH MEDICAL IFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND Df‘JTH
- Enter only anecmuspef | T p2ET1Y LEADING TO DEATH? (5) _&“‘_

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b)
rise to the aboee an'm!c {asm

the underiping couae last, -
DUE TO (¢c)

ease, injury, or complica-
tion which coused death,

!1, OTHER SIGNIFICANT CONDITIONS

Cynditions contribuling to the death but not
related to the disease or condition umifw death.

= | 20. AUTOPSY? {

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

19a, DATE OF OPTE%?‘ 19b. MAJOR FINDINGS OF OPERATION . ¢
: . .. . T o0 ves [ wo
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..lnoraboct | 2lc. (CITY. TOWN, OR' TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, larm, faatery, strest, effios bldy.. et P N :
HOMICIDE _ . R L
21d. TIME {Month) {Day) (Year) (Homr) 21e. INJURY OCCURRED { 21f. HOW DID [NJURY OCCUR?
: WHILEAT NOT WHILE|
INJURY = WORK AT WORK : [
2. T hereby certify thot 1 attended the deceased from ﬁ[[z 1927 to " 1nL5, that T last saw the deceased
alive on oLl 72, 195°¢ gnd ihat death oburred ot LiLGP.m., from the causes and on the date stated above.

Pyt —]

2. SIG) M’/ 7 Bz ma) (P23b. ADDRESS 2 2. DAZE SIGNED

/ e Vo BT L7 ANH = & ,,-/,// - A o e EY v {4
2a B R 24b. DATE S. RAME OF CEMETERY OR CREMATORY | 244. LOGHION (Olty, town, or count 51}
TION, RE OVAI-M) C : R
Burial 9~-1li-51 01d Town Cemeter R tonsbnro. Ma.,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 6 5 )J“ DIRECTOR' 8 S1GNMTURE ~ ‘AbDRESS ° °

REG. ,/ g A
)l Y.y, w2 _.4’4-_&,’/_ gl o XL Dationshnrg, Mo,
4 (Licensed Embalmer’s Stapdnent on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

StUBNEL ovsncncnsnsansnsasssssrssnrsses aee
Student Embdaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 20, stated above.
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