WRITE PLAINLY~USING UNFADING BLA"CK INK--MAEKE A PERMANENT RECORD

FILEDN OV

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /; V_ - PRIMARY REG. DIST. w.m“;mrargh’n # 57

23 1954

Jhofer 3

Sgate File No....

37249

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If {aatitution: residébos befors
a. COUNTY ﬁ prgll & STATE  Migsouri b. COUNTY Howe 1 1=
b. CITY (Iimxmld- ( . LENGTH OF || ¢. CITY Pp— it tte o
OR . rai
TOWN iew, ga '4 =gl Siv  Mountain View, Mo " e
d. FEOL%PE‘_'-_AAMLEOURF (If oot in hospital or iutitﬁcu civa sirect address or location) . 'A%IEREEESI.S (If masal, dn loeation) a ()[Q 0
INSTITUTION None ¥ /
3DNEA(:%ES%|E a. (First) b. (Miadie} ¢. (Last) 4. Dé}t (Month) (Day) (Year)
(Typeor ity  RObert Moore Walker pearH  Nov, 8 19sh
5. SEX g)ﬁ. COLOR OR RACE | 7. #ARRIEB EIIEVEQCPESRR!ED’/ 8. DATE OF BIRTH 9.lf:GE ({In ve;n nl: UNDER 1 YEAR | F UnDER 1 bs,
(Bpectf : ¥, onthe| D B Min.
M W HAFF1R0NED @/ | March 6 83 [ 27
10a. USUAL OCCUPATION e kiad of work | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (ciey vag State or Foreien Constey) / 12, CITIZEN OF WHAT
armi'ng Tenneesee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Wm H. Walker Ester Thornton Nancy E. Walker

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
NO.

17. INFORMANT" §

5 SIGNATURE OR NAME

ADDRESS

{Yes, unknown) | (Ef yes, give war or dates of servies} - N
o | No Nancy E. Walker Mountain View, Mo
18. CAUSE OF DEATH . . MEDICAL CERTIFICAT Iggghgm o
. Enter only onecsuseper | I. DISEASE OR CONDITION ’ - DEATH
Hine for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH'(R}
*This does not mean ANTECEDENT CAUSES ”
Ihe mode of dying, such | Morbid conditions, if any, g'b(ng DUE TO (&)
a8 heart faflure, asthenia, | rise fo the above cause (a) stating
de. It means the dig- | the underiying causelost. . Iy ag
care, infury, or complica- DUE TO (")
tion which coused death. | T1. ?'THER SIGNIFICANT COND[T[ONS 4.?
vt Conditions contribuding fo the death but ‘ot
related to the disease or condition dud'.‘ :
19a. DATE OF OPERA- . MAJOR FINDINGS OF OPERATION ¢ e 20. AUTOPSY? .
TION - m/
- \ _ ves (1 wo

21a. ACCIDERY (s&aﬁ) 21b. PLACEOF INJURY (eg..Inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE LA homa, farm, factory, street, office bidx., et0.)

HOMICIDE (P : v )
21d. TIME (Month} (Dw)" (Yeur} (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i WHILE AT —] NOT WHILE ,
INJURY Jo. - . m | work AT WORK- S

2. I hereby certify that I atlended the deceased from ] % SN 195.2,:«: 19ﬂthat I lasi satw the deceased

alive on __ . J. & 19 and that death occurlid al _sLE. ., from the tauses and on the dale stated above.

(Degree ot uuoe)a,zab ADDRESS

im0

Z3%. DATE SIGNED

14/ 18/5%

Z%. NAME OF CEMETERY OR CREMATORY
Walker Chappel ~

24d LOCATION (Olty, town, ¢r county)

(Stata) '

" Mountain View, Mo

r fle = O

25. FUMERAL DIRECTOR" S SiIGNATURE

ADDRESS

can Funeral Home Mountain View Mo

5¢

on Reverse Side)




v,
Nied

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:s

working under my personal supervision..

Student .. ... ...l iiaiiiaeiiesiiaciceanaas

P. O. Address? é

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

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

T4 this body is not embalmed, fact should be so stated above.




