THE DIWVINON OF HEALTH U MISOUUKL

.5, Mo.300 X - ' 7 8 9 6
v, t0.45 ALED JUN 7 1957 STANDARD CERTIFICATE OF DEATH g Sate m Now
BIRTH NO. : ‘REG. DIST. no._______o_?__rnlmr REG. DIST. n.o—q"’_ Registrar’s No, é 7 /
1. PLACE OF DEATH i i _ 2. USUAL RESIDENCE (Whars desossed lived. If Institotion: residptios before
\ a. COUNTY Ma.COn ' - a. STATEMi 980U 1”1 b. COUNTYMa con l‘_dmhlinn). .
b. CITY ( outride eorporate Hmits, write RURAL snd give c. LENGTH OF ¢. CITY - 4 Is Rexidence within Emits of
OR STAY (in this place) OR . . oopors t
TOWN . Mz con TOWN  Macon e "‘“8“1.
d. FULLNAHEOmehh-ﬂuurh-ﬂm&n.dnwm.u_uhum «: STREET (IF rumsl, ive location) U [f
HOSPITAL OR ADDRESS
INSTITUTION. 712 Vine St. 712 Vine St.. _& 0
3. NAME or; s. (First) B. (Middie) ¢ (Last) 4. DsT‘E {Month)  (Day) (Year) |
(Typeor Print) Ruben Leonard Walker DEATHADY.. £9,1957
5. 5EX 6. COLOR GR RACE | 7. mmnu—:o. NIE‘\'.rg_R MARRIED/ | 8. DATE OF BIRTH g, hA.(‘iE go vl v s YR | owoot o mm,
DOWED, RCED ] Hﬂhhr o Hours | Min.
M white married Sept 15,1883 4 [ 3% |
w:;_ lmggc#qipmou | Qiekindof werk 10b. KIND OF B-USIN OR IN- | 21. BIRTHPLACE (00 oy State or Foreign Country)] |?~Ogﬁﬁ%ERP;?FWHAT
Male nurse . huraeing Macon County, Missourl U8 L.
?3!. FATHER™S MAME : 13b. MOTHER™ S MAIDEN NAME 14. MAME OF HUSBANG'OR WIFE
I Allen Walker . ] Charlote J- . ! alker .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGMNATURE OR NAME ADDRESS
{You.00, or woknown) | Of yes, give war or dates of servics) RO. '
no . 400-18-55391 Mre, gnna Walker. Macon, Mo. |
18. CAUSE OF DEATH Lot . . - . MEDICAL CERTIFICATION = . .. . INTERVAL BETWEEN
| Enter only onecemeper | 1. DISEASE OR CONDITION ' o oo, ONSET AND DEATH

Iime fox (8), (b), and (c) .
«This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid comditions, if auy, gisieg DUE TO (b)

ax beart fafture, asthenia, | rite to the above canse (a) deting ,

DIRECTLY LEADING TO DEATH® (5

de. It meons the dig. | e uudert ST |
caze, infurp, or complico- DUE TO ()
tion which coured denth, | I1. DTHER SIGNIFICANT CONDITIONS -
’ " Conditions contributing o the death but not
related to the discase or condition czusing death.
19a. DATE OF OP%%A'; 19b. MAJOR FINDINGS OF OPERATION /

A9 2x | mD wk)

|

_2!a. ACCIDENT (Bpedify) ’ 21b. PLACE OF INJURY (ax.inorstomt | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘
home, farm. R

|

SUICIDE Eaatory, strest, affion biix., ste)
HOMICIDE .

21d. TIME (Moothy (Duy) (Year) (Hogw)
INJURY : ; .

- 21e. INJURY C.KHJRRED 211. HOW DID INJURY OCCUR?
I'HII.EA'I'D
le

22 ] hereby certif l.hatI W}mw IQD:ZthatIlaslmwthedecmscd |
‘alive on , 19 . and that death rred al m., from the equses and on the date stated above.
2. SIGNATURE / s o 23. DATE SIGNED

[ PMay 57

leu. BE&AL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY 2d. I.NAT!ON (Olty. town.oreuunty) {5tate)
. (Bpestiy) M - . . N
uria |-Mt . Salem-Cemetery Nacon f‘ountv. Missouri

SATE LocAL | RECISTRRR W D1 REQ) EMATURE ADDRESS ,
5'){5—}“9 N S /.,_” 4 > Macon, Mo.

WRITE PLAINLY—TUSING UUNFADING BLACK INK—MAKE A PERi{ANENT RECORD
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STATEMENT BY LICENSED EMBALMER = - * o

I hereby certify that ‘the body whose name is recorded on the reverse side of thxs certificate was embalrr

by me, or, by

workmg under_ my personal supervision.__

Student....... T oy e S
. ) Slg\uture of. Studmt Embalmer

_P.O. Address‘%!fm.,..-f’,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocatlon of license).
If embalmed by a STUDENT, he also shall sign in'his OWN handwrltmg
J¥ this body is not embalmed, fact should be so stated above.



