MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
1000

042

Registration District No. ..

e Primary Registration District No.

=62-041'740

1343

Registrar's Na.

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
. COUNTY 8, STATE s s b. COUNTY admission)
V§ 300 a : Buchanan Missouri Buchanan m
Rev. 4/59 g b. c {If oltnide corporate limits, give TOWNSHIP only} Length of atay in 16 < oy Tnside Limits
w
TOWN s TOWN Yeos I¥
2 > St. Joseph, fe O st Joseph, w® NoO
1 < c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (It cutside, give location) Retide on Farm
syl et g e || s ey
25/ z S WITLTION 1902 South 20th Street . B 1902 South 20th Street {0 M X
] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type or print} - OF
] LTILLIAN FRANCES WALKER DEATH  November 29, 1962
! 5. SEX & COLOR OR RACE 7. Married (1 Never Married (1 [8. DATE OF BIRTH | ¥ AGE (last birthday) mNhDER 'IDYEAR l': UNDER 2': HR
. Widowed [] Divorced [ ths 1T OUI'IT in.
5 / Female White Nov,15,1900 61
10s. USUAL QOCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
j fies sn Home Buchanan County, Mo, U, S. A,
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.2 |5 .
@ Frank Akers Maude Benicht Hugh H, Walker
8 Z 17,3 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. IKFORMANT Address
< (Yes, no, or unknown) |{If ves, give war or dates of service) A
204 |u No r, Hugh H, Walker-St, Joseph, Missou
- o = 18. CAUSE OF DEATH (Enter only tne cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED ONSET ANQ CEATH
a = IMMEDIATE CAUSE {2) CLCXJ.I; w M mv‘ QZ‘f’
1 Ql© 3 V/
[l s} o
e | itions, i a.fﬁ:v? 0@41_&/(2 Ycaid_
12 [ v a] Conditions, if any, DUE TO (b)
@ — Q v 5 which gave rise to 0
22 above casuse (a),
13 .:_: = stating the under- W
/ - 0 lying cause last, DUE TO (c) = /1
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONI’RIBU G TO DEATH btﬁ/nm related to the terminal PART III. If deceased as  female was
g disease condition given in PART I (a) - there a pregndincy in last 90 days.
g E) } O Yes ] {0 No ] [ Unknewn
o E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART Il of item 18.)
g = PERFORMED? m} a 0
g O YES[J NO[X i
-
b < h, Day, Year
z . Xc. HJME OF Hour Month, ¥,
a JURY am,
x O 2 n@&\ .
z m E 20d. INJURY QCCURRED 202, PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o § WHILE AT WORK [ farm, factory, street, office bidg., s1c.)
6 NOT WHILE AT WORK [J N / 7 , /
[ [a]
5 o g \2 21. | attended the deceased fro /7’60 . !L—J#%Lﬂhd fast nwjf.rlaliva OR—WL
@ ; fa Death occurred at. 1:315 AM m on the date 4tated sbove, and to the best of my knowledge, ffom the/ causes stated.
[77] v}
Wy 2 e
3 E g S 2Za. SIGNATURE {Degres or titls) 22b. ADDRESS 9¢ oa é- 22c D,
| @ = | fQ 30 .z
z 23a. BURIAL, CREMATION, | 23b, DATE 23¢ NAME dF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1al)
d o] REMOVAL (Specify) .
z + Burial Bec. 1, 1942 Memorial Park Cematery | St, Joseph 550U
s < | “Za FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |25, REGISTRAR'S SIGNATURE
wl T N
= o [Meierhoffer-Fleeman Inc,, St. Joseph, Mo. Y I9e2 %y, %ﬁ.w

{Licansed Embalmer’s Statement on Reverss Side)




£

P

¢961 0193g

4

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i — ‘ Student Embalmer No._________

working under my personal supervision. : (/ )‘—%/
Student Signed__

Signature of Student Embalmer /
Licerfsed Embalmer No. %/ 7 ?

' Noie .The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN., HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be sostated above. .

?W// /ﬂ”’h . .




