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Exact statement of OCCUPATION is very important. *
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USE OF DEATH in plain terms, so that it may be properly classified.
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Dr, Clark BUREAU OF VITAL STATISTICS H 267
e CERTIFICATE OF DEATH
Sits 35680
1 PLACE OF DEATH 3
County ole Reglstration District Ne. 9. Plle No.
ToWREhIP ...t esaes et Primary Registration District No-‘z"/% ....... Remered No.......! Q 6; .............
Git...oovoen Jefferson {No, Ward)
2. FULL NAME.... Robert Franklin Walker
(a) Resld No...... - TIR Ward.

{Usual place of abode)

(If nonresident, give city or town and Stats)

Length of residence in city or town whers death occurred ¥ra. mos, ds. How Jong In U. S., If of forcign birth? TR mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | s. O e oR 16. DATE OF DEATH (MONTH, DAY AND YEAR), }Zﬁ_-— £ T v 5 o)
= 17.
r .
Male White Widower /L,I HER}BY CERTIFY. ?}atlu% ‘m....
5A. IF MARRIED, Wlnowzn OR DIVORCED
Maseow Mitssed o tsZB o L L e
{OR) WIFE OF (hat I last saw k. AAANaIIve on et L. . 1 d that
Geneva Walker denth occurred, on the date stated nbova, [ — '5 ............... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) \I ovelrnber - 29_. 1850 THE CAUSE OF DEATH*® WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYs If LESS than 1 ¢
. day, .........hrs.
r? 9 1 l - 2 O OF L ieveniareent min.

- B. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work Lawgan.
(b) General nature of industry,
business, or establishment in
which employed (or loyer)
(¢) Name of employer

8. BIRTHPLACE (arrv or Town). Morgan. . Count g, Mo ...
(STATE OR COUNTRY)

TH, or in deaths from Vlox'.EN'r CausEs, nt.ate’
INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or

10. NAME OF FATHER
Belford Walker

2 11. BIRTHPLACE QF FATHER {(CITY OR TQWN)
z (STATE OR COUNTRY) Morgan Countvy. Mo
g 12. MAIDEN NAME OF MOTHER Abj SH j ] EHED 3

13. BIRTHPLACE OF MOTHER (¢ITY OR TOWN) *State the DIsEASE

(STATEQRCOUNTRY) 1oy g(),;l;::‘ AND NatusB

14. 7

INFORMANT.......... P S a.

' c
(Address) 200 P MQ\ /h
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