WRITE PLAINLY—-USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

FILED APR

5 195

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Z PRIMARY REG. DIST. NO.M Regutrar:No....?..«'.‘.T.‘f/?J/

State File No...

¥
g

‘BIRTH NO.
1. PLACE OF EATri]'i 2. USUAL RESIDENCE (Whbere deceased Hvad. [If iastitution: residencs before
a, COUNTY inn. a. STATE - : b. COUNTY ¢ = adizion).
Higgouri Linn -

b. C|TY (I outclda corpuraip limits, writa RURAL and give

¢. LENGTH OF

c. CITY (If outaide oorporate limits, writa RURAL sz give township)

ToWN1n townahip)| STAY tin thia place) 0 S_ é’ é?
Tomn B g | TOWN Browning, g 3
d. FULL NAME OF {If not in hospital or instizution. give sirect addroes or location) d. STREET {If rursl, give location) e
HOSPIT ADDRESS
INSTITUTION
3. NAME OF 8. {First) b. (Middie) c. (Last) 4. DATE (Mant (
DECEASED ~ " OF - i (Year
(Topeor print) G€ CTEE Daniel Walker oy hol%
5, SEX M 6. COLOR OR RACE |.7. MARRIED, ELYEEC%ERRIED 8. DATE OF BIRTH 9.11.\'GE (ll:’:re)n- IF UNDER | YEAR | IF UNDER i HRS.
A (Speciiy} . 4 Y. ) H Mia.
O ERAVONLD S | April 10, 1877) 73 |Th| B |Ton
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT
dnnﬂlérlt T-I‘g &rkhu life, aven if retired} Farmer STRY Tenn / COUNTRY?

13a. FATHER'S NAME

Williagm

Walker

13b. MOTHER'S_ MAIDEN

Sarah hing

NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCF.S"
(Yn hn.n,rspknown) (If you, xive war or datés of service)

T

14. NAME OF HUSBAND OR WIFE

17. INFORMANT' S

16. SOCIAL SECURITY
NO. KMrsS,.

JBO.Sli?E‘lTﬁRE OR Nﬁ'rownln ADDRESS

. Enter only onecanso per

18 CA_uss OF _DEA'[H

line for (&), (b), and {(c)

*This does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

I,

' . s EDICAL CERTIFI
1. DISEASE CR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

-ANTECEDENT CAUSF_.

Morbld conditions, if any, giving DUE TO (b}

INTERVAL BETWEEN

ONS.-EI')D DEATH

rise to the abore catise (a) stating

the underlying cause last.

DUE TO (c)

ease, Injury, or complica-
tion whick coused death,

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but nof
related Lo the disease or condition cauting death.

bes,

19a. DATE OF OPFIROAIQ 196, MAJOR FINDINGS OF OPERATION 2. uJTOPSYT
i 4/»? O I ves (] wo [J
21a. ACCIDENT {Bpecifr) 21b. PLACE OF INJURY (a.x..dncrabont | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {actory, strest. offics bidg,, ato) .
HOMICIDE
21d. TIME (Moath) {Day) (Yemr) {(Hour} 219, INJURY OCCURRED | 21f. HOW BID INJURY OCCUR?
oF WHILEAT[™] NOTWHILE .
INJURY = | woRk AT WORK . -
2, I hereby certify that I attended the deceased from 1%, lOM, 10 Y, that T last saw the deceased
a.line on 7 195 / , and that dedif occurred at __~ 2 =~ ﬁ., Jrom the causes and on the date staled above.

5 ATURE

(Degrae or title) RESS

O

23b.

-

M,

| 2. DATE SIGNED

BUR[AL CREMA-

TION. REMOVAL (8peaity} -
A4

Z4b. DATE

3-20-51

24d.
Bilan

24c. NAME OF CEMETERY OR CREMATORY
B t, Z1on

TION (Ofty, town, or county)
Rural mg,

{Btate) "

DATE REC'D BY LOCAL

228N

o REG[STRAR 5 SIGNATURE

25. FURERAL DIRECTOR'S S1GNATURE

Wade fFuneral Home

ABDRESS
Browning, wmo,

—

icensed lmai Staternent on Reverse Side)

e S e e




1958
Date Received: m 2
DISTRICT HEALTH OFFICE #2
* _— : . District Fila Number H-8/-E8¢

Date Filed: APR 3 195

i

STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

working under my persona! supervision.

SEUGONE <unrrassrinsrasrisrasaniiseines Slme&%@z-h@%mnm
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

P T




