THE DIVISION HEALTH OF MISSOUR! —
S. Ne.300 F"_ﬂ] JAN 2% 1949 OF R Q‘ﬂ
o0 STANDARD CERTIFICATE OF DEATH ~ s ris o 2200
BIRTH NO. REG. DIST. NO, 128 PRIMARY REG. DIST. NO. 2000 Registrar's No 1] R
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased Lived. If lastitgtfon: residence befors
a. COUNTY a. STATE . . b. COUNTY adeaimion).
: Greene - Missouri Greene 3 9
g’ b. CITY (If outedds corpurste mits, wiits RURAL and give ¢. LENGTH OF || c. CITY (M outuida eorporsta limita, write RURAL and give townabip} < o
R . . __ townabip)| STAY (in thia place) QR "
TOWN Snringtieild 20 years|  TOWN Springfield
g d. FllilouéPrTﬂﬂ.Eo%F (f o4 i hespltal or instlsution, give strest sddress or loeation) d.AS.SrgEET (I rarm!, ghve keation) f d
bt INSTITUTION. 840 West Elm / _a_sss 840 West Elm
B | NAMESE ™ e (i ST - T e Gaw - 4 OATE — (M) (D) — (Y -
B { Type or Print) Walter - E Walker . DEATH January 18 1949
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years] I ODMR 1 FIAR | O GooER 2 m2%,
?‘ D WIDOWED, DIVORCED last birthdar) Momh’ Dars | Hours | Min
Male White Married " | Jane 22, 1879 | 69 '
g tﬂ:;n. USUAL OCCgPATION u:!au.m;a.wx 10b. KIND OF Busmsssnc")_lrsa_r IN | 11 BIRTHPLACE (Btate or foregn country) 12 CITIZEN OF WHAT
) -, aven »
E Mo intainanc Laundry Missouri O o8R!
< iitaa. FATHER" S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, " John Walker ] | Unknown_ . Sarsh A Walker (West
! i lé WAS DECEASED E\éIER IN ,49_ S.ARMED FORCES? | 16. SOCIAL sEcUR!Tg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
" -, ot gnkbown) e, wit or dates of 1} N - a
3 o= | =™ | 491-05-0845 " Sarah A Walker, 840 W Elm, Springfield
U . cavse oF oearn - MEDICAL CERTIFICATION INTERVAL m
1. DISEASE OR CONDITION . ‘
E 'E‘::,rﬁ':{"(gm'(’g DIRECTLY LEADING TO DEATH® ¢g) & 3 Molrrt Nttt
) ,'n_u docs ot mean | ANTECEDENT CAUSES
© [V ehe mode o aring, auch | Aforsic conditions, if any, giving DUE TO (b) Haces § ohlerer—ie :
3 - || on beart fatture, asthenta, pseto e e st (o) dating - B
=} de. It mecns the dis- trderd
o cm,lnjumwwm;lm. DUE TO {c) A= M{ 1 —-»*j Z;J‘Mq/ /ﬁ,rd.w
= || thon whtcs coused deasn. | 11. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not /0 ’
91 _ | related to the dlaease or condition causing death.
[ 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION i - J e 20. AUTOPSY?
2, TION
(=T ) . - YES D nu.m
o || AccipEsT tBpecity} 21b. PLACEOF INSURY te.g.. norabous | 2lc. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, surest, cfflos bldg..e10.) ° :
& HOMICIDE . ]
- g 21d. TIME (Moath) (Day) (Year) (Houwn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? C)
I mﬂfm . WHILE AT[~ NOT WHILE
) _ m. WORK AT WORK
E 2. | hereby certify that I attended the d. d from ifre, Ly , 194 £, to]é%, 194 2., that T'last saw the deceased
alive on ,4£¢-_-n__fL_ 19_‘!_,2 and that death occurred di 2328 Am., ffom the couses and on the date siated above.
E Zia. snem?'; (Degres or title) | Z3b. ADDRELS? l Z3c. DATE SIGNED
[" et T e, SIFE WW% S5/
E 24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or ] {5tate)
TION, REMOVAL (Bpeaity? . /
§ Burial Jan 20, 1949 | East Lawn Cemetery Sprmgfield MlSSOUI‘l
DATE REC'D BY LOCAL | REGISTRAR'S SIG RE // 2. FUNERAL DIRECTOR'S SIGNATURE - ag‘_ lss.}, old
. in
| /-27-#7 e, /t{A O] Alma Lohmeyer Funeral Home . ﬁgssoﬁr%

Vi - (licefsed Embalmer's 5 on Reverse Side)




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, or by

et meeeTEEALESEtraneaennesseanasnsesaste ateaeann e ee ACS SaRan vena g et ampen ey e® e ee e e R b b e e eamn ee 4 b e 48 48RS nke e ece e b e ara s bbb ntresas , Student Embalaer No.

working under my personal supervision.

SIgNed ancicenccenccotcassssnvannnasansonannsns .
Student Embelmer

Note: The zbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

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




