WRITE‘ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED APR 4 1949

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH 558/

REG. DIAT. m._éﬁ_ PRIMARY REG. DIST. w0

8912
State File No.

.m Registrar's No /5 QJ

2. USUAL RESIDENCE (Whers decessed lived. If Institation: reskdence before

(Y'w, Do, or unknown}
No

(1! yes, give war or dates of servios)

16. SOCIAL SECURITY
NO,

. COUNTY . .
: JASPER *STATE MISSOURI ™ JASPER“S%:
b. CITY (11 cutalde corporate Umits, writs nmn..m.&:;u %I’ I?Er:;m BEF c. C|T;{ (If outalde corporate Umits, write RURAL and glve townehip) 7 ("
. 10 } ( L)  —
TOWN JOPLIN B0 VTSl Town  JOPLIN N
d. FULL NAME OF (f act ia hoapdeal or lnnivus . feivs sikost sddrees o7 loostion) || d. STREET, (If rural, give location) w
INSTITUTION. ~ Rte #2 Rte #2
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE (Manth) (¥
DECEASE
(Typeor Priny  RODNEY . WERDELL VIALKER | o R s Y
5. SEX U\ 6. COLOR OR RACE | 7. #ARRIEB. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE e yess] @ owen -Dr':u ¥ Do u W,
.- 8
Male Y white MEMRLRG =2 e | Doe, 15, 187( g™ [Mee| ot e | e
10a. USUAL OCCUPATION (Giekindof work | 30b. KIND OF BUSINESS/OR [N- | 11. BIRTHPLACE (Btate or farsign countrr) 12 CITIZEN OF WHAT
don during moat of working life, sven 1f retired) DUSTRY . . Y?
Telegraph on'r Telegrapvh QOp'r J1llinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, "NAME OF HUSBAND OR WIFE
! John W, Walker: Twdia A.. v |___Alberta Walker
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Alberta Walker, Jopiin, Mo. R &

. Enter only onecause per

18. CAUSE OF DEATH

lina for (8), (b), and {c)

*This does not mean
the mode of dying, such
as heart falluse, asthenia,
e, It meana the dis-
ease, injury, or complicg-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

A nne )

Morbid condition, if any, gising DUE TO {b)
rizz to the above cause (o) dating
the underlying cause last.

DUE TO (¢)

3\}&0‘0}0.

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
related to the diseass or condition muring death.

\\
w0

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
. . . ves [ wo{1)
21a. ACCIDENT (Bpeclin) 21b. PLACEOF INJURY (eg..tnorsbous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [astory. strest. offies bidg., e1e.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?
: . WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22. ] hereby certify that I attended the deceased from
gliveon 3 ~ L5~ 19_\_-5_5; ond that death occurred al 123_5.;0_ m. from the causes and on the dale stated above.

L1948 1o _.3 — 1T 19 Y'Y that I last saw the deceased

= o 0 Tl

| 23c. DATE SIGNED

e, ha

24a. BURIAL, CREMA- | 24b. DATE AME OF CEMETERY OR CREMBTOBY . | 240, TION (Olty, town, or county) (Btate)
“°ﬁ1§'§.“{" nd - /5' ‘/? '
e [

25. FUNERAL DIRECTOR’ ABDRESS

Parker-Hunsaker Mc::btuary,J oplin, Mo.




49-3-249

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 —— .

3 , Student Embalmer No.

working under my personal supervision.

smﬁm....cZ&Z .....

- Signed......... e e me e .-  Licen®d Embalmer No..z...‘?.,? ....................
P. O. Address.— ?_éf_.....m_..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply v

the above constitutes grounds for revocation of license.) e

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




