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

'BIRTH NO.

THE DIVISION OF HMEALTH OF MISSOURI
FLED JAN 10 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo_é (&) PRIMARY REG.. blst-,.._yo-M ReGittrar's Novwmflovsivmmsesmesson

143

State File No.

1. PLACE OF DEATH ? USUAL- RESIDENCE ‘(Whee decoased lived. 1f institation: residence befors
. COUNTY . STATE > . b. COUNTY sdicimion).
- ._Benton : M
C(l)TY (I oatzlde corporste u_mn. write au-lmx. ud‘:i-:.up) §T A“(E?IEE ﬂ?:-;) & CICH {If outside corporats I.Imih.lw;hn RURAL and th:'lg.o-nup; _ \0 7 / I/
- TOWN . wo rgaw Monthd - TowN - PR ") /
4 FHéSLPr¢A1EO%F {100t in hoepital or inatitution, give streot addroes o lovstion) dAsgl?RFEErSS o m-_l.':'ln Ioeatdom) ¥ '
mstitution. Lake Side -Rest Home ';'
agEAC'gEEiOEFE a. {First) v b. (Middie) - c: (Last) 4, DSTE {Month) (Dl’) (Yean
{ Type or Print) Leora D, WALKER DEATH 1 1 1950
5. SEX | 6. COLOR OR RACE | 7. mﬂ)%ﬁﬁl{ED. B!IE‘YER %SRRIED.) 8. DATE OF BIRTH 9.11(‘5[': Un yesrs l:r :::l ID;u;: o URDER M HRES.
. . . (Bpecify) . = Hours | Min,
Female white Wi owe? Nov 11-18'?«‘3\ 71 1 |23 |
10a. USUAL OCCUPATION (Giveklodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn eountry) 7 12. CITIZEN OF WHAT
done during most of w: ?{ulﬂo » ovan if retired) ' . DUSTRY . . COUNTRY?
Hous ewl i Cole County, Missouri USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L. R Campbell Harriet Francis Gilbert M, Walker
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

b begrt folinre, asthenia,
ete. It mecna the dis-

rise (o the above caute (o) stating

the underlying cauae lost.

(Yeu, B0, oru.nknwnl {If yen, wive war or dates of service) .
hle None C. L. Walker - Versailles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecamwseper | 1. DISEASE OR CONDITION cms/tr AND DEATH
lime for (), (bY, and (c) DIRECTLY LEADING TO DEATH® () Q,,__[_ﬂ i d ;}'\ Z1
ANTECEDENT CAUSES '
*This does not mean . A
the mode of dying, such | Morbid conditions, if any, giamg DUE TO (b) - E-W—'a _é o st

eae, injurs, o complica-
tion which caused death,

DUE TO (¢}

I1. OTHER SIGNIFICANT CONDITIONS -

Conditions confributing to the death bul 7ot
related to the disease or condition causing death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION
: _ ves [ wo [

21a. AQCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..incraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, fagtory., street, office bldg., eta.) . : :

HOMICIDE i .
21d. TIME (Mouth) (Day)} (Yer) (Hour) 210, IRJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?

) . mm.s AT[T] NOT WHILE[
INJURY =, AT WORK .

2. I hereby certify !hat 1 attended the deceased from / mﬁ o 1@ that I last saw the deceased

alive on P . , and that death occufed at ..3___._,A~m from the causes and on the date stated above

23s. SIGNATURE ™

'non REMOVAL'
Remova

i qu DATE_

/ )ﬁ/ F(Degren or title)

23b. ADDRESS

L4

l=Jan- 50

pw_ell m

_NAME OF CEMETERY OR CREMATORY .

E") I.OC,H’ION (Otty, tuwn.oroonnty)’_../ 7(State). __ _
etary Morgan County, Mo,

DATE RECD BY LOCAL
c)

- -

rT_."'Il

7_%% ' Ec'rou ] GMATURE Abblt!l'
W, Kidwe]l ille
1t on Reverse Side)




H /54
Otstrict o oL
pistrict File “'““‘b}/, . 2L

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 oo

Stuc_hnt Embatmer No.

working under my personal supervision.

Student cc.ecasensas teevesssasnnsasrrsanans Signed....
Student Embalmer

Licensed Embalmer No ’5‘/ é %—;

P. Q. Address_mmmwmm

Note:\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm-e to comply wi
the above constitutes grounds for revocation of license.)

I this body isinot embalmed, fact should be so stated sbove. -




