No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

AILEB SEP 5 1950 STANDARD CERTIFICATE OF DEATH e e o 20132

BIRTH WO, L " REG. DIST. m._@_vmmv vec. oist. 80.20 OD | Repistrars No y?é_'
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: residencs befors
a. COUNTY Buchanan 8. STATE M . b. (‘,C)Ui‘l'l’YBuch.a na n--l-muion)

b. Ccl,‘!;! (I outeids corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (if outaide corporate limits, write RURAL and eive township)

townahip)| STAY {in this place) .
TOWN St.d 2 ToWN  Gower RURAL PlattTWP,
d. FS%PNTBT_E OF (I oot in houplul or {nstitution, give streot address o locatlon) dA%rgEEESrS (I rursl, give location) . T d / / a
INSTITOTION M@ rey Hogpital St.Jose oh R.F.D.#2
3 NAME OF 5. (Firs() b. (Middle) c- (Last) l 4 DATE  (Month) (Day) (Yenr)
{ T¥pe o7 Print) George A. Walkup oEATH  Aug. 29 1950 .
5. SEX 6. COLOR OR RACE | 7. &*&,%‘},LEB- NIE\\r'ERc%SRR[ED.) 8. DATE OF BIRTH ] 5, ﬁsm-;m;u Jr oo IDr'na ¥ oeh u i,
A (Bpaoity! Y. on ays | Hourm | Min.
male white garrfed 7™ |March 15,1867 | 83 | |
10a. USUAL OCCUPATION (e kind of work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) d 12. CITIZEN OF WHAT
dona during most of working life, even i revred) USTRY Lt COUN
farmer farming Buchanan Co.Mo.. U. S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NMAME OF HUSBAND OR WIFE
Joe Walkup | Mary Ann Mutry Franceg Walkup 5
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16, SOCIAL SECURITY | 17. INFORMANMT 5 S1GNATURE OR NAME ADDRESS
(Yow. 2o, or unknown) | (I yes, rive war or dates of service) NO. .
no none Jewell dawkins uowgz Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lal;sf-:g}rn gsggsg
 Enteronly cnecauseper | 1. PISEASE OR CONDITION M @% —12‘0\/\{
Tine for (e, (. and cy | DIRECTLY LEADING TO DEATH® () =< M 2
. ANTECEDENT CAUSES . b o
*This does not meen - M M
the mode of dying, such | Aferbid conditions, if ary, giving DUE TO (b)-‘eg/‘f‘/t/@ y.o = .
ar heatt fallure, asthendfa, | Tise o the abore cause (a) dating : : v - U - -
de. It meens the dis. | Ghe underlying couae logt. r; q _7( ;X
case, injury, or complica- DUE TO (¢} : : = [2)
tion which coused deagh, | 11, OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the death but ot
related fo the disease or condition causing death, X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON :
1 L . , . ves (1 wo I
212 BECCIRENT (Bpwcity} 21b. PLACEOF INJURY (o.x..iaorabowt | 2Ic. (CITY. TOWN, OR TOWNSHIP) .. {COUNTY) . (STATE) -

" SGICIDE M Jhoms, , [actory, sireet, office bldg., ane)
HOMEpE—" P A

210. TIME (Mouth} (Day) (Year) (Hour) | 2ls. INJURY OCGURRED | 21t. HOW,DID INJURY OWUR;%% Mm
0"! WHILE AT ‘narwuu.ﬁ ;:{&M—”‘W 1
.IE- . . .

INSURY @Vﬁ 2T (2504 WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

7

2. I hereby oertzfy that I auended the deceased from , 1857, 1o , 19372, that 1 last saw the deceased
alive on M , 1857, and that death occurred at LR 058, from the causes and on the date slated above.

234, SIGN, TURE ) (Degres or title) | 23b. ADD | 23c. DATE SIGNED

: }¥5b9&x4J1a/uﬁfﬁbEEﬁ?’ G?D ' S U, ‘“%?}z/?£7
BURIAL, CREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LCK'.ATISH {City, town, or county) (Btate)

7106 REMEVAiM)

Gower

DATE REC'D BY LOCAL OR"S S1GNATURE

REG.




e

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..ﬁ%____

Student Embaimer No.

working under my personal supervision.

Licensed Embam Z! ‘?5
P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Flilure to comply wit
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so sated above.

Student ...evasaesrsasncanens tessndeasioses
Studmt E-bnllor




