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PLAINLY—USING UNFADING BLACK INE—

A

.

WRITE

= PIVIAWIN WUF FALIfA UF vUHAWUKI

STANDARD CERTIFICATE OF DEATH

AILED DEC 9 1950

BIRTH NO. ___

REG. DIST. NO, /zé_

State File No.iemisens iersssssmsssisonm

PRiMARY REG. OIST. NO&?.Q:ZL. Registrar's No....... ? i .

1. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESIDENCE  (Where deconsed lived. 1f Jpatitution idence bel
a sTATE Migsouri > counTy HOWE P& “moeiier

b. CITY (If autside corpurate limits, write RURAL and gire ¢. LENGTH OF

D ""“’rmmﬁffd“‘i trvesyw o 4/53

town Rural N. Moniteauerus| G4 WEE-)  rown
d. FULL NAME OF (I! oot in bmpI ;01 inatitution, dvo streat addeges or location) d. STREET (I.f ve w =~
Mo
SRSy R, R, 75 Feyetie, M woRs R, ROTFETTEyette,
3. NAME OF 8. (First) b. (Middle) e, (Last) 2. DATE cnth) ) (Ym)
DECEASED ; 3 AF 4y
(Topeor briny  FEOTEE Franklin Walcott ‘ o) Ve
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8_DATE OF BIRTH 9. AGE (in yeara| ir ok T ton 4w,
Male White & pvaBED x| Jan, 5, 1868 2 Fo e ) o |
108. USUAL OCCUPATION (Glive kind of work- | 10b, KIND OF BUSINESS OR IN. | t). BIRTHPLACE (Btate or foreign oountey) / 12, CITIZEN OF WHAT
dumhxfiﬂ!gruumg..wnﬂnﬂnd) Farmer RY 'I“’ev’ Yo rk TRY?
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR {H'E
Hansen Spencer Walcot} 8arah P. Walker Izella Leveridge

17. INFORMANT' S

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY SIGNAT%RE OR %ﬂd RESS

(Ye-.mla.srunknown) (If yea, wive wat or dates of servios) \Toﬂ e Ge o) rge A. Walc 0 e ‘t '[,

18. CAUSE OF DEATH MEDICAL. CERTIFICATION !gIsEg‘lc_ML gEngA_Erﬁi

I. DISEASE OR CONDITION *
'1";’;:;’:?‘(’3 . and (o | DIRECTLY LEADING TODEATH" sy (U » €M1 & ¢ davs
v (D), —— f
- | “ANTECEDENT CAUSES .
*This does not mean

the mode of dying, such Mormhmduim if any, giving DUE TO (b) CA" n “ ” P r D s Jo T‘ 5 Lo "“ "rh m—— v
. ). riae to the above cause (a) stk D * ", S A -
d ;m}':f:?‘%:;,ﬁtc‘:i:, “the’ uudcr?!y‘;nv cause last, A LJ ~r~ R é » 7 0 L.) g TY‘ v (T 1 0 1] Vn [°(h' i

egse, infury, or ' DUE TO (o) "_, )

1I. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death but not
reluted to the disease or condition causing death.

tion which eaused death.

e o X

19a. DATE OF OPERA--}19b. 'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. e s w0

2ta, ACCIDENT | . . (Specily}).-" <| 21b. PLACEOF INJURY (s.g..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY)., ::. . (STATE} *
-« 'SUICIDE e borna, farm, factory. street, offios bldg., wta.)

HOMICIDE
2d.TIME®  (Month) (Dap)  {Yean) {Heun) | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

1, o aF ) WHILEAT[™] NOT WHILE
TNJURY WORK AT WORK

2. T hereby cemfy that I atiended the deceased from Alov. 39

19.._‘2.12 lo _Arvy. g 1p8¥ that ‘T last sow the deceased

alive ty , 195"  and that death occurred at /¢ 0"‘171 , from the causes tmd o the dale stated above,
7. SIGRATURE | .. - (Degree or titl) b ADDRE;) 2. DATE SIGNED
Ry =»0@ R N I Y
24n. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY L’m LOCATION (Olty, town,orcon.nty) (fv%au)
m oy 12/2/50 Fayette Vity Cemetery Fayetle, lo

DATE REC'D BY LOCAL

/g-/-S%EG.*

"ADDRESS

Fayette, Mo




RECEIVED 7%
DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or-by—_._...._.._.._..

ba|l,' NDovasasssosansssvsssnssnss

working under my personal supervision,

ickfized E:ni:almer No. 33;/ﬂ
P, Q Addrcssj _%

~~~=Note:'~ The sbove-MUST' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Failure ‘to comply W
the above constitutes grounds for revocation of license,)

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




