o |
. No.300 MiEL SEP 6 }951 THE DIVISION OF REALTH OF MISSOURE 27935 |
, to.48 STANDARD CERTIFICATE OF DEATH State File No.. 8
'BIRTH NO. REG. DIST. NO. l ? ! PRIMARY REG. DIST. m& 31 Registrar's No,__%__o_.fm_,_.___
1. PLACE OF DEATH ) OFF3 2 USUAL RESIDENCE (Where decessed fivad, If ined reskdonce before
a. COUNTY a. STATE ] Sso b. COUNTY admbmion).
Randolph - Missourd - Roope .
b. CITY (If outaids corpurate limite, weite RURAL lnd:i'v:‘u ghl.YENGm .,EFn c. CITY (1f outalde mrnonu Limits. write RURAL and give township)
s o p) (in oy
a TOWN Hoberly TOWN  Hallsville, Mo, o/ 2?
FULL NAME OF howsital or | ; da lesation) . STREET , giv
8 d. Hosp e Of 3¢ noi [ or wlve streas or d ADORESS (1f rural, give loention) /
O iNstirution  McCormick HOSP:Ltal »
g S.DNEAC’EE SOEFD ‘l (First) . b. {Middle) ¢. (Last) K 3. DATE (Month)  (Day) (Yenr)
K (Typeor Print)  JAMES "¢) -2/ JOHNSON WALKER oA Aug. 2li, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, gsvggc MARRIED, | 8. DATE OF BIRTH 9. AGE s vean| @ vocn ¢ Dr:;: ¥ oo woamn
- s i (Bpacity) ) . Monthe 1 Min, ;
Male ¢ | White A owes ) Dec, 27, 1867 “8% 7 |27 | |
10a. USUAL OCCUPATION (Give work’ | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
a done during mowt of working u‘s?. ml:n;:th:; ) ° DUSTRY (Biate o forelen eauntsy) |2.CSETN|1§IRI¢TDF WHAT
8 | Retired Farmer : Boone Countyk Missouri UeSe
< }‘Isa._ FATHER' S MAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
9 --Abraham Walker | Mary Anne.Bradley Delia Meldin Walker
b || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S S!GNATURE OR NAME ADDRESS
ﬁ , or unknowny I (1 yes. give war or dates a!miu) - NO. .
§ of . . —— . None "L Mrs, a R
© | |[ 8. cAusE oF pDEATH . MEDI ERTHFICATION ! INTERVAL BETWEEN
5| o ooveni | 1 BEEAT, BERIOIION, L : el
Z || tne for (), (b, end (@ b @ =g =
—_— ; .
2| Tai corr oot s ANTECEDENT CAUSES * V
the mode of dying, suck | Morbid conditions, if any, ;:m, DUE TO (b)
|| aa teartaiture, osthenia, | Tise to the abone eauie ta) sattng
B || ete. Je esecna the dip- | e underiying cowae lodt.
o ease, infury, o complica- DUE TO (e)
A+ || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
o Conditions contributing (o the death but not
a X related Lo the dizease or condition cauring death.
fu || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
& Tio 4" - ves (1 wo [
=
o || 212 ACCIDENT (Bpecity) 21b, FLACEOF INJURY (s.5..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, fastory, street, offics bidg. ese}
] HOMICIDE o .
g 214. TIME (Month) (Da) (Yeas) (Hom | 2le. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
: - - . WHILEAT NOT WHILE
J‘ INJURY = | “worx AT WORK
5 |2 1 hereby cenify thot 1 attended the deceased jroma?_pz_d&, 185 Jto =00 £, 1.5 Jihat I last saw the deceased
b alive on . ‘and that death occurred at m., from the causes and on the date stated above.
ﬂ 23a. SIGNA’ (Degres oz titls) | 23b. AD Z3. DATE SIGNED
“ 4%2”4 £-24-3]
E Us. B A (b, DATE 24, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, tawn, of county) (State)
;-'? Wﬁ ™ |Aug. 26, 1954 Red Top Cemetery Boone County, Missouri.
=1 vaTE RECD BY I.OCAL | t&fxsmms SIGNATURE a Loy ?rmnu(g‘ncwa § SIGNATURE ADDRESS N

ﬂ}mm&?.wunmsm




' Date Received: SEP 4 m
‘ ' ' DISTRICT HEALTH OFFICE’ #2/ o
| " District File Number, G- 7

Date Filed: SEP5

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, of by

. - " Student T .
working under my personal supervision. udent Embalmer No

Signed....... ZZa/d /,/
51N 0e s eenossnsnncneanncncsaarsns

Student Embalmer . Licensed Embalmer No

4/?2,

T,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OowN HANDWRITING (Faxlure to comply with
‘the ‘above constitutes grounds for revocation of license,) .

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




