e THE DIVISION OF HEALTH OF MISSOURI
‘ﬂdﬂa DEC 15 1959 STANDARD CERTIFICATE OF DEATH serieme, 39709
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24a. BURIAL, CREMA. (Btate)

24b. DATE 244. LOCATION (City, town, or county)
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Dec . 6 1q1:’9 ’ Windoop Cematens: Windsor, Missourl
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242. NAME 'OF CEMETERY OR CREMATORY

b. CITY (If ontcide cormu.U.mlh. write RURAL and give o grALEﬁEE lﬂ(::;' c. CIT&' cuéu:c.l;r],-m;udu wriw RURAL sad cive townabis? Og@y_

a TOWN Sedalia Yr=s. TOWN L ]

g d. FIEIJOL‘IS-PNAME OF (1t not in hospltal or | tive strest address or loeatlon) || dA%rgﬂE.EEgS - (If rursl, give location) -

o INSTTUTIoR Bothwell Hogpital- 1013 S. Lamine, St.

a 3. NAME OF a. (First) = b, (Middle c (Last) ( 4. OATE (Month)

b | ctvwor iy WALTER B. WALKUP ooDeComET fhy 1952

& S. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE Un yean|  0NoEw | TRAR | 7 OROER @1 RS,

g " . O . WIDOWED, DIVORCED cﬂmu,) Iaat birthday) | Monthe I Days | Hours | Min.

3 Male | _White Married April h,1880 72 |

ﬁ m:;P USUAL OCCUPATION @ivs kindl xerk | 100. KIND OF BUSINESS OR IN- | 11- N BIRTHPLACE  (Gi1y ad Stare or Fersianf@unney) 12 CITIZENOF WHAT

& Salesman Real Estate Pettis County , Mo, TJ.S.A

< 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE

ﬂ John Wallkup Elizabeth B/arns Florence #Wadleigh Walkup

ie I 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS

I~ (Yeu. no, or unknown) | (If yes, xive war o dates of sarvice) RO | . .

= No Mrs, Florence Wallkup, Sedalia, Mo.
] 18, CAUSE OF DEATH MED CERTIFICATION ' INTERVAL EETWEEN

.|| Eoteronty anemuseper | 1. DISEASE OR CONDITION : 5
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= Cenditions contributing to the death bul ot —

E} related o the disease or condition cauing death.

[ 19a. DATE OF OP_IE_IF(!)AN 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY1

P T &%P&n (Bowcity} Zlh.Flu.A':EOFlNJURY (6.8 inor shocs 21c. (CITY. TOWN, OR TOWNSHIP) “(COUNTY) . (STATE)

Z HOMICIDE ™" - -~ g — "

8 21d. TIME (Moath) (Day) (Yean) (Houn) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? :

WHILEAT[= KOT WH

Pl'l INJURY — s = 1 woRK T WORK. - .

E 2. I hereby certify that 1 atlended the deceased from - , 1803 Y to ALL_/_lf 18.5 E1Rat I last eavw the deceased

; alive on L IDJ_. and thal death occurred at v m., from the causés and on the dale slated above.

2y |[ 2a. siGNATURE ¢ ortile) | 234 ] m i 3. DATE SIGNED

E\) - 47> IvlS ¢
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

R ; Studont Embaimer No.

StUdent coecncvvervansresrrsrtanssrrranannns Signed 0 W}’a'ag

Student Embalmer . Licensed Embahner No 43& f 0

working under my persona! supervision,

b o aitremZedulesn , [0, .

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I'ING (Fli!uu te comply with
the above constitutes grounds for revocation of license.)

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




