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FILED SEP 7 1954

REG. DIST. NO. Ba_ﬁ‘_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<9473

Stote File No....

BIRTH NO. PRIMARY REG. DIST. No. 20 T2 Registrar's No IS
1, PLACE OF DEATH ) 2. USUAL, RESIDENCE (Whers deceased lived, If ltitation: residuaos betors
a. COUNTY a. STATE | R b. COUNTY adinbmign),
Saline Missouri aline ,¢
b. CITY (I outsids sorpurate Limits, write RURAL and give ) %ALEPffll: nSF) c. CBIR’ thin ltmits of
township) ] - a city gr_incorporsted i
TOWN  Marshall, Mo. T'Se TowN Rural WG
d. HHJéSLP?'l‘BMLEOOF (If got in baepital or institution, dive strect sddrem or loestion) SJ RREEI' rural, give locntion)
iNsTiTuTion-Fitzgibbon Hospital WP 9 111 South WestsHMarshallsko.
3, NAME OF a. (First) ‘ b, (Middle) c. (Lasty y 03;1- (Month)  (Day)  (Year)
(Typeor Print) YWilliam Walker George DEATH LTy o
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o resn| @ b | TR | 7 mmex % ki,
/4 WiDOWED, DIVORCED (Bpscity} lant birthday) |Months| Days | Hours | Mis.
Male White Wi = 27 111122 I
10a. USUAL OCCUPATION (Giv work-| 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . - ‘
done during moet of woek, ﬂﬁmdi “5 = DUSTRY (City and State or Foreiga Coustryl ‘zcgll}g,ﬁ';?FWHAT
Ret Farmer O wn Farm Saline o Migsouri o) HoS.A,

13b. MOTHER'S MALDEN

Nancy Bell
16. SOCIAL sscuarrv

13a. FATHER'S NAME

15. Eﬁ DECEASED EVER Ia U.E.ARMED FORCES? ‘

(Yeu, 0o, or unknown) | (If yes, elve war or dates of sorvice)

NAME 14, NAME OF HUSBAND'OR WIFE

7. INFORMANT"S SiGNATURE OR NAME ADDRESS

No = Nane e Jr Marqhallghlo Ht.o
18, CAUSE OF DEATH. . : - ME AL CERTIFI TIO . lg‘l’glg!_‘;’ll. BETWEEN
| Enteronly opecamséper | |- DISEASE OR'CONDITION NSET AND DEATH
Hae for (a), {b), and (c} DIRECTLY LEADING TP PEATH‘@) y //(
*This does not mean ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b)
as heart failure, asthenia, | rise to the abose cauae (a) stating
e It meanis the dia- | the underlying cause last. . N ) .
care, Infury, or compli DUE TO (¢}
tion which coured death, | 11. OTHER SIGNIFICANT CONDITIONS
-t ‘ " Conditions contributing to the death but not
related (o the disense or condilion cousing degth,
19a, DATE OF OP_FI%'; 19b. MAJOR FINDINGS OF OPERATIQN v . o . 0. AUTOPS‘I’?
T/ X YES D NO D
21a. ACCIDENT {Specily) 215, PLACEOF INJURY (ag..loorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Inctory, strest. office bldg., e10.)
HOMICIDE . ) ] . -
21d. TIME (Monts) (Day) (Year) (Hear 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NQT WHILE
INJURY- = | “work gwonx ]
2] hereby aumded deceased from 18) !hat I last saw the deceased
alzﬁa on d that dea ceurred al m ,{rom e cause, and on !he dpte stated above.

23a. Sl

/ﬁ% A P

/2

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

24b. DATE ¥

24y BURIAL. CREMA-
TIGH, REMOVAL )

REGIST S SIGNATURE

248, NAME OF CEMETERY OR CREMATORY

. (Statd)

24d. LOCATION (Ulty. town, or eounty)

., FUNERAL DLXKECTOR™ S S1GNATURK




[y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

r g
L5 T2 < < U= - -

working under my personal supervision..

Student.......ootoiiriiiniinara i iecenaaeaaea
Signature of Student Embalmer

Licensed Embalmer No. &L, &~d

P. O. Address MW

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above,




