THE DIVISION OF HEALTH OF MISSOURI

ho. 300
v || FILED DEC 28 1955 STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO, REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's No. .. 1327..........».
! ;{ 1. F'E‘SUCNETYOF DEATH 2. U?TL;'?EL RESIDENCE (Where decossed lived. 1 inatizution: r-ndandu before
a. H a. B, COUNTY adinlssion),
Buchanan Missouri Clinton
b, CLTY (I outeld limits, write RURAL and i . LENGTH OF . CITY » Regidence o
g (f outelde corpurts limita, wiite R e awoabip) STAY (in this place “ “oR 4 & gt;‘%&w‘r&a’;’:’ugn&‘n;
o TOWN  St.Joseph 12Yr, QMig,|  TOWN Gower e ke
g d. FH](S'S-P?I‘BA&!‘_EOORF (H not in boapital or institution. glve streot address or localion) A%r[ﬁ%& (11 rursl, give loeation} ;l :J/(,]
S msTiToTioN State Hogpital no.2 4
ﬁ 3DNE?:NE"ES%'E * a. (First) b. (Middle) ¢. (Last} 3. Dg}-g (Month) (Dsy) _ (_Yw)
F (Typeor Print)  Margle Walkup peari Dec. 15 1959
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ‘% 8. DATE OF BIRTH 9. AGE (In yaars] (¥ UNDER 1 YEAR | F UNDER w4 mas.
b WiDOWED, DIVORCED (Bp-:i!.ﬂ“‘ laat birtbday) Monﬂu, Duye | Hours | Min,
3 female | white Widowed Jan.8, 1877 |78 L '
" IDn USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
44 Tldmmc most of wor! ulﬂn.o:onl! reth:d) h DUSTRY {City ead Stste or Foreiga Cnuntry)/ mcgﬂﬁ%gw?FWHAT
g ouseE wile Pa. USA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i q | William Fahrion | Mary Williams | Claud Walkup
‘ [ |5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT'S SIGMATURE OR NAME ACDRESS
< (Yes.no, 07 unkoown) | {If yes, give war or dates of service) RO. R R
= no nons Ed Harrington “Gower,Mo.
‘ ’ I 18. CAUSE OF.DEATH . .~ B J_\I‘lEDICAL CERTIFICATION . Ig;ggg:l;{gEgWEEN
¥ || Enteronly opecauseper | |- DISEASE OR CONDITION ) . : . EATH
} Z |[Tine for (5, (b, and (& | PVRECTLY LEADING TO DEATH? (g Ce %"ebra.l Hemorrhage
4 *This does mot mean ANTECEDENT CAUSES i - N
i 3 the mode of dying, tuch | Aforbld conditions, If any, giving DUE TO (&) Arterio Sclerosis
' - as hearl fallure, arthenta, rise o the cbove cause {a) atuﬁnp .
& ete. It means the dis- | the underlping cause last. - - . 3 S/X
= case, injury, or complica- DUE TO ()
= tiont which cauaed death. 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing Lo the death but not - . 3
E rd?rc:i o :A:o:ia?au J:rgwndlfwn mumn;dmﬂk Sen i }- Psy cnos 1 8
;,; 19a. DATE OF OP_F;ROAhi 191). MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
7z .
z | v 3 wk]
* 21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5.. lncrabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, etroat. offios bide ., #va.)
z HOMICIDE . _
g 2id. TIME (Month} (Day} (Year) (Houn Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF : WHILEAT[™] NOT WHILE
f INJURY WORK AT WORK
P
; 22T heredy certify that I attended the deceased from __-L@B_q._l___ 1955 10Dec. 15 | 1955, that I last saw the deceased
= aliveon DECe 1 ) 19_5_5, and that death occurred at 5 ___Da m., from the causes and on the date stated above.
= || 2a. SIG Tt? (Degreo or mle) ,cl_)zab ADDRESS 23c. DATE SIGNED,
] ; . -
- /50 sivwef Jhares 2D b0 Ty o L ideny e 2 s fo ™53
= [[24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY qﬁ CREMATO 24d. LOCATION (Otty, town, or connty) = (State)
= || TION. REMOVAL (oaeity) ' : -
g uria Dec,17.195%  Allen Cemetery

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Dec 19, 195%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the.body whose name is recorded on the reverse side of this certificate was emb
by me, or by ....... %) ...........................................................

working under my personal supervision..

Student........ Meqgeeaeseimassmaaaaesiiesearaeateaans
Signature of Student Embalmer

P. O. Addresagk @7 ¢ e

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

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

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




