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RMANENT RECORD
ed EXACTLY, PHYSICIARS should state g

CAUSE OF DEATH in plain terms, so that it may be properly claasified. Exact statement of QCCUPATION is very important.

A

N. B.—Every item of information should be carefully supplied. AGE should be

828

1. PLACE OF DEATH

Connty.. .Buchanan Refistrati

et Temephs

2. rurL name. Henry. J.. Walters,.
(a) Besid Ne....0 1709 Sou th
(Usual place of abode)
Lengih of residence in city or town where death occmred 3 s,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Now.oioovovorngreaggonnens o

Primary Registration District No, -[OQI ................
Hoyoﬂ Hgapital‘,

Do not use this space.

85\

o Ward,

h (If nonresident gn-e uty or town and State}
da. How long in U. 8., if of lm_'e:in birth? yrs. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

\BMEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) %@4 F £ 19 ﬁ

3. SEX 4, COLOR OR RACE 5. SiNGLE, MarrIED, WIDOWED OR
DIVORCED (torite the word) -
Male white ivorced,
5a. IF MARRIED, Wlbowsn. or DivorceD

HUSBAND

(o) WIFE oF Anna I,, Waltera,

6. DATE OF BIRTH (wonth, oay a0 Yext) Yoar 1868

7. AcE Yeans Monrs Dars "I LESS than 1
day, ........hess
60 | unk., | onk, | s-me

8, OCCUPATION OF DECEASED
(a) Trade, prefession, or
pariicular kind of wurk.........CATDEONLET

(b) General natare of indusiry,
business, or establishment in

(c) Neme of employer

..Taylor. cm.mt.y oo
Towa,

9. BIRTHPLACE (CiTY OR TOWN; ..
(STATE OR COUNTRY)

1.
| HERERY CERTIFY That mlecléuedlrnm
Clcet ol 2o, &1‘7 re

that T nth olive on..,, 5 7.m‘?g.udllul
death occurred, oa the thle stated. nhove, . ..m,

T?ESUSE OF DEATH?* waAS AS FOLLOWS:

10. NAME OF FATHER Nicholas Wal tera,

{STATE OR COUNTRY)

Germany,

11. BIRTHPLACE OF FATHER (cir or Town)... UTIKNIOWINL,.

PARENTS '

12. MAIDEN NAME OF MOTHERRatherine Groce,

v

{Sifoed)...

loctt 1) 19 ,?f (Address)

(STATE OR COUNTRY)

Jowa,

13. BIRTHPLACE OF MOTHER (crry or own).... JOKNO® ... ..

" INFORMANT a7¢ﬁ/&l¢—4/

*State the Dmmgn Caveina D
1) Mesxs axp Naroae or Imimm
DMICTDAL.

or in deiths from Vioueny Cavees, state
ind (2) whether Accroenrar, Bricmar, or

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

City Cemetery,

20. UNDERTAKER

DATE OF BURIAL

Ang. 12 19_-28 L]

ADDRESS

ewwsm&q#%t‘
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