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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

v

L 22 85

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF, DEATH

Carroll

/ County

Reglatration District No.
Primary Registratlon District No....5....

18927

_File No....

BOARD OF HEALTH

(8) Residence, N ... sssssssssssistases tissasssisas sesens -] DN Ward . .
(Usual place of abode) {If nonresident, give city er town and State)
Length of residence in city or town where death occurred ¥T8. mos. ds. How long In U. 8_, if of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDIC:AL CERTIFICATE OF DEATH

V4

3. SEX 4. COLOR OR RACE [ 5. SINGLE. MARRIED. WIDOWED, OR
F DIVORCED (wrile the word)
W dowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
aseatinor - Jonlthan Walker.

6. DATE OF BIRTH (MoNTH.DAv.ANDYEAR) 9811 30, 185 9

4 :
21. DATE OF DEATH (MONTH. DAY. AND YEAR)@( "\/\/V\x__,i ? L1989

to have oecurred on the date stated abova, at...... % p m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The prineipal canse of death and related causes of importance were as follows:
day, ..o hrs. -
[ SeT— min
8. Trade, profession, or particular
z kind of work done, as spinner,
o sawyer, bookkeeper, atc
E 9. Indus or business in which
E wortl:ywas done, as silk mlil, hOusekeeper
= saw mlll, bank, ete.
U1 10. Date decessed last worked at 11, Total time (years)
8 this occupation (month and spent in t!
ye-ur) .......................................................... P ton
12, BIRTHPLACE (CITY OR TDWN)Illino is 2
{STATE OR COUNTRY}
E 13. NAME J. wall‘ca ‘J,V' sererisroseasnsesmsesensnressacasesmsrsmsesancrsorssasce Roeso fore llenceeirconenes |oeinsenneinn s
E > ()Nn.me Of OPEIRLION v e e
< | 14, BIRTHPLACE (CiTY OR TOWN). b.O99.9.0.4 2 l . What test confirmed di #in? ‘Was there an autopsy?...
b (STATE OR COUNTRY) d
x 23. If death was due to external causes (violence}, fill in also the following:
4 135 MAIDEN NAME __ Dampay Aecident, suleide, or homicide?.........oo.c.o.e.e.e.e..e Date of HGEY errerrer e L19.
E ‘Whare did injury occur?......
O | 16. BIRTHPLACE (ciTy 0r Tow) p9.9,9,9.0,4 are did injury (Bpocity ety or town, eounty, and State)
{STATE OR COUNTRY) Specify whether injury occurred 17 indusiry, in home, or in public place.
17. INFORMANT.<....... oo gg ¥ araﬁg Yalk E ) LY :
{ADDRESS} %1 pRoOur Manner of injury. 7 z.
18. BURIAL, CREMATION, OR REMOVAL Juns 29 ;2 Nature of lnjury....... ; -
m ¥ ] Zie
!'LACE_Y_E_-_D HO DATE ! 24. Was disensns or injury in any way related to occupation of daceased?...........o..

Y
19. UNDERTAKER...... -—-»-~Bogard—~——£&is&euri—.—

If mo, ppecify... e

2. Flﬁﬁgm@ﬁ-IQaa}m&tlnh A2
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