Dr. E.E. Glenn

RED MISSOURI STATE BOARD OF HEALTH
FBAPR 19 1998 BUREAU OF VITAL STATISTICS 10787

CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not udo this space,
(a) Counly.........G‘.r.Q.gn'e‘ I Registratlon Distefct Noslﬁ .......... Zbl
(b) Township............;e ... Primary Registration District No.............. 2001 ......... Registered No.......... ‘ ...............................

JHQa.. (@ Sireet No.... ELmuar. Iﬁ,g .St,
(If death occurred in ital or Inatltut:on. write its name instend of ‘stroct and. number)

(© Cy... . SPLinNg;

(¢} Length of residencolin elty or town where death occurred yra, mos, ds. (f) Howlongin U, 8., If of forelgn birth? yea. mos, da.

24
38
=)
38
2§
a
-
|2
e
&3
b
[¢2] 9 g
at 2. PRINT FuL Name.... Marvin Albert. Halker.. te & 6
Ay (8 Rosldence, No............ Elmyar. Apartments. ... st. D
B O (Usual place of aboda. if o street address, write county or eity) (It nonresident, give ecity or town and State)
O
Se FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o 3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR _
28 Mal it Divo| r‘h(wr uethe word) 2. DATE OF DEATH (MONTH, DAY, AND YEAR) Mar‘ch 24 1938
nlal e White
Eg s - g H REBY CERTIFY, That I nded decea.sed from
o] A. IF MARRIED, WIDOWED, OR DIVORCED ﬁ
&3 e m e 10.88 10, NN Ll
QR OF
.g g Tlastsaw h.}.n.\... aliveon...... W "{ ....... ,19.. 3?13@1,111: said
= ) )
'E:'a 6. DATE OF BIRTH (MONTH, DAY.ANDYEAR) NOV¥, 24 1884 to have occurred on the date stated bove, at.. /q
2., 1. AGE YEARS MONTHS Davs If LESS than 1 |[ Tho principal cause of death and related causes DI impnrtznca were aa follows:
w2 doy, ........... 3 e
(L I'd 53 4 0O O ..o iin, Date of onset
(G
n z 8. Trade, profession, or partieylar kind of N YA R ) A B
q. % 0 work dc?ne.assawycr. bookkeeper, etc............. G 1 QI‘K .............................
T b E | 9. Industry or business in which work
ﬁ E E waa done, aa saw mill, bank, ut.c.....Er..i.S.c.Q ..... R;R..
=3 O [ 10- Date decessed last worked at 11. Total time (years) S, ,
% [ 8 this occupatmn (munth and spentin this r
- S' Y 3 - TN 20T 1 R | U I‘V L A W
=.a -
-E = 12. BIRTHPLACE (crryortown)._.... QX T ord &l Other contributory causes of importanca: r}_ 'é
E g {STATE OR COUNTRY) . Missouri V|l e MNAZOD e,
Rt
l ‘23 g 13. NAME Ma,l‘ViI’l E. ‘Wal ker e et n e neene e
] , 3 P 1 | — RSSO, SRS
B £ | 14. BIRTHPLACE (cITv or Town) Hissouri /] Werad
| ,:01 @ My ( STATE OR COUNTRY) U] Name of operation Date of...
g E ‘What test confirmed diagnosis?, mu Wasa there an nutopsy’ LL‘Q._
S 14 . ]
‘ =28 E 15. MAIDEN NAME QT ive Hlder 23, If death was due to external causes (violence), fill in also the following:
- 3 Y st inj
| E 3 6 [ 1s. BIRTHPLACE (CITY 0R TowN) Missouri :Vfd“;id"i"°'d“’ or ""‘T‘““‘de Date of injury
=] STATE OR COUNTRY ETe nj oceur
E g z (sTatEQ ! i {(Specily cxty ob town, cuunt_v. and State)
-~ z e Spacily whather inj occurred in industry, in home, or in public piace.
EE . vFormant. IS . Qlive walker y ury
< (R . gpringfield, Mo, e ey
BA 13. BURIAL, CREMATION, OR REMDVAL ature of injury
sk runce flaple Park ... wellarch 26, .9 o
= o 24, Was disease or injury In any way pelated to occupation of deceased?..... WD)
| 8 19. FUNERAL DIRECTOR cavnH H ., _Ziohmeyer. Funerally - Qg . -
. ADDRESS -
Ea ; (Signod).......(;
} C o n e A Do ad 8 \ddrems) ... AR NS N

| Lacenged Eml{f!mt.r ﬁ' Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

: " |

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

, or by ‘

Registered Apprentice No R wo-rking under my personal su ision.
L
. . Signé. ; < égl—()

Licensed Embalmer No.. 2.4/,

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

If this body i3 not embalmed, above space should be left blank.




