PHYSICIANS should state
ATION is very important.

should be stated EXACTLY.

¥ supplie
may be properly classified. Exact statement of OCCU

-

€.

CAUSE OF DEATH in plain terms, so that

aeen SEp 2 6 1938

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
,V. CERTIFICATE OF DEATH
! Beglstratlon District No.

St

Do not nse this space.

23""‘)r

County Monraoe i Fila No.
& 7 Towngip...... Marion Prisiary Registration Distrlet Nov225, 25, 25 £ Begtstered No
; owy.xadison (No. 8t Ward)
# ..
— 2. FULL NAME.. Inmeritia Walker é/-—-f) éz .......
7 .
o (a) Regidence. No. Bt., Ward. 2 :
(Usual place of abode) (Il nonresident, give city or town and State)
Length of resldence in city or town where death ocenrred yTB. mos. da. How long in U, 8., il of forelgn birth? yra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 8 et (i tte wordy "~ || 16. DATE OF DEATH (MonTH. DAY Ao ¥EARY Choy VY uﬁ«
. . J 2 17. .
Fomu 1o White Widowed I HEREBY CERTIFY, That I attended deceasod from
4. [F MARRIED, Wipows, o PivaRcen 219,37 10 . L. 1957
AON4MF&QFA!{ m Iast saw Wuﬂve on......

ed, on the dato stated nbove,

6. DATE OF BIRTH {MONTH, DAY AND YEAR) OC tober‘ :_7) . ]848 THE CAUSE OF DEAT
7. AGE YEARS MONTHS DaYs If LESS than 1
= day, ... Jhrs.
88 - 1 0 l o [ min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or H -
ouseviife
particular kind of work,
CONTRIBUTORY....
(b) General natuve of induostry, (SECONDARY)
business, or establishment ln -
which employed {or employer) «
-l
() Name of employer M| 18. WHERE was DISEASE CONTRACTED

9. BIRTHFLACE (CITY OR TOWN)

v

IF NOT AT PLACE OF DEATH

K 1"

smeorcountrY)  fionrde County, Mo. i
10. NAME OF FATHER

4

William Canp

WAS THERE AN AUTOPSY?

11, BIRTHPLACE OF FATHER (ci1TY OR TOWN)
{STATE OR COUNTRY}

Penn.

WHAT TEST CONFIRMED DIAGNOSIST ...... ..

(Slgned)......cccnves

PARENTS

12 MAIDEN NAME OF MOTHER [laTgaret k.Randolp

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

o e G2 0ol gpn g,

#State the DiSpASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

(

=

¥o.

(STATE OR COUNTRY) Bandolph Co.,

(1) MEANS AND NATURB OF INJURY, md (2) Whet.her Aocmsmx., SUICIDAL, or
HoMicmar.

INFORMANT, ATS. william. Tuvall

DATE OF BURI_A.I.

19, PLACE OF BURIAL, CREMATION, OR REMOV*L .

(Address) 4 adison, iFigsauri

B

. w7




RECEIVED S
Dlstnct Maalth Ofﬂcer No. 10
Dlstnct Flla hu.mour L0.— 3_ 9—',7 ?

g_/cp—Jf

paiatadde C LT Y T WP, ol 4 soon

Dntn Filod




