tem of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECOﬁD
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CAUSE OF

-
SOM-7-20-37

e 1 X12008
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(=0 DEC 12 1338 MISSOURI STATE BOARD OF HEALTH 7
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ? 8 U j S
1. PLACE OF DEATH Do not uthla Bpace.

(a) County...... ccooun. ﬂ Registration Disiriet No,

(b} Primary Registration District No.. Registered Né..o.o e

© mﬂmm, Ne.. .I 0S. eghme Heitk Hospital. .5t
in Hmp;tzl or Institution; write its ime ins of street and number)

(e) Length of resldence in ciiy or town where death occurred yrs. mos. ds. () HowloaginU. S.. if of forelgn b ¥Fre. mos. ds.

2. PRINT FULL"EEAnhE Infant Walker

(a) Residence, No... L'J'u{? Tﬂft.&'\fa; ............................................... St.

\nce of abods, il no street addresy, writa county or clty)

(Il nonresident, giv%’city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATF OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR h
DIvORCED {wrile the word) 21, DATE OF DEATH {MONTH, DAY, AND YEAR) 1 k]
. s M
Ms le White Slngle 2. 1 HEREBY CERTIFY.,] That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF L19....

(OR) WIFE oF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR} 11/29/ 3_8

7. AGE YEARS MONTHS Days If LESS than 1

. Deathissaid

to hava pccurred on the date stated above, at//r
The principal couse of death and related fauses of importgffce were as follows:

Date of onset

8. Trade, professlon, or particular kingd of
work done, assawyer, bookkeeper,ete,.........ocooeninn e e

9. Indusiry or business in which work
was done, as saw mill, bank, 0bc. . ....ov e s s

10. Date decessed last worked nt 11. Total time (years)

this occupation {(month and spent in this
B . TR, oceupation..............

. BIRTHPL.ACE(C|TYon'rown)................................S.t.-......LQ.uiS..................
{STATE OR COUNTRY} Missouri 4

13, NAME Ma.‘l:thew Walker

o ey ! v
A
A0 l S Was there an nutopcy'l’....J\(.Q...

is.mamennamve Alice : "]l 25. 1f death was due to external causes {violence}, fill in also the following:

. 3 Accident, suicide, or homicide? Data of Injury. .. 219,
16. BIRTHPLACE (CITY OR TOWN) i T
{STATEOR copn'rm) . Mi S8 Ouri (94 Where did injury oceur?........

OCCUPATION

-
~

MOTHER | FATHER

{Specily city or town, county, and State)
] ) ~ Specily whether injury ocatrred in industry, in home, or in public place.
1. mronmm’...........M%}..bhe.w Wal ker : )
[

{ADDRESS) 7 Taft Ave, |l Moner of injury....

8. BURIAL, CREMATION, OR REMOVAL

PLACE Z2ion i oare._ 11 /_30 LZ:B.“.-._._ Nature of injury
Lo T S
v

. FILED.. l ey 901938

8

Local Registrar. ¥
(Licensed Embalmer's Statement on Beverse Side)
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: STATEMENT BY LICENSED :EMBALMER et - ,
RS Florenz Euvnck - Licensed Embalmer No................3" 7.... - N

hereby certify that the body recorded on the re

No —— or by..

working under my personal supervision.

/
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. . (Failure to comply with
the above constitutes grounds for revocation of llcense.) .




