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PHYSICIANS ghould state

MISSOURI STATE BOARD OF HEALTH

G INK---THIS IS A PERMANENT RECORD
Exact statement of OCCUPATION is very important.

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

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

o1 X10003

BUREAU OF VITAL STATISTICS
J -
AECB AUG 7 193“ CERTIFICATE OF DEATH A 2 O f} g
1. PLACE OF DEATH I j Do pot use thid aplce
(a) Conmy.........ﬂ.ﬁlﬁ.ﬁpn Registration District No. 77
{t) Township. Primary Registrutiph Pigirct No........F£. S ...  JBfgstered No.........
or lﬂo
(e) Qy.. TBHS806 bluy s8R L J—— (2) Street N? ................. @ o Aoy AP At e W oL il A A )s:.
T
(e} Length of resldencein clty or town where death occurred ¥, {f} HowlongInU. S it of foreign du,
2. PRINT FULL/ NAME...... Walker. De. Yolf AV
» 2
() Residence, No..... 1415 _Holmes Street,. KeC.Moa..... 8. |:| st S
(Usual plme of abode, if no street nd'dras. write county or ¢ity) (Il nonresident, give city or towl;'bgﬂ State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
& DivORSED (wgite the word)  » AJ21. DATE OF DEATH (MONTH. DAY, AND YEAR) July Tth, L1939
° © 22, F aty Iy attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED A f
HUSBAND of / SRR S - ol N 4 A A 18,
{OR) WIFE oF
L19.. . Death ia naid

- I last odw .2 = T ot
6. DATE OF BIRTH (MGNTH, DAY. AND YEAR) /— - . fm to ha AR fate stated above, at....1. 54D ,,P K.

7. AGE YEARS MONTHS If LESS than 1

IO |

The pi ncipnl

nise of death and related causes ot importance were as [ollows:
Dl!e of onset

8. Trade, profesaion, ot particular kind of
work done, as sawyer, bookkeeper,ete,........... 0L 4. £ g

9. Industry or business in which worle

was done, a3 saw mijll, bank, etc..... ...
10, Date deceased Iast worked at

this occupation (month and
b1 JRUSOR

. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY)

13, NAME /
v

14. BIRTHPLACE (CITYOR TOWN)_..__

{ STATE OR COUNTRY) Name of operation

What tegipconfirmed diagnosis?.....

15. MAIDEN NAME %f/

16, BIRTHPLACE {CITY OR TOWN)

MOTHER | FATHER | s | OCCCUPATION

(STATE OR COUNTRY)

17. INFORMANT.. W
{ADDRESS)

Manner of injury

Nature of injury

24. Was diseaze ol
1I 8o, apecify........
(Signed) 4. L AL

Local Registrar.,

(/ v {Licensed Embalmer’s Statement on Reverso Sldef
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STATEMENT BY LICENSED EMBALMER

Ay - -
. .- -
.

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

.

ettt st L ; , Registered Apprentice No .
. e, Cea . e

working under my personal supervision.

: ) censed Embalﬁler-No.../z.; %;
' P. 0. Addr&..../lic_ 7%_/ o

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

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