MISSOURI STATE BOARD OF HEALTH

mDEC 11 mgﬂ 7/BUHEAU OF VITAL STATISTICS | 39003

CERTIFICATE OF DEATH
85 Do not use this space,
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——
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1. PLACE OF DEATH

® Coumy.....BHCHANAN I Reglatration District No. 1 1 3
(b) Township.... Primary Registration Distriet No...... Regisiered No.
(c) (;l’l'r St.Jeseph (d) Strect No B840 SelOLN.
{1t deat.h occurred in Hogpita] or Institution, write ita name instead of street and number)

{e) Ignzlhnfreddemlndtywbwnwbmdnthmrredle yro. T mos. Tds, {f) Howlongin U. 8.,f of foreign birth? yT8. mos. ds.

2. BRINT FULL RAME. (> Jennie Viola Walker
@ Begidence, No 840 S,19th S"I___I

(Usual placo of abode, if no streot address, write county or city)

{If nonresident, give city or town and State)

Exact statement of QCCUPATION is very important.

> PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
DIVORCED (write the word) 21. DATE OF DEATH (MonTH.Dav,ANpYEAR)  November 2,15 39
i
3 Female White Married 22 REBY CEREIFY, That I atte.nded deceased [
SA. IF Mﬁﬁglal? WIDOWED. OR DIVORCED 1
USBAND OF [ | IO vt - W, |- ot 4 -
{oR) Waltep H,Walker Iinst saw b S 10, alivean ¥ ,19.. eath is aiid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apl“il 28, 1895, to have occurred on the date stated above, ,J.OOOA,
1. AGE - YEARS MONTHS DAYS 1f LESS tkan 1 {| The eipal canso of death and related causes of importance were ns follows:

L}

4 4 6 4 ::!. ........... ':;:.

a& £ t
8. Trade, profession, or particularkindof At Home | a = % ................ Wf

AGE ghould be stated EXACTLY. PHYSICIANS should state

-~

5 work done, as sawyer, bookkeeper, ete.. .. Ll il
'E 5, Industry or business In which work . \ d A \
L was done. a8 saw mill, Mnk, 11 7 TR YRTRPRRN | POTTT PP PPN 12
2 1 10. Date deceased laat worked at 11. Total time (years) |l ...oe \
§ thia )occupatiun (month and spentin this M
R pation

2, BIRTHPLACE (CITY OR TOWN) nockport

MARGINTRESERVED FOR BINDIWG .
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD \%L"q

‘\\\D

(STATE OR COUNTRY) Missouri [f O 8
> E | 13. NaMmE James Linville
I
t—: 14, BIRTHPLACE (CITY OR TOWN) Unknown
g ( STATE OR COUNTRY) Nebraska Name of operation Date of.....
What test confirmed diagn Was there an autopsy?. %L M.
14
4 | 15. MAIDEN NAME Adella Dolel 23. It death was due to external causes (violence), Sll in also the following:
E | 16. BIRTHPLACE (crT¥ or Town)... B [T IIOWN Accident, su!:fide. or bomicideT........ucees S— Date of Injury...c.weeeeeeeen I T T
= {STATE GR COUNTRY) N ebra a ka Where did injury occur?

- ‘(Spodfy dity or town, eounty, and Statn_)‘_' ..

17, INFORMANT Walter H.Walker . Bpecify whether injury oceurred in industry, in home, or in public ploce.
(rooresP4Q S,19th Str.St.Joseph,Mo.

18. BURIAL, CREMATION, OR REMOVAL 4S8/ L A WD C E'M?“
_PLACE. -\S:MJ_EBIAMQM_ oate NVOLL M,y . 1538

Manner of Injury
Nature of Injury..........

24, Wud!seueor@]\ryinunym relal

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

3 19. FUNERAL DIRECTOR (NAME) ..»dn_Q_ﬁ.i.Q.e . & SOy,
>, * hooRes9 1 802 Unio S 2 y
z2 3 b & aa
y ;@ . FiLEn /LAY . A= STV 4 2 LBl e S/ef (Addr ){
> 8 !

{Lirensed Embalmer’s Statement on Beverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ti:is certificate was embalmed by me, or by -
S , Registered Apprentice No e ,
A working under my personal supervision. . o
S Signed....£. / KM
- o ) "' Licensed Embalmetr No.._-_..._.....§258 .
) ) . 7 p 0. Address... St . JOS eph .MO;.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply
with the above constitutes grounds for revocation of license.}* ¢
If this body is not embalmed, above space should be left blank. " .

»




