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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTM ENT OF COMMERCE

ocT T2 {848

Registration District No...

Bk B

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.........~

31787
297

Siate File No

2o

Regfn’rar'.;- No.

1. PLACE OF DEATII:
(o) County. C 01 e
(B} City of town........ Jﬂf.f.e.r.s on.. C_i

(It outsido clty or town limita, write "It
{¢) Name of hospital or institution:

ot. Mary's Hospital __

{If not in bospital or institation, write street number or lpeation)

(7} Length of stay: In hospital or insﬁtuﬂan._.__s_._dﬂys.__ ____________
78 {Specify whethsr

3 L_J,iistour I

snd nams of township)

In this community.
yoara, months or daya}

2. USUAL RESIDENCE OF DECEASED:

@ staee_ MLasouri @ comy__ COle
() City or town.... GE!IthI.‘ tO_WI'l. Nis gour i
{If outside city or r town limits, write “RURAL" ")

No Street

{If rural, give Jocation)

{d) Street No

{¢) If foreign born, how long in U. 5, A.?

S ntmane Albert Benton Walther

3. (B) U veteran,
nAMmE War.

3. (¢) Social Security
Ne. ..»,IlQ.X.l...e_. it

5. Color or 6. (8) Single, widowed, marred,

4 Sex.male | e whife
6. (b) Name of husband or wife . ecrcsmienran

6. {¢) Age of husband or wife if

divoreed..... AT 1

MEDICAL CERTIFICATION

2L

p=
! that I last saw lySeta, alive on.
and that death occurred on the date and

Amadine Walther alive 48 yum
7. Birth date of deceased May 28 18630
(Month) (Day) {Year) P | !
=
8. AGE: Years Months Days If less than one day — P_‘[ S
: A
'78 5 17 o hr, min (]l \
Cole County, Missouri 0O Pue to
. Birthplace........ 5. Q. o et .
9. Birthplace.. “(City, town, er mun‘g »- (State of forcign country) W o
10. Usual occupation ... Bﬁ_‘b_i__ﬁg__p_Q_i =] an _Q,___ 0‘&&?&2%’“ g /éj vigaAaed
11, Industry o{\:mﬂnm 4 A' im %ﬂ——«—-rmum
& f 12. Name \\ AY k \ \/\/\-\r—'\/\l\\ \ Major fndings:
E U Underline
: 13. Birthplace th]:jcc;gse:g
Toceign wi ca
a 14, Maiden name ﬁ\m.,.xmwm “\N’@{uu country) Of autopsy. _should.;e-
ftistically.
s{ 15, Birthplace
= ; (Staye o foreign country) 22. If death was due to external causes, fill In the following:
16. () Informant../ » < . (8) Accident, suicide, or homiclde (specify)
(&) Addyess_____ ____4/ i (5) Date of ocrittrencs
17. (o) _ZZAMZ_______ Dau therso: 4' c:’ (c) Where did Injury occur?. e rpmry— = G
(Bofial, cromation, or removal) a Month) (E (  {Year) () Did Injury occur in or about home, on fa.rm in industrial p.ltwc in public place?
(¢) Place: burial or cremation 44.‘.‘ i
18. (¢) Signature "j,‘f fyneraldip tag W” 7 0?-0__431_____ \ While at work e w' u:ulu'y -
() Addgess ﬂ,';ﬂ = /1l __ _ Y, | A A m &u: [
19. (@ 4ﬂ? : ® —4 _déh._g;ﬁzrjﬁd#b m“f‘ﬁ="!”“‘i = = o,
] (Daterécaifod kocal registrar) {Hegistrar's dgngftare} Add :,__,-_4,=-~_-_:_a____ £ J'_'_" A aVa Date o ed L »
1, <



STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this cert:ﬁcate was embalmed by ME, OF DY o rrerrmar v rrereerenrner

ristered Apprentice No eeeeerisereenas

. P. O. Address!

Note: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not.embalmed, fact should be so stated above.

__working under my personal supervision.




