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

-

DEPARTMENT. OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.__ﬁ_é_a_

MISSOUR] STATE BOARD OF HEALTH

NDARD CERTIFICATE OF DEATH
Registration District No..f; ? ﬂ__. Regi:

39021
S5

State Fils No.

ar's No

1. PLACE OF DEATH:

@ Coumy... bafBVELLE {%
® Clty o town,_ﬂiag.mmugmMo .
taide city or town limits, write “RURAL" and name of township)

{¢) Name of hosp[tal or institution:

V

{If not in houpital or iratitotion, write street number or location)
(d) Length of stay: In hospital or institution

In this community
years, months or days)

S Name Mrs.. Bachel Allce Walker

8. (&) If veteran, 8. (¢} Social Security

name war, . No
. (_i Color or 8. (a) Single, widowed, marred,
swsaxfeomale | wmeWhite]  dveedMarried
6. (4) Name of husband or wife..——._.____ 6. (¢) Age of husband or wife if
Will iam Walker alive... = e FEOIB
1. Birth date of deceased . D8C s 10, 1REH
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
75 9 25 .
hr. min
o. Binthplace. - Ogersvilile Tennegaee- - --—--

(City, tows, or county)

10, Ugual occupaﬁon__,H.Q.llmif e —

11. Industry ar business

g { 2. Nmemnaug.“mmm

{State or foreign cou.nt.rv)/

.
(3tate or foreign eou.ntry) -

) F-
16. Birthplace......... QS LSV ann. i

{CIty¥, tawn, or county) {State or fnrelxu covatry)
Dr. F. M Moore. Jr...:o::i

'hrnri nqv-i 'i'l A MO,

18. (o) Informant.. ..s
(&) Address
17, (@)

(Moath) (Day) (Year)
exi :

{Burial, exemotlon, or removal)
(<) Placer burial or cremation

18, (a) Signature of funeral dlrectord..zzf__j '/' 5 <z &< F I é
(6) Address...... H1 gginsvn.lle Mo ! i
19. {a) 02-/24 . (b)?.:"_ M

{Dateroceived Incal regislrar)

(ﬂﬂl(mrslismmm)

et SS URIRE

2. USUAL RFSIDENCE OF DECEASED:

@ comty_Lafayetie .
Higginsvlillie Mo.

MOa

(a) State

(¢) City or town

0 {1 outyida city or town limits, writs “RURAL")
(d) Street No
(If rural, give Jocetion)
i X} If foreign borh, how long in U, 5. A.1...... years.
MEDICAL CERTIFICATION /
20. DATE OF DEATH: Month... o -day.
Yyear._ __/? "la hour_- /l T M minute M
21. I hereby_certify that T attended thz decged / 7 3 ?
19 to d ~ %o
that I last saw I ant_aliveo 18. 50

and that death occurred op the date and hour stated nbove i
} b
I?gate causg of death... easermsestrasmeis mane smsnasetsecsmses) ._.?_.

;g#::

Due to.
2\
Due to \ l \
Qther conditiona.
(Include p y within 3 ke of death)
N PHYSICIAN
Majgfr ﬁndin%n - E —
opera ommwm_ e
: Underline
Gt
. L . o]
OfnumpsyW thoutd be
- | ed sta-
tistically.

(#) Date mmof_QcJ:_ﬁ_,_.lQAH

22, If death was due to external causes, 611 in the followlng:
(@) Accident, suicide, or homicide (specify)

D) c//’/ }//

~—

Date of occcurrence

{¢) Where did injury occur?.
1G]

(City or towa) (Comnnty)} {3tata)
Did injury occur in or about home, on fnrm. In industrial p!ace. In public place?
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. STATEMENT BY LICENSED, EMBALMERL".. .
™~ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
| ; 1. L
: o ; Reglstered Apprentlce No . )

vw;orl:ing under my‘personal supervision. s

‘ o L Llcenschmbalmer 5537/

_—
.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in hm OW'N HANDW?TJNG. (Fnilure to comply with
- the above constitutes grounds for revocation of license.) - .

If this body is not gmbulmed, above space should be left. blx_xnls.




