o DEPA}BlTMEgT;I.‘rgnP; COMMERCE MISSOURI STATE BOARD OF HEALTH 2 8 (J 3
FEf e STANDARD CERTIFICATE OF DEATH Stats File No.
2 Sift 00 m ey
E % Rez!ltrntion Dlstrict _&_Sﬁ_.,....... Primary Registration Distriet No% Regicirar's No.
e
a -5 'E. 1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:
g @ S | (@ County Howell Smmw: C@cg‘:; =LA é//
3 é o () Gity.ar town Yolliersvilie (a} Stata_ SSQUrl . Cmtymg.mw Lk
g = Z {¢) Name of hoapttgl or rli::i:::gl::rw o limita, write "RURAL -nd Samms of townabip) .
2 (&) City or town_ Pottersville
[ E‘ = (Lf outsida city or town Umits, write “RURAL™} (}
e o ; (If not io bospital or tostitatian, write strost nomber o Joeatfon)
(4} Length of stay: In hospitalor institution (d) Street No. : X
=
b‘: 8 Inthis " (Spectly whather (It roral, give locotion) C}
e community.
= s 2 Yyoars, months or days) (£) Ifforeign born, how long in . S. A.? years,
1= e
Y . MEDICAL CERTIFICATION
& E 2 || “¢hivame.. Lucinda A. VWalker D 29 \
< o E 20. DATE OF DEATH: Month ec. day.
s 3 8. (b} If veteran, 8. (¢) Social Security lg 40 8 :20 P
g ‘2 ‘E name War. . No year. hour, 2 ‘m!m:tn » M.
S ss 21. T hereby cortify that I attended the deceased from_ 2% l?‘;/
a8 6. Color or 6. (a) Single, widowed, married, « j
-] . 19, e & 19,
u'.. TR 45 female meovifaite avereaaB LT EEA || L iveon a'\_" 7 N,
E ‘ﬁ ?; 6. (b) Nameof husband or wife..__._.__. 6 (¢) Age of hushand or wifeif || and that death occurred on the date and hour stated nbove. ‘ ] *
5 g 5;.5, David V. Vialkear alive. . Immediate ¢ause of death - - Durotion
< £ || 7 Binth date of ¢ QOct. 13 1879 N 4 E P 7 ’
a . "i {Month) (Day) (Year) /' /] ’.
Q - 1 g
E E g 8. AGE: Years Months Days If lexs than one day Due to Vid
@& 61 | 2 16
a [— min.
L)
- Due t ;| l/
lé Z 5l o Binbpines HOWELL County Missouri/l|| L
§ g (City, town, or county) (State or foreign covntry) 7
3 5.2 || 10. Useal ocenpation House wife Other conditions.
7] g - -+ (Inelude pregnency within 8 months of death) ——
DI o E 11, Induxtry or business PHYSICIAN
= 58 'S!é{m.mm J. C. Johnston Miafer odlnga: —
] - Underlina
] L r—-— 111, / ehich death
C. foreign
E E z 14, Matden oo MR T HA ™ BT B xan g & = i ety Of autopsy ebarged sta
E 3 {15_ Birthpl Rolla liissouri /[y etically.
E < : = (City. tows, ot coanty) {Btate or Larelgn countryy || 22 I @ eath was due to external causes, fill in the following:
= % E 16. (a} Informant’s own wre_Ds W, Walker () Accident, suiclde, or homicide (specily)
B g Pottersville. Ho (8) Date of occur
(b) Addrem hd o
o < T
- = 17. (@) bul‘ 13.1 (b) Date ther .DeC L] 51 k) 19 4_- (¢) Where did injm'y occur?
Foe =] (Borixl, cremation, or remaval} (Month) (Day) {Year) (City or tows) pznm
= B H; - & ¥, (d) Did {njury occur in or about home, on farm, In ind place. in puhl.ic ?
; g FE =] (¢) Place: burial or cremation ureall ) . / /
i » é E,:; 18. {a) Sigoature n” py choRid d 0 n.}hﬂeuwm-ld (s“’“’ '”' °"h°')
] ) A e (g p %
:@Z |&] 1. (0) _ﬂ - (b.) ! / :f 3 f:! . 28. Signature L (M.D. orother)
= ) (zurweiud w&&}; (ﬂm'-mﬁ) —ZC/ M-/ W Date wigned/ 227
(Licensed Embalmer’s Statement on Reverse Si#




Istript
D ict Hea!th Office
0. s, P F Ng, 5,
e

STATEMENT BY LICENSED EMBALMER

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

egistered Apprentice No

working under my personal supervision. ’

Licensed Embalmer No # 2 ‘-? /

o P.O. Add:ﬁs%j%,%

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.




