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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

FILED MAY

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District Now.oee ) .................

23 1943

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No/ -

State File No :E‘S}?QS .

Regisirar's No / /.4

1. PLACE OF DEATH:

Adair

(&) Counsty,

Kivksville

(b) City or town

{1 outnide city or town limits, write "HI/HAL" ond name of tawnship)

(¢} Name of hospital or institution:

Laughlin Hospital

o)

{If notin hospita] or institutivn, write atreet num!

(d) Length of stay: In hospital or institution

r or location)

hr,

In (his community BOVI‘ bt

(Specify whether

yeire, monthks or days)

2. USUAL RESIDENCE OF DECEASED:

@ s Missourl ...
Kirksville

(¢} Cityortown

{¢) Streer No

(e) Citizen of fotcign countiy?

If yes. name country

{ lEuida city or town limits, write "RIJRAL") :‘)
701 Egst Mill St. -
(If rural, give location)
no 6 ...... (Yes or No)

. {Specify type of place} L
- AWhile at work? .o crerea—e {z)_3Means of

{Licensed Embalmer’s Statement on ihoferse Side)

3. (&) PRINT Sarah L. Walker MEIDMCAL CERTIFICATION -
FULL NAME ) y ' //
PRTrI P S— 20. DATE OF DEATII: Month £z /b day
. n, 3. (e ci ¥
verers none a}'lgﬂg year / ?4’/ hnur.......l, ........................ minute...’?(a....,A.__M.
nAme war. N oisimmm st nancmemanen ~
21. I hereby certify that I attended the deceased from..f W le A, L
3. Color qr 6. (a) Single, widowpd _married 1w o (2P
/ femsale whi te ~ "3y widowedq oy
4. S“‘; race dworcea*.._., """ e et that I last saw hg/"_ alive on ﬁ‘ '/,/
6. {8) Name of hushand or wife  ...o.v.... 6. (¢} Age of husband or wife if | and that death occurred on the dagé and hour stated above. i
. Duration
Danl a'T dhi' Walker ALV vears || Immediate cause of death...... s LUid s : :
¥
7. Birth date of deceased JB.TI * 8 18 61 2
. (Month) (Day) {Year} :
8. ACE: Years Months Days If less than one day
80 9 26 :
hr. min. ZEa ol
Due to. " LA ;
0. Birthonee. . Macomb / Illinois : R 4
{City, town, orrcloum.y} {Stute ar loreign country) y sseeerer ’ \
. a ome Ctherconditions.... S U SRR, é
10 Usual occupation {include pregoancy witbio 3 months of desth) -
11. Iadustry or business,. PHYSICIAN
= Major findings: —
5 ) 12. Name George R, Voorhie s" Of operations } Underline
E 13. Birthptace.... MUrSer Co. / Penn. the cause to
«  (Cigy, towo, or cou . (State or forcign country) v
é 14. Maiden name C.gu g4an ijé.Vi 8 Of autopsy sm:égatbnf
& tistically.
5] 15. Birthplace Macomb I11. 22. If death was d 1 fill in the following:
= (Citw, town, ar connir) (State of forsign country) 22. 1f deatb was due to external causes. in the following:
16. (a) Informast Mras., F. ¥, Stewart (¢} Accident, snicide, or homicide {specify}
@ address_ De2YDOYN  Michlgan {#) Date of occurrence
: ~ - VoW id inj .
17. (a) MFereﬁtCemt «b) Date thereof. 4“14 Zl'l (e} here did injury occur? (City or town) (County) (State)
{Burial, cremation, or remaval) (I‘E‘"“') Day} (Yenr) (dy Did injury ocenrin or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremau'.on..,,....L 11 7T em i &
A




e

RECEIVED -
District Health Officer No. 10.

Digtrict File Numbor.‘é’:/.j_/.:ﬁjé

Date Filed MAY 1 A 194) . -

4‘&.

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, op-by

, Registered Apprentice No,

working under my personal supervision.

Licensed Embalmer No.. 390

P. 0. Address. /Y te el ZZ 4

; |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




