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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE.

Registration District Noe_z_/g

Primary Registration District Noiﬂl_"_..

MISSOURI STATE BOARD OF HEALTH

Bxasy or i Gt STANDARD CERTIFICATE OF DEATH

State File No

Registrar's No. '? ?

28129

1. PLACE OF DEATII:

(a) County..... QQQPQI

2. USUAL RESIDENCE OF DECFASEID;

s, Misgourl ) couny. COODOX

724

dw ™

;\

(4}

(b) City or town. ...oureirean BQ MJ. Jre
(lfout.mte mty or town limits, write “RURAL" “and name of township) (¢} Cityortown... Boonvm,
(c} Name of hogpital or institution: - {[f outside city or Lown limits, writa “RURAL")
Dr. _A)ex VanRagvenswaay Hoapit al, @ Street No... 800 Third St e
(I not in hospital or institution, writa street number or quw e (If rural, give location)
(d) Length of gtay: In hospital or 1nsututlon.......ﬂ...._...... ?S-gkfﬂh' o ) e ‘F Ho
pecily whether (e itizen of foreign country? - (Yes or No}
In this community. All of life' O !
yours, months or doya) "’ Ii yes, name country D
MEDICAL CERTIFICATION

3. (a) PRINT ! .
FUfL NAME Walter Rﬂﬂdo au

20. DATE OF DEATH: Manth,, S2M day. a

3. (b If veteran, 3. {¢) Social Secunty

DAME WIL....... oo N Ne 497= 3-51“

0 5. éo!or or 6. (a) Single, widowed, married,
4. Sex.... Male race.. whit -} divorced ;nﬂ:
6. (b) Name of husband or wife.........ccueeeeicnces 6. {¢) Age of husband or wife if
....... MQth-B&nklﬂRﬂ’d alive.,... 73 ..yearsa
7. Birth date of deceased........ NOY. St.h. 1885

{Month) {Pay} (\'ear)

that I tast saw hasaty. alive on
and that death occurred on the date and four stated above.

Immediate capse of death

... ey btttk é‘t«;éaa,eq_, FO Avenn,
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8. AGE: Years Montha Days I less than one day

75 9 1 3 hr, min

=

N Bmh,,xm...._.Q.o.opg.x__.__Q_onnt.z._. _Migsouri. )

City, town, or canoty) (State or foreign country)

10. Usual occupation‘..,......MQIOhant
1. Industry or business Ha'rdware st Ore .

Other conditions.. MQ

(Inci_ude pregnayey

thin 3 months of geatl

... PHYSICIAN

' | Underline
the cause to

. " /% :
Of autopsy.
o4

( N which death
should be

1 charged sta-
tistically.

1
E{ 13. Birthplace Ohio, , \ )
f; 14. Maiden name. . Y An0 wun'-v Hl_lll ] (Btateor foeisn counier)
E{ 15. Birthplace Unkno We 0
= (City, town, or county) (Stote or foreign courtry}
16. fa) Informant Mrﬂ [ wa.lter Rood.

® Address_........ BoonYille, MNo. N—
o JBurdal. ... @ Date thereof....A“%.;aﬁ.g /41

(Burial, cremation, or removal) {Mont (Doy) (Yenr)

({¢) Place: burial or cremati.onﬁ...w mt,ﬁro_“QMQ 1;:_...__..

18 {a) Signature of funeral director.

(8) Address BOOnVil:l-eJ Nbp.:_‘
19 @ B LM =4

{Date received local registear)

22.
{a)
o
(e)
(d}

If death was due to external causes, fill in the jollowing:

Accident, suicide, or homicide (specify)

Date of occurrence.

Where did injury occur?

(City or town)

oty) {State)

{Co:
Did injury occur in or about home, on farm, in industrial p!ace in public place?

(Spedl'y l.ype of place)

While at work?......iygicens

z_///'

ns of i mjury

(M. D.omother) ...

..A...__.._..._.. Date signed.. 4‘? 2?
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STATEMENT BY LICENSED EMBA.LMEIE' .
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e el -

- Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN H.ANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.) +- &

If this body I8 not embalmed, fact should be s0 stated above.




