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

DEPARTMENT OF COMMERCE
Buneav oF THE CENSUS

Fich DEC 9 :

Registration Diatrict Noo...... f.27 -

MISSOURI STATE, BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration i)[strict No_..gzo;zf

State Fils No 3771?’

Registrar’s No. 47

1. PILA,CE OF DEATH:
Barton 4

(z) County

T L AN

(&) City or town

{If outside city or town limits, write "RURAL" and nama of township)

{¢} Name of hospital or institution:

/

{1f ot in hoapita! or izatitation, write streot number or leention)
{d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

@ sae. Migsourl . » Connty~B&rth~»‘
Lamar /

{I{ outaide city or town limits, write "RURAL") /

{¢) Cityortown,

(d) Street No

{I[f rural, give location)

(Specify whether || (¢) Cltizen of foreign country? % _(Yea or No)
In this community. 3 yrse [
yanra, monthe or days} If yes, name country
. ’ MEDICAL CERTIFICATION
L N, _Charles A,Walker 6th
o PRy 20. DATE OF DEATH: Month.. NQY_ . day
. teran, . (€ a
e ¥ year. lgll»l hour. minute A *M.
name war. No
21. 1 hereby [cey.ig that [ attended the deceasad from. . &M
5. Color or 6. (1) Single, widowed, married, X 1 ‘o 1 .
.. Male Whitg . rried ' B
1. Sex l 3 i race. divorced """"‘"‘"'i_““"' that I last saw h.l-n-r‘ - alive on.... ......}.L_ N— 3
6. {3} Name of husband or Wife....ococeererees 6. {¢) Age’of husband or wife If || and that death occitrred on the date and hour sfated above. Duration
¥ ura
Celia Walkexr * aliveeooereo.yearg || Immediate cause of death ,
7. Brth date of deceased...... QG 271N, 1868 e bl
(Moath) (Day) (Year) L/MC/VYUQWJ AKX
8. AGE: Years Montha Days I less than one day Due to. Z)
7 3 0 9 hr. min.
Due to.
9. BinhDlace._..:I.a..s.P_e.r_.._C.Q,.IQEm......
. (City. towo. or county) (Stote or foreign country) - o) sl -
"Il Oth diti
10. Usual occupation. . 4.8 exr . (:ﬂu;:;e;::;y within 3 months of desth) "V'
11. Industry or business ) ) ! / PHYSICIAN
-] » - Major findi H
B2 Neme.. Williem Walker . |/«srsedimge W [ [, VY —
= e : . ‘ Hr’ | U - AR Underline
E 3. Birthptage oo IIKTIOWD 7 s %\ the cause to
£ [ 14. Maiden name SEFdT R18hman SR Of auepey : : {eharged st
E{ 15. Birthplace unknown ¥ — . Jtistcally.
3 ¥ {City, town, or county) (Statder foreign coantry) 22. If death was due to external canses, fill in the following:
16. (o) Informant..... L9 Celia Walker* ] (5) Accident, suicide. or homicide (specify)
(5 Addresa Lamar ,MO . (¥) Date of occnrrence
v _Burial = o) pae mueor_ll%?:_lé__ (@ Where did injary occur? Gy (Comd T )
(Barial, cramstian, or remav Q {Mon: wy) (Yoar) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or crematiopy ‘%‘d oo > A
18, {a} Signature of funeral director Rlver Funeral While at wo!rk _______ & S7pact placs

(b}_.Addrm

9. (a)A-ML:_EHL—.- (bmf 4
{Date receivad | registrar) | (Nepi » siguats

Lamar MO,

Date signcd_Ll:z_L_—[g/

R N CA—

‘T"O

(L’ieen.led Em.bnln;er’l Statement on Ruer}: Side)




ECEIVED
“rhsteot biszesi:U Cificer. No. .6

et ./. f/____/.?.?.ﬂ
District File ¥ e 1941

Dato . Filod “"""_'""f """""" m———r
e sTATEMEN'i'" BY LICENSED EMBALMER
I hereby certify that the body whose name i3 recorded on the reverse 51de of this certificate was embalmed by me, or by ........................
workitiy under my pers'onal supervision. S /_W ,
, L - . . Signed_“__-___ ! | - ___"M - / /(_IU""W
¢ ., s : - - o i - . Licenséd Embalmer No ) /{//-
P. O. Address ey W

T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITMW 1o comply wi
the above constitutes grounds for revocation of license.) * '

If this body is not embalmed, fa:et should be so statqd ahove.

’



