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

f

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH . 4 0 f) f‘ { )

Primary.Registration Distﬁct-No..............A..‘l.0..0 3 Registrar’s No.

Binsay or Tus Covour STANDARD CERTIFICATE OF DEATH Stae P No.—...

A4

AN 28 We 799 |

1. PLACE OF DEATH:

{z) County..cccu.ve.. (
{b} City or town.

(1t nunudo cit.y or t.uwn limits, Irll,a e

RAL nd name of l.owmhlp)

Tg//

{¢} Name of hospttai or instjtutio
ST 2 2w, /J

{d) Length of stay: In hospital or instittttion

If not fa Boepital or institation, writs street number or kocatich,

In this community. 17 yrs,

(Specify whether

yesrs, montha or daya)

2, USUAL RESIDENCE OF DECEASED:

@ state. Migsourid. (8) County....... fddd

¢y Cityor town StLOU:I.S, z /?
{If outside city or town limits, write “RURAL" ")
@ soseo. 9294 BaNa13th, St "

(If rursl, give location)
{e) Citizen of forcign coumry?mII.-.S.;.A.A.B.an-...._._...zj..(Yea ot No}

if yes, name «ountry

v

3yl Nt John Walker,

3. (b} If veteran,
name war. none )}

3. {c) Social Security

5
4. &x"Mal.eull, r:u:e.c.Ol

d:vm—c@ lngl e .

No.498= 147082

. Calor or 5. (a} Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month._..._ e day.... 20t
year.....1.Q4 1. ohovr o 5t O Qminute.... Py M
21.‘ I hereby certify that I attended the deceased from
19...s o 19
that [last saw h aliveon s 1 ;

17. (a) Bur

Buarial, cremntion. or removal)
. (¢) Place: burial or cremation...(31* /
/lx\fa) ngnature of funeral director.&. L 5k

), I dbmah 2812 Thmp
a 1041 .Y
19 ¢ )(D-ureceivad local regiittar) - -

v,

® Addma_4%3? -West-Belle llacey m-—

(d) Date thereof.

{Month) (Duy) s{Year}

(“BK.ill:rt r':--ignamre) o

6. (b) Name of husband of Wile................ooo. 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above. Durstion
"o aliven _years || Immediate cause of death
7. Birth date of deceased -Jung-- . Bth P 1898 i . Acute Parenchynetous Nevhritis .
r’( onth) (Day)
8. AGE; Years "Months Days If lesa thano one day Due to
e and . Sub—eutg,hivocﬂditls
43 5 6 [STTRUIUTON || SRR « . 1 {- 1
/ Due to. m o A N
9. minthptace____Mariana,. Ari, !
(City, town, or conul.y) {State or foreign country) P )
i Oth conditions o

10. Usual mupatmn"sl" . ‘worker ,Lab orel,ﬂ (ln:!rnde pregoancé within § months of death)

11, Industry or businesswor.kaPrOJect B, -- PHYSICIAN
] Major findings: 5 : o

2. — B ARG o T o ) o SOOIV | SR 0+ « - 13 {2} o R ——— : .

E{ 12. Name Dont KHOW ) or:ve.ra .OM 1 2 GE T humierug
= \ 13. Birthplace ..ot ] < : the cause
- o {City, town, or county) ¢ (State or Loreign country) of A . which death
==} . autopsy. shounld be
3] { 4. Maiden name...... Ma-t,i-];da----G-a-d_-nes-,--m----------------------«-.....- charged sta-
§ 1. Birthplace (City, town, or tounty) (qm‘ 2% Toedlzn country) 22, If death was due to external causes, fill in the following:

h&a) Informant. W\_ P {a) Accident, suicide. or homicide (specify)

(8) Date of occurrence.

{¢) Where did injary occur?
{City or town} {County) (State)
(2} Did injury occur in or about home, on farm, in mduatrial place, in public place?

(Specify Lype of place) /_‘
While at Work?.....yeievrermsrsrmmesmreen (l) eana of Injury — ool

<« ./
g D orother), ..
- ...._._.. Dateﬁ. ..

{Licensod Embalmer’s Statement on Reverse Sida)"’
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| STATEMENT BY LICENSED mimﬁiEB LT
i I .
)

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

, ‘Registered Apprentice No
working under my personal supervision.

Note:

P. 0. Address.2812..Thomag.,y.. St

The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) b

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

(Failure to comply wit|




