601Y

S, No. 2 DEPARTMENT oF %OMMERCE MISSOURI STATE BOARD OF HEALTH -

el I A STANDARD CERTIFICATE OF DEATH  sui rae o

1 X28300 R 11 1‘%@ . . . 10@1 N Qﬂ:
Registration District No...._. . Primary Registration District No... L AJLE N . Registrar's No £a12 i

' / 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?4/7
{«) County...... Bu'Ch’ana‘n """""""""" (a} State,. mnSﬁ‘s:’, ........... 4] Counly....aniApham

/ () City or town.... ain.,t JI.Q Sep h,. - /y

(17 outside city ar towa Ihmu wrifa “RURAL® and flame of towrabip} {¢) Cityor towm__;aﬁn_d ena.

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

&/%

v

{c} Name of hospital or institution: .
Missouri Methodist Hospitall
(If not in hospital or institation, write street mg ar location)

(d) Length of stay: In hospital or institution ays.,
('Sp.cify whether

Tn this community. o} dny 1 >

yaars, monihs or days)

(lrouuufe eity of town Limits, write "RURAL™) s
(d) Street No hed

{If rural, giva location)

(e} Citizen of foreign country? No.. rJ‘(Yeg‘ or No}

If yes,' name country

3. (a) PRINT
FULL NAME....

x {b) 1f veteran.
natne war.

Howard. Balnum Walter, ...
3. (¢) Sacial Security

Nod/0=/B-0564

. {8) Single, widowed, married,
/ divorced....Married

() Age of husband or wife if

None,

5. Color ar

raeelWnite..

(4) Name of hushand or wife_..

Fannie. Walter

6.

- alive..... 0.0 SO o1 /-
7. Birth date of deceased. July......'ilst lﬁ'?lw ..... -
(:lnl ORT,
h' 8. AGE: Years Months Days If less than one day
70 6 26 FR— |13 PR smin.
9. Birthplace Unknown, Indiana, /

(City, town, or county) {State or l‘minn'nnunn-y)

19. usi.almupaﬁon____ﬁ‘i.eld___ﬂepr..e.s.en.ta.ti.v..e.,._._______._.
Industry or business“SWin € wor ld Ma gaz in e "

P — Thomas..S.. . Walter, ... /..
Unknown, Indiana .'

. Birthplace
oq'unty} {State or foreign muntrx)

. Malden name... SAALE . sherman,...
Unknoﬂwn,w. an,
(‘%ute or foreign naun!.nr)

{City, town. WWZW Al

11.

12,

o,

-
e

-
'S

s,

-
A

. Birthplace.......

MOTHER FATHER

16, (g) Informant...c..

{#) Address Bendena, Kan SaS,

17. (a) remoyal () Date thereof .. 2/2! b/
(Burial, cremntion, or removal) (Month) (Day} (\’ur)
.% (c)

m? emation__ TTOY., Kansas
18. (@) Slgnat e ?mtn /t‘mﬂ,_,_, ”7‘{"“”“"-’

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month EEDEUALY day.. 271N
Year-lg.éz..._-n_.hour__z;.o.a ............. minute..l.j:.lo....al\{.,

21, I hereby certi{y that I attended the deceased from
19.43, . a1 1082
b that I last saw h_\}!:\ aliveon \t‘\h\ Py \‘ 191'].:
and that death occurred on the date and hour stated above.
Duration
Immediate cause % \
Other conditiona V “’M O

(include pregnancy within$ montbe of death) [ —
‘ L\\“N ot Ly Ol-d\ Q‘UU u“‘”\rumm

Major findings:
f opernl ions

® Address 519 5. .lQ_t oz (Mroet, SHours,
L i

19. (4} % =
Date rocel negul.rar (] nnnwn)

. hUnderline
the causze to
} K which death
of autopuy.._M&f&m.w. ...|should be
charged sta-
tigtically.
22. If death was due to external causes, fill in the following:
{2) Accident, suicide, or homicide (specify}
{#) Date of occurrence
(z) Where did injury occur?
{City or town) {County) (State)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Spacify type of place) /
{¢) Means of !mury SO S

23. Signature.... (M. D. or ot/ M

While at work?......_.

S OAN K &N&W\w Date sigaed.

Addresa...

I

“(Licensed Embalmer’s Statement on Reverse Sido)



STATEMENT BY LICENSED EMBALMER

2-A7~.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._ 4
) L) . -

) , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nn e

P. O. Addressd /7. Qf&/fzggéi

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

If this body is not embalmed, fact should be so stated nbo‘ve.




