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

DEPARTMENT OF COMMERCE
Bursau oF THE CENSUS

‘ 'ﬂLEﬂ_ MAR b%l?“

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prima.t'*y Registration District No..é.gwii_m

804

<G

Staze File No.

Registrar's No.

1, !‘LACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Btoddard
(a) County. . A
@ City or town_ BROOTET e 14, Rural C,a./ﬂ;m-w () State 0., (#) County. StOddard/of
o c T Limdf * ™ o a! . . B
(¢) Name of hospig.la'i :ruilrl:;tiit‘gr.;’o;o'u - "u. RURALT nnd nomo of tomeship) (o) City of town Blcomfleld » Mo. Rural 2
— e 7 (if outaide city o town limits, write “RURAL")
(If not in bespital or institution, write street number or location)
H on. o ——— (d) Street No
(d) Length of stay: In hospital or instir:ni vy sstrperos Tee TPy e 5
In this community. 2 months
years, montha or days) (¢) If forefign bort, how long in TJ. 5, A.? years,
. . - - Ly . MEDICAL CERTIFICATION
S R e Mary Genice Walker ‘
20. DATE OF DEATH; Month _F &0 e  day 6th
3 {9 M veteran. 3. {9 Social Securlty | var 1942 powr 3318 oiee P
name war. No.
2. I hereby certify that I attended the deceased from.
Fe 1 5. Color or ite 6. {a) Single, wi i;;?ama?gd /’,G}f(g 19__1._.’10 /2& é 1955/
s“"'“"mg“%," mc""“""‘“'"““"_‘_“‘ divor S that I last saw h__)i alive on <= é ) -"T IQGZ/
6. (b) Name of husband or wife. " _ 6, (¢} Age of husband or wife If || and that death occnrred on the date and hour stated above. / Durati
uration
allve "~ _ years te cause of death
7. Birth date of deceased, 19O V.e: 29y 1941 M /ﬁ'd/ffangﬂ 4 AZZJJ)‘S'
{Month) {Day)} {Yenr)
8. ACE: Years Months Daya If less than one day Due to.
- 2 71; hr. min.
N - " Due to
s son.  Bloomfielad, Missouri. | ¢
(City, town, or county) (State or foreign country) )
- - Oth ditio!
10. Usual occupation t(l:t?;il: nrig::‘l:ny within 8 mantha of death)
-—— - i
11. Industry or hn«’h-m : : _— PHYSICIAN
& { 12. Name_.. REymond. G, Walker: Major fndings: T —
EY _ T g Underli
E 13. Birthplace Bloomfield,, Mo. A ':E:"ﬁ‘%r“?é
; W e
5 t4. Maiden name. ?I‘"hak né) Bark e( i"mw ovmater) Of autopsy. should };e
sta-
S{ 15. Birthplace Stoddard c ounty, Mo.A . heritioy
= ’ (City, town, or connty (s;..,. or foreign country) 22. If death was due to external causes, fill in the following:
15. (o) lnformane_D@ymoONd G. ' Walker () Accident, suicide, or homlcide (specily).
.w Address. BX comtield, Mo. ’ ] (%) Date of cecizrrence
. @ _Burial ) Date thereor_E € D0 =43 (6) Where did Infury occur? T — o 5
- Py o town,
(Barial, cremation, o remaval) ) (Mnntfﬁ {Day) (Year) () Didinjury occur in or about home, on,l'arm. in pla:c. in nubl&c place?
(€) Place: burtal or cremation.... 1@ LKET" cemetery : . S
18. (a) Signature of funeral director. Chiles Und. Go. While at wor ("i“:?f"”') o T——d
Bloomfigld, Mo.
3. . D. or other)

Qm/ (Z,&,a.ou

()
o SPLETT 1L
Data ived local

L0 O AL Lyl

Date aig

{ ] =¥

{Licensed Embalmer’s Statement on Reverse Side)




“-.‘ ,-‘ ‘,VED
tefict Health 6ﬂce No. 2,

-istrict File Numberd? 442,
' Uabo Filed _ 3/ 27 ..-..ii%é

t —

STATEMENT BY LICENSED EMBALMER - "

I hereby certify that the body whose name is recorded on the reverse side of thié certiﬁcate was embalmed by me, ot by

i » Registered Apprentice No...... - ) —
working under my personal supervision. . .- : ¢ ¢
: v : o Signed ‘Infant was.not embalmed. :
- © . Licensed Embalmer No:

. -
« .

- -P.O. Addr&ss r2

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALI\[ER in his OWN HANDWBITING (Failure 10 comply wi
the above constitutes grounds for revocation of license,) - -

If tlns body is not embalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH

)
Primary Registration District Noédl‘i

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

State File No 90 s/\si

Regisirar’s No

1. PLACE OF DEATH;

Registration District No(? é 7

[ 1T 13, U
(d) City or town

{If outaide city or town limits, write * IlURAL"-nd neme of township)
{¢} Name of hospital or inatitution:

(1f not in hospital or inatitution, write street number or focation)
(&) Length of stay: In hospital or institution

(Specily whether

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED;

{a) State.

(e} City ortown

(d) Street No

£
(&) County. L
{1 cutaide city or town limita, write “RURAL™)
(11 raral, give location)
{Yes or No}

(¢} Citizen of foreign country?

<

If yes. name country.

3. (&) PRINT EW W
FULL NAMEZL L AL ‘.é..fw .. <

. {£) Social Security

name war. No.

3. (&) If veteran, 0

% 5. Color or w
4, Sex race.

6. (a) Single, wi

divorced.....or

6.: (3) Name of husband or wife.....

7. Birth date of dcceascd.?l(o'\-}

(Monlh)

B. AGE: Years

Months Da;
\@

MEIMCAL CERTIFI

2
f
Due to

| L Cont Pkt CaTATAD. ...

Due to

within 3 months of death)

1

{ o1
o

PHYSIQIAN

Underline
the cause to

[which death

should be
ata-
tistically.

16. (8) Informant............

{4 Address

() Date thereof.

{Burial, cromation, of removal) (Month) (Day) (Year) -
(¢) Place: burial or ‘cremation

18. (a) Signature of funeral director.
(k) Address

19. {a) ®
{Date received locad registrar)

{Registrar's signature)

22; If death was due to external causes, fill in the following:

9. Birthplace. ... g3hrriansd o - S
ity, aty) (Stata or foreign country) 1
10. Usual ﬁti ((iﬂ.het conditions.
- L'sual occy Q0. nclude
\ \./ . v
11. Industry or bus u
Major findings:
E 12. Name Of operations
E 13. Birthpt -
- . (City, town, or county) {State or foreign conniry) Of autopey
14, Maiden name.,
E 15. Birthpl
= {City; town, or cosnty} (State or foreign coantry)

(8) Accident, suiclde, or homicide {specify)

(¥} Date of occurrence.

{¢) Where did injury occur?

tate)

{City or town} {County) {3
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specily type of place)
¥ While at work?.o...ceoeeoeeeeceeercearee {e)

él Signature
se\ddrﬂu

Means of injury....

(M. D. or other}
Date signed.............

o



. ) . L
. . i . i
. -
“ . . Pt Y
i BN
. . - . - . v . ' . .
. ‘
. - v . .ot
. - . - s : 4 . Y
' - . . - . .- R . T
' e P ‘e - !
o o T - . . . - .
i anet e rowt e I, et
... . . = S e - ‘ e T . - . . L
. . .
. P o .- - a0 . [ R
et L ars [P . - .= . - - e . - B . - A
PP . .. . . e % FT et Taa . . . . . ty -
. . ¢ - .
. - . - - - N P ‘r H
" - [ ce . - A T S H
PR B VRN Ll Te T M UL PR P T . e - . . .. e R i . g
. H v I3 o . . .
.. - . v eme e e e s - i ' » . - : . P . P .
' ' . Voow
. o ot e e
T s Lot . .. i
.- . . . L P . - N Saa e [ .o A
M L4
b 0
. . . . f . . . LR
Y e e e b e ek .ot . - .. e PR . o f i N
H . . .
.I Ll
LT . - . B PR - (A Lt
PR . L . Lot e "
b -
. . B . .. - P - e PRETEEY ¥ ' ..
P . 4
. . . . - e . .. .
, . - ) [
4 Teas Tt ) N I
. R . . . . - . - . . . . . T
v : . .t r . - T . [ . - - PR .
i . . - . [ .o . . (- . . .
. S . '
. . . T .
A KR i . L.
. . - B s - - . N b
l - . . . - . v
. . w . ot R . - - :




