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

A

DEPARTMENT OF COMMERCE

BILED"JON T 5C1w7

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No,............. D070

Registrar's Ne.

L6774

State File NoO..oooioeieeeeeieeeaemeeemeracne

4887

1, PLACE OF DEATH:

(g} County
(b) City or town....

3t JioMds, Moo .

II’ uur.ndn cn.y or town limits, write * RUI\AI - nnd nome of townllup}

2, USUAL RESIDENCE OF DECEASED:
Mi ssouri

()OO

{a) State (&) County.

?ZI

{e) City or town....>
(o) ame of rospital o ipstituti outaide city or town limits, writs "RURAL")
oner Piu 11ps Hospital () @ Swetro, 2710 omas
(If oot io hospital or ioatitution, write street pumber or locnht.:f reet No T
| da s {II rural, give location)
() Length of stay: In hospital or institution mos. Soncit vh "
pocify whether |{ (¢) Citizen of foreign country?. i {Yes or No)
In this community. 11 years 0
years, months or days) 1f yes, name country.
i () PRINT  Missouri Wal ker MEDICAL CERTIFICATION
FULL NAME J
3. (b If vet None 3. (¢) Secial Sealfipni & 0. DATE OF DEATH: Moath H2E20 .. B
. veteran, .
name war. No year. 1942 hour. 3 minute.}l.Q..A.:.....M.
21. I hereby certify that [ attended the deceased from March: 22
*Femalej 5. Colorefol 6. (s) Single, Wlﬁwcd mf 5; 19..&2. ‘o June 2, 19L2
4. Sex Tace. /dworccd that Ilast saw h.@I  aliveon June 2_0 191&2
6. (b) Name of husband or wife.......... 6. {c} Ageof hlgénd or wife if || and that death occured on the date and hour stated above. Durasi
ddie /V'alker alive... ..years || Immediate cause of death uraton
7. Birth date of deceased Feb, 28 1890 Hypertensive Heart Disease m.t.h Unknovwn
(Month) (Do) (Your) Decompensation
8. AGE: Years Months Days If less than one day Due to A }
4 52 3 # hr. min é}% A é)
M ' I Due to ﬁ" b= S Y ol
9, Birthplace Olten : Ala L.. / s e
l,own or cou 3tate or foreign country, g et -
10. Usual occupation us ewii‘e Other conditions. ! I
. Usual occupati : (Tnclude preguancy within 3 mooths of death) f/ j
11, I0AUSLrY OF DUSHIEEN . ...c..orrecrces Ty srimszssessssssmsssmsasmsssssesnsecmnnsmmssisssocnsssmsss ([ G PHYSICIAN
- sﬂlbr am Bates Major findings: -—
% .]2_ N-u:np Of ommhnnn Underline
E 13. Birthplace u‘plmown ¥, :‘Pﬁglé?é:g
E 14. Maiden name: l@am uBPmitt : (ato o orelgh o) Of autopay ShouidB:J:
= . P~ A | — tistically.
S{ 15. Birthplace . unknown: L, 2t in the following:
= (City, town, or couanty] ; (Stata ar fareigd country) 22, If death was giu?..m external causes, fill in the following:
(a)t,pgfm—rrmhtclaircj:e e ‘V‘ arren {a) Accident, suicide, or homicide (specify)
‘(b) 2710 ‘Thomas St ’ - (b} Date of occurrence.
1. (a) . i%l: (3 Date thereof 6~ 6~ 4—2 {r) Where did injury occur? GTpev— Comin? o)
e 1““"“ crémation, or "m"l (M{;th’ (D“)C(Ymr) {d} Did Injury occur in or about home. on farm, in industsial place, in puhhc place?
et Piace E\ﬂ'la! or; mm.atio ‘aSh.i %ton ark. L em,
ome Vi;u: ; f placa}
18 o) s‘g“at%ﬁ'ﬁm g%c daa“r“d F\t While at wpgk?. ; Y(:})mﬁe;ns L _\5
(& Address 25, signawrd A7 . d_._vg O._(M. D.a—_
1. @ D}uﬁx élocal re‘ul.nr; @ } T ~ " r!ﬁ‘:zé 2. ./,.. Deéte agneé’.eﬁﬁ

i V\rrwe

(l..u:en.ned Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby

.ot . . . .

" working under my personal supervision. - ‘
v '. . _' s ’ . ! '
: P. 0. Addr tf’ 2.
Note: The abovc I\IUST BE SKGNED BY THE LICENSED EMBALMER in his OWN HANDWRIFXING. (Failure to cémply with
tHédbove constitutes grounds for revecation of license.) . ]

If this body is not embalmed, fact shlould be so stated above.




