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WRITE PLAINLY—USE UNFADIgG BLACK INK—MAKE A PERMANENT RECORD
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Registration District No.....

MISSOURI| STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nm_g._ e

[ BB

U709,
State File No ‘2 3 ?”

Registrar's No._._(g;.._

1. FLACE OF DEATH: 2. USUAL RESIDFNCE OF DECEASED:
) Count uchapan Missourl Buchana
(e} County ST, Josenh "{a) State sour (¥ County. nen s
(b) City or town = RELD 5t. Jos Dh ’
{1f outsids city or town limita, write “RURAL"™ snd name of townahip) {e) City or town € ~
(¢} Name of hospital or institution: 1 outside clu ot town limite, write “RURAL") &
1723 South & 4 @ seemo_ 1723 S50 B}
(If not in hospital or jostitution, write streat number or location)} {UF rarsl. stvs kooation)
(d) Length of stay: In hospital or institution no O .
l 8 Y (Specify whether ] (¢) Citizen of foreign country?. N (Yes or No)
In this community. ears -
yours, months or days) If yes. Dame country
L CERTIFICATION
3. (a) PRINT Steven Henry Walker MEDICA
FULL NAME June 1l
20. DATE OF DEATH: Month day. Ll
3. (b) If veteran, 3. {¢) Soctal Security %i N 8 . ]4_9 M
] &Ar. minute,
nAme War ng No none ) ¥ our.
I hereby certify that I attended the deceased from
. 3. Colonyor 6. ()Sinxle.widowed married, I}
Moy e O olafol s + o 4’3 ' Ry E‘Q&{g"d'—éé" ...... 19%.’«&‘1«4_4! ol 19
4. Sex race, dxvorced................................ that I laet saw h_.cfewm alive onﬁﬁ-ﬂ-ﬂk L=~ 19462
6. (b) Nome of husband or wife oo 6. () Age of husband or wife if || and that death occurred on the azd hour stated above. Duragtion
Emma “alker alive 297 Immediate cagps of death .
7. Blrth date of deceased May 27 1873 .. Laad - ___:EL&_ 2] : 2, |2 %<
e {Month) {Day) (Year) "
/8. AGE: Vears Montha Days Tf leas than one day Due to ‘9 v
6 9 0 l z 1t min ~ “/
Daue to. Ao
9. Birthplace Sampsel Mo & [P
(City, town, or county) (Stata or foreign country) T LV 2 \ 1"
h nditions. .
10. Usnal occupation Re t 1r8d O(t[n:lrn‘n:ig pnt'mngr within 3 mooths of death) ‘
11, Industry or business PHYSICIAN
= Major findings: ——
8§ 12. Name Bill da. lker Of operations Underline
[ . N . .
= | 13. Birthplace & ) Unl(isf‘lown ? ) - - ::lhejghmé:ea to
iy, town, or county, tftdcu_ try) - hould b
ﬁ 14. Maiden name U?ﬂ{' v ‘m-n o autopﬁy} ! ‘Tn nnf
Bl U nk n'gwn tistically.
§ 15. Blrthplace (City, town, or county} (Seate or foreian country) 22. If death was due to external causes, fill in the fo]!gwinz:
16, (2) Informant Mrs Carrie Hoover () Accident, suicide, or homicide (specify)
(®) Address 8t . Jogeph, Missourl (6) Date of occtirrence
. ?
. @eBurial () Date thereof __._!g _'-1;__2- () Where did injury occur (City or tows) {Connty) {State)
(Burial, cremation. or reroval Maonth) (Das) t¥ear) (d) Did Injury occur in or about home. on farm, in industrial place, in public p1at'e’
(c) Place: burial or cremauon.! AL . — o o
ype s
18. (o) Signature of funéral dnrectjr H 1ele'1ma§ & On I ne While at work? ,( :)'w . of injury_.. .._.,....,...,(.J._. —
spoh. Mo e =Y 1/
ddm- SF X Ed 23, Signature......, R (M. D. or othed 59\
9. 0 -
! (a osoie & :o.—.. (Registror's sixmatore) Addm.@/_;...“am-—-—_-:-:.‘-_m..m_ ~—  Date sigoedd /03 gs

’ ﬁwnld;émhl.n'aé‘-.sutement on Reverse Side)
“ P N ]




STATEMENT BY LICENSED EMBALMER

I hereby certify that the whose name is recorded on the reverse side of this certificate was embalmed by me, orty”

. Llewe 45

P. O. Addressy I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) ) ’ . )

If this body m not embalmed, fact should be so stated above.
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