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

DEPARTMENT QF COMMFﬁ

FILET=JEL™ 1619

Registration District Nozq

b

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No....... 30 _33

<208y
State File No
Regisirar's No q 4

1. PLACE OF DEATH
@ councp8line
(t) City or town...........] Marshall. . (=t

(" oumde cny of town limits, write “RURAL" and name of townabip)
{c) Name of hospital or institution: /

none
{IT ot in hospital or institution, write street number or location)

(d) Length of stay: In hospital or institution

life

(Specily whether

Inthiscomi nity,
years, mo: 1.3 or daya)

2, USUAL RESIDENCE OF DECEASED:

State

& countyS81l1ine 9,7
Marshall p

(If outside city or town limits, write “RURAL") j

sreet o, E69 wWest | Warshington
{Yes or No)

(a)
3]

h.Tn_

City or town

(d)

Ll (I rural, give location)

{ey Citizen of foreign country?

If yes, name country.

3, {z) PRINT
FULL NAME..,

Mayme. Lee. Walker

3. (b If veteran, 3. {&) Social Security

name war... 1O No. no
5. Color or 6. (a) Single, widowed, married,
4, s&'f'gmalew? raceC.Ol.._ 92 divorced.....w.i.d,ow.......

&, (b) Name of husband or wife.._.. . ... 6, {c} Age of husband or wife if

MEDICAL CERTIFICATION

June
DATE OF Month
Tézb hour. .. / 2

21, I hereby certify that I attended the deceas

8th

20, day.

that Ilast saw hm alive on
and that death occurred o

House keeper

10. Usual occupation

¥ AlIVE.....coerrrreecccerrresens YEATE Immediﬁte cause of) deat!
7. Birth date of d Aug. 23 1889 :
i “‘(ﬁonlﬁ - (Day) (Year) U .
/
8. AGE: Years Months Days If less than one day Due to Hb’b‘) /ZMW .
53 8 16 hr. min.

Due to

o. Birthplace.......3gline. ﬂounty Vo....... 0 .

' ( ity, town, or county) {State or foreign country)

Other conditions......... 97..7?149 ’

(faclude pregnancy thhm 3 month: nl'-dul.h) o

11. Industry or business Mo { /)/L PHYSICIAN
@ ajor findings: . -
& (12 nndl0@_Harper Of operations..... AR [.2 .
[ , { Underline
=\ 15. Birthplace..._.. VITE. & P ; “Frerar e A
tate or eign countr: '
E 14." Maiden name Hgﬁ]ﬁéqﬁ“’w l ford ’ " Of autopsy...... :11::‘:;5 BP;
........ tistically.
51 15. Birthptace : S SMt O 1| 22. 1f death was due to external causes, fill in the following: "
= (City;town, or eounr.y) \_ { Qur foreign country) ) ’ n the followlng: —
. (8) Accident, suicide, or homicide (specify) =
16, (a) Informant... FI‘a n&!_eﬁ ?1 .\ e — o
(5) Address Ma I'Shﬁ fon (&) Date of occurrence
17. (a) Birial (5 Date therear,_oUN1E 11 42 (9 Where did injury occur?..._. = e s s
{Burial, cremation, or removal} . . (Maath) (Day) (Year) (d) Did injury occur in or about home on Ia.rm. lgindl.uqtrml place, in public place?
+ (¢} Place: burial or crcmauonF_a.‘erlewcem ........................... . o
18, (o) Signature of funeral dxrectoruDQn-s-lert— While at work?....::,ﬁ,_., ‘S"““‘rf’(:j”"ﬁ'.;fn":“.’,; Injury. e é,)
(8) Address... Marshall Mo - M.D. T
A = - arather)....
19. WINL! e o) ) 4,79 ~©)] A
@ (1R racaived lacal regiatrar -l:l:uumnumtm) - m__! Date mgnedfa‘"/

I {g\ I gr (Licensed Embalmer’s Statement on Reverse Side)
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‘ s STATEMENT BY LICENSED EMBALMER ' o

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

i ., Registered Apprentice No...:.r

' working under my personal supervision.

e

-

i\ oL - Licensed Embalmer No.... 3787
- ' ' - P. O. Address Marshall Mo.
(Failure to comply with

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

If this body is not embalmed,_fa_gt sh_uuld l‘)e 50 stated above.
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