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

I

DEPARTMENT OF COMMERCE
BUREAU. OF THE CENSUS

ML) SEP 31/,

STANDARD CERTIFICATE OF DEATH

<0

MISSOURI STATE BOARD OF HMEALTH

State File No.

o<h

19 years

In this community.
~voors, moaths or daya)

If ves, name country.

‘Registration District No...Z . L. Lo .z =~ Primary Registration Diatrict NoZOO'Z_. - = Regisirar's No 1 ni
1. PLACE OF ?:ATHk_ 2, USUAL RESIDENCE OF DECEASED: X
ackxson ‘9!
(e) County.. N Ka_n [-3-¥:] 01 t y (a) s:meM:lBSO!lri (5) County. Jack son 2
() City ortown_s, - -
A . (ﬂouuic}u x:il_.y or town limits, writs “RURAL”™ and name of township) (¢} City or town. Kan a as c 1 t y F
{c) Name of hospital or institution: (I outside city or town limits, write “RURAL") -
General Hospital No, 2 2108 Park
---------- (d) Street No a
{If not in hospital or institution, write street number or locatjon) (Ef rural, give location)
{d) Length of stay: In hospital or institution 8" 8-4 ?- -11 42 No
{Specify whether {¢) Citizen of foreign country? {Yes or No)

3. {a) PRINT
FULL NAME

LOUISE WALKER

3. (&) If veteran, 3. (¢) Social Security

MEDICAL CERTIFICATION

11

. DATE OF DEATH: Month AURUST day

-AD42...... 10

hour,

minute. 15 poM

name wnrm ............ Nt dtrama, ...
21. I hereby certify that I attended the deceased from
LS?COIUI or 6. (@) Single, widowed, married, || Aygusat 8 1942 August 11 1042
s s Female |JaeNegro.| JovrcaMBrried | . o mes.er aveon... August: 11 " 1045
6. (b) Name of husband or Wife......co.oorvoeoeveerens 6. (c) Age of pusband or wife if || and that death occurred on the date and hour stated above. | Duration
~Richmond Walker. .. alive... ﬁ tmmediate cause of deatn..ACULE. Congesative | 707
7. Birth date of deceased_AUENEL 16 Heart Fallure. ...l
{Manth) " {Day)
8. AGE: Years Months ’_']g;ys If less than one day pue w fHYpertensive type.. heart o .
eage with decompensatlon
ot Tacad 10 U - T -Glseas
Due to
6. Birthplace Huntsville Missourid s
- (City, town, or county} {Stats or foreign country) N ’ l o
. Other conditiona

10. Usual occupation........... 'No'n'e (:ncellv.u!e pre;nnnc'y within 8 montha of death)

11. Industry or business. o PHYSICIAN
-1 ajor INngs: —_—
212 Nawe_. Homer Wil 1iame Of operations = Undert
a . nderline
£ 1 13. Birthplace Collis Misgsourl O \tvhheigg‘éiiig

(City town nr.y) (Sune or foreign counl.rr) of hould b
g { 14, Maiden nate............. ﬁa BT& lo autopay. :hz?r;ecldi sto
tistically.
§ 15. Birthplace............ i Cuymwnﬁo‘;.‘é&itvill e. “L%niﬁ%ﬁgl) 22, If death was due to external causes, fill in the following:
15, (o) Informaxt: Record 0131-]_; {a) Accident, suicide, or homicide (specify)
® pggress.......s..general Hoepltal No, 2 |f® Dateof occurrence ‘
e Where did inj 2,
17. (@) i el ... (b) Date thereof.. n&?"ﬁ‘.{"' ——% @ ere < Tnjuny oeair {City or town) (County) . iBtare)
o {d) Did injury oceur in or about home, on farm, in industrial place, in public place?
(2) ..
13, (o) Signature of funeral director 4= While at work?. .. (S":‘_'_‘:"" ""ﬁﬁ;‘gf imuryo
(b} Addrcss 3. s

19, () . )

(@) — (Dam reetived laca %E\' 3 {Negistrar's signatare) Address '-M!?%ZT‘ __________ é u Date - s:gnedf/,z -#

o0/

{Licensed Embalmer’s Statement on Reverse Side) v
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* I hereby certifv that the body who

“ working under my personal supervision.

. Licensed Embaimer No M / O

R € ’ . . POAddress.... f, S, E/fJ

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMFR in his OWN HANDWRITING. (Failure to comply with

- the almve constltutes grounds for revocation of license.)

i R thls body is not emba]med fact should, be so stated abme




