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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 1

Registration District No.....

STATE BOARD OF ‘HEALTH OF MISSOURI 970 4

i STANDARD CERTIFICATE OF DEATH State File No :
L}Sg' ...... Primary Registration District No.......... /Dad Registrar's No, '3 ! ‘é

1. PLACE OF DEATH:

(o) County Buchanan.

(&) City or towan.._ 28106 _JO Zeph.

(If outside city or town limits, write "RURAL" and oame of mwmhm)
(¢} Name of hospital or ingtitution:

25 Sacramento Sf?wpi 4

(If oot in haspital or institution, write streel ber or I

(d) Lenogth of stay: In hospital or institution

{Bpecify whether

In this community
years, months ur days)

80, years,

(¢} City or town Saint JOSEDh. 7
f {If outside cily ar towa limits, write “AURAL"}

(@ Street No 2025 Sacramento

(1f rural, give location)

(¢} Citizen of foreign country? NO (Yes or No)

If yes, name country.

3. {a) PRINT

FULL NaME.__ Mamie E. Walke r,

3. (?) If veteran,

3. () Social Security

name war. None; No. NOT’IP}
5.,Coloror 6, {a} Single, widowed, martied,
ie. / race ! pLiivome&ElQ.Qﬂ'.e.d.,..

6, (b) Name of husband or wife........

Thomas C. Walker, ...

7. Birth date of deceased....

Nlarch Y 1869

6. {¢) Age of husband or wife if

MEDMCAL CERTIFICATION

20. DATE OF DEATH: Month. MALCH __  day 15th
year. B 4B, . hour.... .2 QO mmute 50p

that I last gavWalwe on. my r’ ‘g ey 194
and that death occiirred on the date and hour stated above.

Duralion

(Month) (Dsay)
& i &
8. AGE: Years Months | . Days Ii Tess Lhan one day
73 ll 14 O | ST Ta min

9. 7Birt!lp]8l:f_ ...... Be thaﬂy

{City, town, czcnunly)

10. Usual gccupation

7

~Missouri

{State n{l‘urci:n coontry) -

-

Industry or business

Other conditions

MOTHER FATHER =

16. (a}, Informant
()] Addreﬂ

14. Maiden name Anna "J{-L'-]
{ 15. Birthplace_.. JQllet

(City, town, oz_

wiiy)

IlllL01s 7

foreign wum.ry)

2 &

2625 Sébramenﬁm Str et

17. (8} ...

(c) o budﬂ ?muon_ St JO.M&II] Eal

18 (a) Slzna

‘@ agares,. 31950, lOth

19. (o) €22 /7

Dato received 1 runlrlr)

(B;;II cremnnn. u- removal,

Q—W*’lﬂ

o

L DUL lckl.wu (2) Date thereof. 3/ ] 7/ 4gﬁ 7

(Month) (Day) (Year)

Cem_.
'/"&,lf

22. If death was due to extersial caudes; Gll'in the following: -

(a) Accident, sulcide, or homicide (specify)

te of occurrence

(c) Where did injury occur?

(City or town) {Conaty) (State)
(d) Did injury occur In or about home, on farm, in industrial place, 1o public place?

{3peacily type of place)
SO (r) Means of inj e sem s stsara e

/ e-{ J\S (Licensed Emhbalmer's Statement on Reverse Si:'le) -

2. USUAL RESIDENCE OF DECEASED: / /
@ sae... Missouri, = comy...Buchanan. . ./

21. 1 hereby certify that I attended the decensed fron w

13, lo..._m /ﬁ .19 #’3
867

.At .l'.{ome,- - PYIRRRE T ([mlm{amz:nnci‘w!lhinSmanlh of dealh)
et LR PR 0 3-E R N [
/] Pt PHYSICIAN
Major findings:
{ 12. Name... Frank .PQI t.e.r S ,Of Ommtm'ﬂu o : 5 %/ j{?‘\'/ Y Undetline
¢ LU TRy '.“;, e . - Ty -, -y N . .
13, Bulhplace. Whlte C,]- Qll}d,......,.. K%HS {S. /) AL g ST V) e e
{CiLy, tuwn, orpounr . tale or ure:‘u ooun!.ry . of a‘utopsy%m * should be
d e : ol kS p charged sta-
[tistically.




STATEMENT BY LICENSED EMBALMER |

I hereby certify that the body whose namgis recorded the reverse side of this certificate was embalmed by meM -

.................. 3(. Registered Apprentice No.

working under my personal supervisfon.

Licensed Embal

P. O. Address. ). J TN
Note: The above MUST BE SIGNED BY THE LICENSE

the above constitutes grounds for revocation of license.)

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



