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

1

¥

-

DEPARTMENT OF COMMERCE
BUREAU oy THE CENSUS

D APR 8 9%/;7

-Registration District Na......co...

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District N o._‘_é_—‘éé-_i_g__._.

10367
Y

Siote File No

Registrar's No.

1. PLACE OF DEATII:
{a) County. HOIt
) City or town___Bural - Forbes Township

(It outside city oy town limits, write "RUURAL" aud name of township)
(¢) Name ol hospital or institution: /

. (If oot in hospital or institotion, write street numbaer or focation)

2. USUAL RESIDENCE OF DECEASED:

Misgourl Holt

ot

{a) State {#) County.

Rural
{11 outside city or town limita, write "RURAL"}

Forbes Township
{If rural, give location)

(¢} City or town

a

(d) Street No

(d)} Length of stay: In hospital or institution Tmaiirwiain || @ Citizen of foreign comntsy? No (Ves or No)
In this community 4 yvears
yoars, months or doys} If yes, name country . Jx
) MEDICAL CERTIFICATION «
Yo FUINT Lawrence Merrill Walker
20. DATR OF DEATH: Month _ Mareh . .day.._. 20%th,

3. (¥ If veteran, 3. {¢) Social Security

ym.___lg_és..__._.._hour............z.i.oﬂ._._.nﬂnute-.......AA__.__M\

name war No
21. I hereby certify that I attended the d d from
5. Coloror 6. (s) Single, widowed, married, 19 _ .. to -
1 sex...Mele .. d mee.__White divorced. Married that 1 1agt saw b alive on. "
6. (b) Name of husband of wife.....’ecce.. 6. (¢} Age of husband or wife if || and that death eccurred on the date and hour stated above. Darati
5 h ck rotion
Julis Walker alive....o.... ..years || Immediate cause of death Sho
7. Birth date of deceased.___ ¥ OQXUATY, . . 6th,. . 1908 _
(Monih) ay) ear)
8. AGE: Years Months | Days If less than one day Due to._.._Shot. .Gun. Wound
" Fi
35 1 14 hr. min ) ’ l i
Due to
9. Birthplace. S o J e o __Missomrid? ! I {a Y
{City. tawn, or county) {Stats or foreign country) - = - l 74 P
Other conditiona
10. Usnal occupation,_...."._..w.._@-mer {loclude pregoancy within 3 mapths of death} Y
ll Industry or business PHYSICIAN
Major findings:
& ( 12. Nameooo......biBWTEDCE H. Walker Of operatians Cedestine
2 13. Birthplace . (Oxegcn,ﬂiaspuri s f? the cause to
Ly, town gounty) tate or foreign country, i " should be
& ( 14. Maiden name... ciinnis Of autapsy tt:{ln.yg:ndnta-
=] d atically.
§ 15. B‘“h”'m--m*@;%g;gw @E&?ﬁ Q"E?,;—M, 22, If death was due to external causes, fill in the following:
16. (a) Informant L., H. Walker (a) Accident, suicide, or homicide (zpecify) Y. Cide

®) Address...........Qregon,. Missonrd
17. (a) Burial

(Barial, ctemnm:n or removal)

®) Date theretMAT. 23,1943

{Month) (Day) {Year)

18. (o) Signature of funeral director.& ..

&) Address. OregoONn, M
19. (@) r,? o

(Dute received local regiatrar)

Py

(Registrar's signatorel

March 20, 1943

{d) Date of ocrurrence
(c) Where did injury occur? Holt, Missourl
(City or town) {Co

ty) (Sta1e)
{d) Did Injury occur in or about home, on farm, in industrial place. in public place’

In Home

8, t 1 place)
¢ m’(:)"ﬁeam of in)ury..

While at wnrk

(M.D.orother)___ ...

t 1g_Peace and ActingDQQFapaer.

TTgs

(Licensed Embalmer’s Statement on Reverse S:de)

véd



STATEMENT BY LICENSED EMBALMER

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

...... el . . , Registered Apprentice No.

working under my personal supervision. - - .

. Licensed Embalmer No~9L92 /o
P 0. Address. .. Oregon, Missouri

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) . .

> i - If this body is not embalmed, fact should be so stated above.




