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

!

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

26214
2

State File No.

DRegr.Jatgt%m §|str{c| NOerrsrnnen 3 / 7....,... Primary Registration District No. ...__.é._g 7£...“ Regisirar's No. / 7—3 o
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ? 5) y
QR om— S LU T o — il ey stare__IR1iN018 . ® county_SADgEMON /7.
® City or town......_Jefferson BArracks _.____.__ . S
{If ontiide city or town limita, write "RURAL" and uame of towsship) || (c) Clty or town._ S pringf 1eld o)
(¢) Name of hospital or institution: (lrmmida city or town limits, write * lgm.u.. ")
e NBbArans. Administration. Fac nl.rjity eeerenem || (d) Street No 219 South Grand (East
(If not In l:olpml or inatitution, write street number or local (I rusal, give location)
I |
(@) Length of stay: In hospital or lascitution.. ~Adm' J_ulg_ J?..‘a {e) Citizen of foreign country?. (Yes or No)
In this community.... LA KILOWN. ..
yanrs, months or duy-) If yes, name country. -
MEDICAL CERTIFICATION -
3.0 FRINT Walter R, Walker ’
m::)’ :Mm * o — 20. DATE OF DEATH: Month.. 993 day 26th,
3. veteran, ¢} Soclal urity 3 s 20 -
name warI{erdWarq#l.._ no.Unavailab le’ ear.... 194 hour..... & fnute Prn.
- 21. T hereby certify that I attended the deceased from.
Coler or 6. (a) Single, widowed, married. || ___ July 26, 1043t July 26, 10 43
i s MBlO Clm‘-‘ Yhite A‘”“""d _Jar TA00]| e 11ant sow . AM.. alive on July.26, 1943
" 6. (b) Name of NONDENOr me__Georgia_ 6. (¢} Age of IDRRXIr wile if and that death occurred on the date and hour stated above. D .
at
) : alive. _years{| Immediate cause of death e
7. Birth date of déceased.......... UNBYALilable _ DISEASE OF HEART WITH MYOCARDIM‘
- (Month) (Day) ot | DAMAGE AND INSUFFICIENCY,. e IRk OV
3, AGE: Years Months Days l If less than one day Dueto -
‘Unav . Unav . Unav hr. min. -
Due to
9. Birthplace .. __TUnavailable
¢~ {City, town, or county) (Stats or forelgn country) Ngng M
h ditions....... -
10. Usual occupatlon...._._..ﬂmm:lﬁblﬂ_ ?:n;ig‘:';,;x::; within 3 rmonths of death)
11. Industry or business_ UNBVAilalile i PHYSICIAN
E( 12 Name Unaveilable 10 operations... NO_operation. —
E : 9 - . L . /; 2 ’p thnderline
S\ 1. Binthptace...... Unavai. lable W s vf o4 which death
o City, Lown, or count: . (Stats or foreign country) Of autopsy 0 AULOpsSY, shoutld be
= { 14. Maiden name__. _Unav.ailabla dlargc;ldl sta.
=] . t tistically.
_EO: 15. Blrthplace. .. ..... _Unas able y 22. 1f death was due to external causes, fill in the following: )
= ty. town, - {State or forelgn country}
16. (a) In:’ormant %1‘” e o (5) Accident, suiclde, or homicide (specify).... 1O
(3) Address. _C_linical._clerk »—JAFE. Jai‘f .Bka v,Mo |} ® Date of-ocT:u.rrrnn-
17, o REMOV2l ... o Datethereot. 7/ 2B /43 || © Wheredidinjury occur? - s
(Borial, eremation, or remaval . . (Month) (Day) (Year) 1l (2) Did Injury occur In or'about homg, ey A ) in fdustiial place in public place?
- Ae); Place; buria! or cremation... _S_D.I.lngff lﬂld 2I11linod B j’
18. (o) Signature of funeral director... Albert H. .ﬂHQ.ppﬁ Ine _ While at wo
® Adgre. 2700 ‘u’eshn@f,gn Bixd.. o
19. (c) 2 9 1844 )] ‘23' s"mmm
Date received local registrar) Address

','7,0/

{Licensed Embalmer’s Statemenlt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER or ¥
(PN SRR R . L w
S Fm e . Lt r PR . '..
1 hereby certify that the body whose name is recorded on the reverse side of this cerhﬁmte was embalmed by me, or by..cocovveeees !
. . . ERER [ e K ) ; ' .
T e .
..... A Reglstered Apprenttce Ng :

working under my personal supervision.

(e : . é’/
) ; |§i1ed.[

Lu:ensed Embalmer No.......e

. . i - P. 0. Address
Note: The nbove MUST BE SIGNED BY 'THE LICENSED ]:.MBALMI;LR iw his OWN HANDWRITING, (Failure to comply with

the above consntutes grounds for revocation of license.)

f lf thls body ‘is not emhalmed fnct should be so stated ahove.
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