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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureat OF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._. &72‘"

SK271

State File No

Registrar's No..........

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: "‘\\
Saline
(a} County i 2 hal @ smdiissouri. . . c.mmySaline e
() City or town arsnal l -
(Ifnuulda city of town limits, welte * "RURAL™ and name of townuhip) () City ar town.. Marahall - .z
(¢} Name of hospital or institution: / {If cutside city or town limits, weite "RURAL")
542 Eaet North < (d)r Slreet N ..... I IB% Eaﬁt AIIQW
(If not in hospital or institution, write strect Bumber or Jocation) lfrural give location)
Length of stay: In hospital or instituti
(¢} Length of stay: In hospital er institution (Specify whether (¢} Citlzen of furexgn coumry? ........ S — (Yes or No)
In this cummunity.....Al.l ..... herli.fe.._ d
yeoars, muntha or days} If yes, name country...-..~
3. (a) PRINT . MEDICACERTIFICATION
fuil name Gabriells Grayson Walker. ..
20. DATE OF DEATH: Mo
3. (b) Tf veteran, 3. (¢) Social Security %
YOAT e gl
nane war. No.
21. I hereby certify that T attended the dectM ed irof
5. Color or 6. (4} Single, widowed, married, o Pod
4. &E-emalﬁ --------- / mwhite ------- ’divorcedM&rr.iﬁd.. that ! last saw h alive on..... g ...
6. (3} Name of husband or wife.......coceeeeeceeennne 6. {c) Age of husband or wife if || #nd that death occurred on the dug
James A.. ¥Walker. . alive... T4 ......years
7. Birth date of deceased €G! emb e)r 251:11 19 43..
Month
3. AGE: Yenra Months Days If less than one day Due to.. U !ﬁ Z‘Z ‘llﬁ
70 6 9 hr. min
) Due to
5. Bnmpachaline county . . -Misgouri - .. -
. -{City, town, ar county. (State areign « wunlry) - ”

10. Usual cccupation

Houseg keeper :

Qther conditions
|| (Include preguancy within 3 months of death)
S PR

PHYSICIAN

Yl ‘/

t1. Industry or business P o
= ajor findings: -
E 12 Name..Jamaﬂ Hilliam Grayaon of °mm”_n“ : ‘7 \f/ 74 - Undetline
- i . the cause to
& | 3. Birthplace Vir 7 which death
(Caly wi, o.r coun, {StaYe or foreign country) Of autopsy........ . should be
£ 14. Maiden name... B.ne Eld.elf charged sta-
E Mis i d tistically.
© | 15. Birthplace Bour 22. If death was due to external causes, fill in the following: '
= (City. town, unty) }ﬁ,‘gle or foreign ntry) A
16. (a} Informant™— m h? H (2) Accident, suicide, or homicide {specify)
(8) Address.. . = . (&) Date of (.:ccurrsnra
U ?
17. (@) e . (b) Date thereof,...Jnly .5 .{IQ ’,’;Q Where did injury occur (City or tawn) (County) Etae)
(iarial, cremstion, or '°"’°“1) Mouth)" (Day) (Vear) (d) Did injury occur in or about jrome, on farm, in industrial place, in publ:c place?
(¢} Tlace: burial or crematlon..B. dgeP.a Cﬁme ery.‘
18. (o) Signature of fun:ml direct : - R ) (Specify '(’;')"' of place) of injory. d
@ Address Marshall’, Mo. P, - T
19. (a) Z- T-L3 . » e ld ¥ | Al s 747 S VNN Y
{Data received local mgnt.nr (neglsuur s signature) .
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{Licensed Embalmer’s Statement on Reve
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) [ Yo e ' ' : .
RECEWVED o :
‘Drstrlct Health Off'cer NO 8, ' )
S Dlskrlct Fd. Numbor . . 1 s ’ , .
I Oate F.t.d__fi_j_c_s__: » 3’ . e
. . - .\"'h - 1 B ‘1 ) 1
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”STATEMENT BY LICENSED EMBALMER

l hereby certify that the body whose name is recorded on the reverse 51de of th:s certlﬁcate was embalmed by me, en-bgnp ___________________ i
.l' . - : : e Reglstered Apprentice No. SO . s
"'working under my personal supervision. ’ e, ' ' :
. ‘! )
. ) - . | f! |
R . i

- | P O Address.. #& . -
Note: "Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]IANDWR!TING. (Fallure to comply with

the above constitutes grounds for revocauon of license.) '

If this body is not embalmed, fact shquld be 8o stated ghove,




