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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

e ILED. DEG 374943

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. \A _____ é??

{ My
Stale File No gﬁ‘v
Regisirar's No//zé

1. PLACE OF DEATH:

(8) County...

(b) City or town...... S&npﬁel

(Ir oul-suie cny or. mvn hmlu write "RURAL" nnd nnme nf l‘c‘\;l"l‘:llhlp) -

{a}

2. USUAL RESIDENCE OF DECEASED:

57

saee...MiSsouri. . o comy.Livingston o
City or town.. (BU}AL) Sanmse lTpr_{?

(c} Name of hospital or institution: @ lfoul.uda city or lawn limits, write "RURAL"}
—--T.Mi1es Northwost/. Childieothe. MOt swere. 2. Miles. MW Chillicothe,Mo..
(If not in hospital or i atrest number ar lucation) (if rursl, give location)
(d) Length of stay: In hospital or institution N
(4pecily whether {¢) Citizen of foreign country? Q (Yes gt No)

In this community.... 64 'Vea rs d

yeurs, months or days) If yes. name country.

R MEDICAL CERTIFICATION

3, (@) PRINT
FulL name__ Iva May. Walker Nov
TR 3 (5 Social 50 20. DATE OF DEATII: Month OV day

. veteram, . Social Security

i o 7 lyear... 1945 ............. hour5 ................
name war. NO No None
- 21. I hereby certify that I attended the deceazged from,
5. Color ot 6. {a) Single, widowed, married,

4. Sex Femle ...... /mCEWhit el aivorccaMB LT 14 . that 1 last saw b2A_Z_ alive on..

6. (¥ Name of husband or wife.., . 6. (¢) Age of husband or wife if

and that death occurred on the datc nnd hour atated abgve

Duralion

A 1b e rt W&lk er alive.,...... 72 ........... years FET RO
7. Birth date of deceased M&F 11 1 8? 9 /7\1
{Month) {Day) (Year)
8. AGE: Years Montha Days Il less than one day ?
64 6 6 hr. min, r

5. Birthplace... I.ivingston Lounty.. Missourd.

(City, town, or ouunl.y] ‘\tnto ur foreign cuuntry}

10. Usual occupation....... HQU.SQWifG ................................................................

11. Industry or business

E { 12. Name... LST8RE1 _Hoge. .. "

= | 15. Birthplace Missourl R7J

E 14. Maiden name._, ﬁ“’ ry Gﬂ'ﬁ:en G.]_c’fsml‘e or fren w"““%
‘5{ 5. Birthgtace LA Vi ngst on County, Mi ssourii
= (City, town, or county) {State or fureign country)

16. (o) Informant..... . MES_ATNold Stevens.. . .
(5 Address.. Boute '%3 Sanmpsel, . Miaaouri.
17. (a) Buriail ®) Date thereot..11=20="43

(Burial, cremation, or removal) (Month) (Day) (Yeor)

Place: burial or crematian._...M..t.. leve ..... C emetery
Signature of funeral director. F . B Norman GO L —
aggress.. C111dcothe, I J:Lss Q&I’ ie.

oy. A0 () A

A (3]
18. (a)

(5)
19. {a)

Other conditions.....
{Inclide preguancy w

Major findings:

PHYSICIAN

(D:.l.aroe:enedlwnlrumalrnr) [ o (Regulrnrlngnnturr)

23.

Of operations
\ hUnderlinc
the cause to
/ \ \/ which death
Of autansy. 3 t should be
L charged sta-
tistically.
ii22. If death was due o external causes, il in the full(mlng
() Accident, suicid, icide (apecif y) \
(» Date of occurrenc /
(¢} Where did injury
{City or'town) \ County) \[ (State)
{#) Did injury occuf in or about home, en fB.rrn {n in8ustrial place, In public place?

L

A(anry type of plnce)
{e) Meana of injury.

hile at wokk?
rs

Signat

W ]

77771 Addre s 9, .M pqteﬁlgmd /
(Licensed Embalmer’s Statement on Reverse S'ide) //// 7 ﬁ%




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by M, OF BY. oo

E. Rs Horman. ... . ..., Registered Apprentice No...ooooooooeeerii.

working under my personal supervision.

 Signed...... ‘, ........ (.. WW M . S ——

Licensed Embalmer No... 2374 oo

‘ P.O. Address. Chillicothe, Mo. . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{]TING (Fdilure to comply with

the above constitules grounds for revocatiou of license.) .

’

If this body is not embalmed, fact shou]d be so stated above.



