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

DEPARTMENT OF COMMERCE
Bumgav or Tae CENSUS

HLCS JAN 10 944~

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nujf?d

State File

Regisirer's No,

Registration Dismct No..
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

74

(a) County {sapge 1 , ‘ .
® Cloy v som BOLEL P AT sae. Missouri ... ® County.... OB i
(If outside city o7 town limite, write "RURAL” avd name of wtn:hm) It city or towa...... Rural
(¢} Nameof hosmtalfli;nlﬁunon / L' (1f cutside city or tows Himits, write “RURAL") 7/
Qme
{If oot in hospital or fostitution, writs strest cumber or location) (d) Street No Mint..Hil .l(ﬁr“t{?i,: location)
(d) Length of stay: In hospital or institution %
(Specify whether (e} Citizen of foreign country? y (Yes or No}
In this community.. .. 15. years
years, months or days) ) I{ yes. name country
0) PRINT L : Ed d V‘! lk MEDICAL CERTIFICATION
FULL NAME ewls vanr a ar
3. ) If () Socil Seoul 20. DATE OF DEATH: Month....@GEMDE Ry . 10 th -
. t . . i t
veteran (NC) ety yenr,,......lg 45 - hOUF e lQ e mmur.e e J
WAar, (+]
i 21. 1 hereby certify that I attended the deceased from 4"
5. Folor or 6. (a) Single, widowed, married, 19 N 4' ‘/ f-f 19
4. Sex_r"f*al.e.. race...'.w hi te ivorced...,s:’..}:..].lg.:.]-.,g.... that I last saw h alive on 19,
6. (&) Name of husband of wife...... 6. (c) Age of husband or wife if || 200 that death occurred on the date and hour stated above. Duration
alive....... . ......years Imaﬂm -
7. Birth date of deceased.. 92 NVArY  Tth, 1929 . 2o )’71/46144“%44/&4
(Month) (Day) (Year) .
T
8. AGE: Years Moaths Days If less than one day Due to
1 4’ l 1 3 kr. min A
N Dae te
9. Birthplace Mint Hill, Mo. H
{City, town, or connty) {91atn or fureign :::'Gnr.ry) / h
. Oth ditions
10. Usual occupation Student TR s ety v o vor T // D A
11. Industry or business R B PHYSICIAN
£ (12, weme. EQW_Thos Walker 0 oo .. ! —
E St. Aubert, Mo ] the cause 1o
£ 1 13. Binhplace * M? ) which death
foreign cou y
5 14. Maiden name. %fff i mé’iq n S tar‘?’”“ - o of BULODEY...... charg! hougglbm?
E Bvron Mo tistically.
g 15. Birthplace i CIZ pura m’mu::,) = ot o i iy 22. If death was due to external causes, fill in the following:
16. (a) Informant. £0¥W __T. Walker {6) Accident, suicide, or homicide (apecify)
() Address Chamois, Mo. R B, (¥ Date of occurrence
1 (@) e BRL AT (® Date thereot., 12 =12 =49 _ || (0 Where didinjury oceur? ity o sown) . (Cavaty) {Eaa)
(Baria), cremmation, or ramoval) . (Moath) (Day} (Year) (4} Did injury occur in or about home, on fm in industrial place, in publc place?
(¢) Place: burlal or crematlon_ o2 i’ 1e¥ Cemetary
18, (@) Simmméf R S Ciyde. llor ton While at worL? (sw.,.r.y urtr)u {I;I;;}of In]l-ln' S
®) Agdress. 20X 1c4, Linn,. Mo. e /
o 23. S:g'nature 7e- (M D. or ather)............
19, () ARbstd /f‘/ab _/d_é el . "ZI '27 r
i D-u received bocal registrar) ® H.esul.ru ‘s sgnatire) Address 0 As “—’0{' Date gsigned.......coeneeeee

I

(Licomed Emlmlmer s Statement on Revma Slde)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, vecmemeevcecrr e

., Registered Apprentice No.......oomreimmmcecceeceecereecee ,

working under my personal supervision.

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,) .

If this bedy is not embalmed, fact should be so stated above,



