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DM —5-42
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ORD

U

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

DEPARTMENT OF COMMERCE

FILED MAY

Registration District No......

BUREAU OF THE CENSUS

s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......

14726
7774

LA

1. PLACE OF DEATII:

(¢} County...
(b) City or town....

Greene
opringfield,

(!fouhudu cll.y or town limita, write "HIJRAL"

nnd name of township)

(¢) Name of hospital or institution:
954 N. Main /
(If not in hospital or institation, write fLreet number or location)

(d) Length of stay:

In this community........

years
Specily whether

In hospital or institution

25 years

years, montha or daya)

2. USHAL RESIRENCE OF LBECEASEI:

>

ﬁ\

{a) State...... Missouri . (&) County. Qreene
o 2 .
() City or town.......... Oprlngfl eld’ D2
%fouuidﬁnity ;}:ﬂwv{n limi, writa “RURAL") [ Vs
(d) Street No._... 4ain 7
{If rural, give location) b
(¢} Citizen of foreign country? (Yes ar No)

£3

If yes, name country.

3. (a)

FULL NAME

PRINT

Serena R. Walker

3. (&)

3. {c) Social Security
No....dnknown...

If veteran,

name war._ URknowm

6. (a) Single, widowed, married,

larried

5. Coler or

race, F‘hi te

divorce

4. sex Female /
1]

MEDICAL CERTIFICATION

20. DATE OF DEATH:

1944 .l.‘n.n.o.minute...

21. I hereby certify that I attended the deceased from... .:3 ........ 9—-\.5

19.[—{0 to e - @ l/ 44
_.c?-ét

Month...

houfo .

YCAr.

that Tlast eaw b —&t_f alive on
and that death occutred on the date and hour sl.:tnd '\bnvc

6. (b) Name of huéband OF Wif & 6. (¢} Age of husband or wife if ration
Francis R Walker alive..... U nk_no _____ cars 1| Immediate cause of deat (7 M " ¥ gmv
7. Birth date of deceased Se ptember 5 2 13 29
(Maonth) {Day) {Yenr)

8. AGE: Years Months Days If lesa than one day

¥ 81&. 7 14 hr. - min
0. Birthotace. OBKNIOVT Iowa [

{City, town, vr cnunl.!) . (Ssake or fureign country}
Housewife -

10. Usual occupation

In Home’

11, Industry or business

=

16. ()
)]
(o)
(0

18. (a)
&)

19, (a)

3]
m{ 12,
"
= s

. Maiden name

Name

Birthplace . Lt s nrivrviiririnaiians

Unk.,
._Z?u ‘jm’ county)

(ﬁutu or foreign munt:ry)

i Stota t‘;‘ fl‘}rrcigu (‘oun’lry)

. Birthplace . .. .
{City, 1owr, or county)
Informant Mr. Paul Wﬁ.lker -
Address..... ringfield, HMissouri. . .
Burisal /

‘(&) Date thereof.. API‘

_X¢
Manth} (l)n)) (Ye.'lr}
Hazelwood Cemetery .
Signature of funeral darecturhlma Lohmeyer Funerdl h
mmﬁa Springfield, Misgouri

] j[) ) . U-‘/ Wf Mﬂg/&f/]
recl'lvcd ocel regislror)

(!!urini, cremation, or rnmuvu!)

Place: burial or cremation.

(D

PHYSICIAN
Major findings: P
.Of operations
- L R Lo e . : *| Underline
the cause to
which death
Of autopsy........ should be
. charged sta-
tistically.
22. If death was due to external causes, fill in the following:
{2) Accident, suicide, or homicide (specify}

&)

Date of occurrence.

{¢) Where did ipjury occur?,
' {City or town) ((.mmly) {Seate)
(d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
{Zpecify type of place)
ne -While at WoTkZ. et (elmMen I URY . ceee e eemecr e eneeaae
3! Signature. £ FChAp ot XA | (M.D.orother)......

.. Date signed.

'Address. J/g_ &y

(IteNistrar’s signatura)
qet

{Licenacd hmlmlmer s Statement on Reverse Side) Y -



-

working under my personal supervision,

STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No............ S

Signe(j.... ot ot ol &l 0 S 7 ot £ et SR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revoeation of license. ) >(

If this body is not embalmed, fact should be so stated shove.




