HLﬁﬁ“ PEG Ei‘f’ STANDARD CERTIFICATE OF DEATH State File No

' DEPARTMENT OF COM THE STATE BOARD OF HEALTH OF MISSOUR! 36519
o]
A

f.??*'/g

3 tration DistsfétN L 17160
Registration District No.o.............. & 18 . Primary Registration District 0-................_......J;_,ir O o Registrar's No. T ool
1. PLACE OF DEATH: . + 2.. USUAL RESIDENCE.OEJDECEASED:

; : R
{e} County. Tornd {a) State. Missouri (5) County + i z
() City or town ot ] o Lowi 7 7
([T ouide Gty of lown limits, writs “RURAL" and name of towsshin) || () City or town ot, Louisg
(¢} Nzame of hoapital or'instiiution: Av (If owtaids city or town Himits, write “RUBAL™)] 9
5896a Fnright fvenue {
(If not in heapital or im:imlio§write streat namber or location) I (d) Street Nowwrsroweerre 5896&%35&%&&3&3811“&
(d) Length of stay: In hospital or institution .
(Specily whether (e} Citizen of foreign conutry?, _" a._..{Yes or No)
In this community 45 years
yearm, months or daya) If ves, name country.
MEDICAL C TION

3. {6) PRINT ) .
FULL NAME.... _HARRY.. L ¢ LFALKER oo p4

L o - . ()‘ —— 20. DATE OF I : Month...._ A - ..day J ——
B t N . (e 13 cunty
veteran vear.. 2. ,_,é[%__hour /& minitte. /J 41«‘[

name war. noe D L
21. I heteby certify that I attended the deceased from
1 5. Color o 6. (a) Single, widowed, married, 19 to. . 19 .
taze 0 hite | n) ingle
x. divorced.. ZXNE28 that I last saw h alive on 19, R
6, (¥ Name of hushand or wife...... coococereeceaen 6. (c) Age of husband or wife if [| 2nd that death occurred on the date and hour stated above.
F0 17RO = | ¢
7. Birth date of deccased 10 19 1874
{Montk) {Day) (Year)
8. AGE: Years Months Days If less than one day
I 66 1 9 hr. min
X 1
. 9. Birthplace. VexSailles ... . Missoufiv .
{City, town, or county) {State or foreign country)}
10. Usual eceupation........... Motorman M
11. Industry or business. TP ? - POYSICIAN
jor findings:
§ 2 Neme - . BELFORD S, WALKER - . S N A i T S
Delaware County Ohio ' [ £ the catse to
= \ 13. Birthplace g - ’ P which death
(Cipy, town, or gount; Y tale ar forcig: f £ i hould b
B Maiden name ... GEOTELE. Mo WalkeP=-ng Telative © wery M _ : S T
; : L tistically,
S 1s. Birthplace....... JBff.ErSOnYJ.lle ...Infgiana I 22. 1f dedth was due to extﬁnal causes, fill in th
= ({‘.n.y, town, or county) (Suuorfore:gn country) *
U 6. -y~ Tnformant... .- MTSe By My Miller . . - . .. il(& Accidegh, suicde, 0r%
v ‘
¢ () Address__..__. 5&41 _C-gbot Avenue, Detroit, Mi®hDste of cccurrence.. ALZ2X2 - . o
* 7. (a) . H—EIBQY_BJ. . (5} Date thereof... () Where did injury occur? (City or town) (County) (smu

B pecii lace;
18. (@) Signature of funeral director. W ow. 9 . & ”‘(’,‘)‘0 dﬁa of injury. L

® Addm 6175 De*mr Bou et Jf\/é ZA»- “‘lgorothet)

: ; A |
b i Date sisplo L2y &
.

|
|
|
) " {Burisl, cremation, or rewoval) (Month) (Day) (Yesr) (d) Did injtry occur in or a] Wsmai place in public place? |
E {c) Place: burial or l:tematiuu_.__.‘.nﬁtFrOi‘tl.’._'.M Chig ............... !
i

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER
t

I hereby certifly that the body whose name is recorded on the reverse'side of this certificate was embalmed by me, or by et

, Registered Apprentice No

working under my personal supervision.

- ’ P. O. Address.. \%ﬂw /)%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINE (Fa:iure to compl

the above constitutes grounds for revocation of license.)

If this imdy is not embalmed, fact should be so stated above. -



