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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

rebdLEDJAN O 13452

THE STATE BOARD OF HEALTH OF MISSOURI

"STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No..._.._..._..K_.é.Q.’..ﬁ

40728

State File No.

Registrar's No.

L 3R8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;
Budh n : J.:Z-
(@) County 808 @ swee.. Misgouri ... () @qunty Denkalban
(b) City or town ... St. Joseph R
(If ontaide city or town Eimits, writs "RURAL" oad nams of tawnship} () Clty or town_... [ ﬂ
(¢) Name of hospital or institution: oy Lown limiite, writs “RURAL") U
2920 Penn Street { @ Street No
(If not in hospital or institotion, write streot number or location) , it ruzal, give location)

(d) Length of stay: In hospital or institution . -

{Specify whether (e} Citlzen of foreign country? Q {Yes or No)
In this commttnity Q Mont hs

years, months or days) If yes, name country__ . ...
MEDICAL CERTIFICATION :
3. (2) PRINT E D ] B
FULL NAME va Day Walters
20. DATE OF DEATH: Month Decemhar.  day 27th.

3. (&) If veteran, 3. {¢) Social Security

1O}4a mimnn58 P. M

hour. 1

ear.
name war. ......N0 No..None ¥
. I hereby certify that I attended the deceaged from
5. Colo‘r ot G.ﬁa) Single, “:vidowed. married, I?AAJ-/ /0 1942 % to. ﬂ &Lw_______gg___'z____. 19.‘_‘_&(
¢ sexFemle . rcdihite . md-i""“:e"-{j——d-o—w—------—---—--- that 1 4%t eaw ICX ... alive om.......... fhd Sl - ? : 19 4 .>¢
6. (£) Name of husband of Wile.......oor. 6. (c)} Age of husband ar wife if || 20d 16t death occurred on the date end hour stated above. Duration
Edward W. W elters alive______._.._._years
7. Birth date of deceased....._ 9 Q1Y 3 1865
{Month} (Day} {Year)
8. AGE: Years Months Days If less than one day
19 5 24 br, ! tmin
r Due to
_ 9. Birthplace_ Magson County ... .JI1linoia !
(Cxl.y. town, or county) {Stata or foreign conntry) .
Othi ditd
10. Usual occitpation home (In:lf:dc:;;nmn“ within 8 months of death) \ g ¥
11. 1nd busin P W, PHYSICIAN
nustry or busnes, v Major findings: u '1 -
E 12. Name Henry Ve Da}f Of operations ‘ Undei
. nderline
W th
£ | 13. Birthplace {i:known N:' YfO!:( ' ) w{iﬁﬁ‘é’éiﬂ
ilyytown, or poun tate or forelgn countr, houl
& 14. Maiden name. ".'!a 1"? 'gn?{l‘le 1 ] : ! Of autopsy .:hn.rgedou dsg:
=) . C 113 Itistically.
E 15. Birthplace l:étf 22 = Zu‘ﬂ;‘t‘" (gul.. 1‘;‘23‘% fmm) 22. If death was due to external causes, fill in the following:
"16. (o) Tuf . 1 (a) - Accident, suiclde, or homiclde (specify)
. a, ormant A e ek Ak R b T e enn s ema
() Address 285? I\-ESBﬂn ie St -y St/JO 3¢ nh “0 (b} Date of occurrence
1. (@ - Removal (&) Date thereot, DEC 220 1084 . [} @) Whese did injury occur? R -
(B‘““l' m"“"‘“" o "““"” (Month) (Day} (Year) () Did injury occur in or abosut home, on farm, in industrial place, in pubhc plan:?
(&) Phace: butial or cremauon.. Amity, Mismouri,
* (Specily type of place;
18. (a} 5‘-3’33"-“" of funeral direc k et While at wpgk?o o (,c) Mean.s of inmry.ﬁ.__
- Mdrm 1302 Faraon St t.Jdose Skl
-2 2 {K """"""""""" L}: / 23. S oo (M.D.arothegh
15. W . wl—— M o .
(“) {Data rmrred local repistrar) {Registrar's signatare) ‘ Adids d? ?

B [ .3" ) } (Licensed Embalmer’s Statement on Reverse Side)




ﬁ.rJg.z

STATEMENT BY LICENSED EMBALMER

1 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 .

working under my personal supervision.

.

Signed.... fLALLLL.. /C@.Me N

Licensed Embalmer No.... 2258 Mo,

i) O'Addl’e:: St. . JOSE Dh, MO.

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

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




