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

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

M:tzﬁ!!ﬁgptﬂc%w]ga%

Primary Registration District No.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH - s rite o 2 ti2 DD

5486k

Registror's No

1. PLACE OF DEATH:
(@) County.. HArrison
® Cityortown_Martinsville Dalli

({If cutside city or towa limits, write “RURAL" and name of lornahlp)
{c} Nameof hoepn.al or institution:

Martinsville Home. . .. ..

(If not in hespital or institolion, Wrils strect Rumber u'loel:b_;:)ﬂ - "é T

2, USUAL RESIDENCE OF DECEASED:;

@ sae Miggonri . @ comy Harrison... ? é’
@ Ciyorwwn. MBrtingville City ot
(If outside city or town limits, write “"RURAL") t

{d) Street No...

(1 raral, give location)

(d) Length of stay: In hospital or institution Ko
{3pocify whether || (¢) Citizen of foreign country? (Ves or No)
in this community. 70 Years
years, months or days) If yes, name country. - i/
MEDICAL CERTIFICATION
3. (a} PRINT
FULL N ulia Prancis Walter
¥ ME..J T o S e 20. DATE OF DEATH: Month..... DOC a0y 204
3. veteran, . (e cial Seeurity
year. 21944 vour _..._..l ..} .1 11 2 %.. B
Hame war No.
21. 1 hereby certify that I attended the deceased from...
7 } 5. Color W 6. (@) Single, wldovsd mamed 10.44f, 0_6‘-_;.1 e 105 J‘Q
4. Ser : | race, d“"‘m‘i——--—--—--—:—.—- 5 || that Iast saw hAad... alive on b 19K,
6. () Name of husband or wife.. .- weeeer 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Jogeph I Walter Deceasedawve . . . Immediate cause of death..._ /7. o <
7. Birth date of deceased........ API‘ ................. ll.._._.._...... 1846 T tsvacsnnnas B R e
{Month) {Day) - (Yw)
¥ b
8. AGE: Years Montha Days If leas than one day Due to l
hr, min,
9 8 Vi 2] Due to +# /‘,’ V4
5. Bampace. ClBy County Miggouri // : 7Y
T - {City, town, or county)- “* (Stale or foreign counlry) P { o
i COther conditiona )
10, Usuzl eecupation. oy Include p  withio 3 e of death)
11. Industry or business Parm—" PHYSICIAN
or o n_g:!: -
E 12, Name....JoSeph _ Zumwalt a Of operations Underline
5\ 15 Birmpnee. 018y County Miss ouri 7 the cause to
. foreign country) Of autopsy should be
E 14, Maiden name__.. (ﬁjiz Tb,&gh MQD j. SO JON ® oo charged sta-
s ohi o tistically.
15. Birthpl ) , _ = :
gl i Vna:‘:_r T —————— Btato ox Foreigm somates) 22, Ii death was due to external causes, fill in the following:
R —a - . - . TN
16. (a) Infa e % T 4 ¢ - (e}~ Accident, sulcide, or homicide. (specify) — -
() Address_....._. Mar t iHSVIlle (6) Date of occurrence
17. (a) Burial (8) Date thereof. DQQ_ﬁ_lE'%é: (¢) Where did Injury occur? e oo
(Buarial, m""”‘ or removad) i'_'%‘;) {Year) (d) Did injury occur in or about home, on farm, in industrial pla.oe in pubhc place?

{Mon!
() Place: burial o cremauon__K__!'_d ﬁll ﬂpe
18. (o) Stg'nature of funeral director. Mf:_ ______ —
®) Address..._. . NEeWHampton.. Mk

19. (o) L?’_’.ZQ.J_?_Y_Z ® __éll'&‘- %‘M

{Dats received kocal resk

e

(Specify typo of placc)
-While at work2l )./ . (e) Means of injury —oeoe

23, Siana.ture ....... an 4 ‘_ JE .D.
Address. DAt fef M. Dae

dhu signed &‘Dé

>3

(Licensed Embalmer's Statement on Reverso Side} 7



H |
S
STATEMENT BY LICENSED EMBALMER ;
. : , .

1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embaImed by me, or by... 2~ A A

, Registered Apprentice No

}a/w@éé

Licensed Embalmer No ’2 916 9[

P. O. Address. %..—M% A A AEBY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O¥N HANDWRITING. (Failureto comply with
the above constitutes grounds for revocation of license.)

If this l:ody is not embalmed, fact should be so stated above.

working under my personal supervision.

K4




. No. 2B
A—5-43
1 X38930

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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI (, .

BURRAY oF i Caxeus STANDARD CERTIFICATE OF DEATH Stae Fite o......¢}
Registration Distriet No..z__&.._lb_._ ..... Primary Registration District No._..é:.m.g Registrar's No, /;\ %‘-

i. PLACE OF DEATH: » 2. USUAL RESIDENCE OF DECEASED:
(8) County...uoomecsrmmrmensdiy (d) State (5) County
(b) City or town =VY¥). .. A LSS B A -
(i i ite and W (s) City or town........
(¢) Name of hospital or institution: {If oulsida city or town limits, writs “IRURAL"™)
{If not in howpital or institution, write street number or location) (d) Street No (If rural, give location)
(d) Length of stay: In hospital or institution . .
(Specily whether (¢) Citizen of foreign country?, {Yes or No)
In this community.
years, months or days) If yes, name country.
1. (a) PRINT & MEDICAL CERTIFICA
FULL NAME.... g,.ég)-am_. S w
20. DATE OF DEA’ 1: Mon| o
3. (B If veteran, 3. (¢} Sacial Security
vear . fof .
name war, No.
21. I hereby certify th raemrape g
3. Color w 6. (a) Single, wld%ﬂieﬂ. 9. ..:
LI S A race. . | divarced 193
6. (&) Naome of husband orwife .. he date and hour stated above. : .
Duration
]
7. Birth date of deceased._...__._. A ¥'a " NI, =t
onLh} n h
v w -
8. AGE: Years Months % ess thanphe Dae to
7 f SOAWLaN
¥ Due to....
9. Birthplace......_... X\ o, "W, S ——
A . (Sum ar fi Sountry)
u y Other conditions
10. Usual accupdtio - - i B (Includa pregnancy within 3 months of death)
11. Industry or busnn 4 PHYSIGIAN
> F4 Magsfr findinga:
R aperations
E 12. Name ' P hUnderline
& | 13 Binthpiace _ ehich death
{City. town, or county) (State or foreign country) Of autopay. ahould be
a 14, Maiden name. charged sta-
tistlcally.
5 15, Birthplace " -
3 (City, town, v commin} Sinte o forcize 0 22. If death was due to external causes, fill in the following:
16. (o) Informant (@) Accident, suicide, or homicide {zpecily)
{¥) Address (t) Date of occurrence
17. (@ : (%) Date thereof. {¢} Where did injury occur? e o o
(Burial, crematica, ot removal) (Montl) (Day) (Yeac) {d} Did injury cccur in or about bome, on farm, 1o industrial place, in public p!aee?
(c) Place: burial or cremation
. . pecily type of ploca)
18. (o} Signature of funeral director. While at work?.— s (e} Means of injury.....
@ ad srt T 23. Si (M. D. or other)
- . Signature . D or o [
19. (o) Petbm ¥ ) 2 M__ e
{Date roceived loce! resi ) (Reri: 's signature) Address Date signed
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