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DEPARTMENT OF COMMERCE
Buneau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

<2105

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

o]
ngu?m DEMQE_A%_. Primary Registration District No...,s.;.,...g....(.r..... e Registrar's No. 3
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 5 3
{a) County...I} M Dent
oy {a} State___ 2% Séﬂ TR (b) Count. i
®) Cltyortownerlb w0 Salam Mp., l— ql-.-r—l : nty. +
(1f outside ut.y or town Limits, writse "RURAL" and nams of towiahip) Cit: to - 1 - ¢
() Name of hospital or institution: (e} City or town, = et Foutaids city or town limits, write “RURAL"} f
([f not in hospital or institation, write streat number or location) f {d) Street No v sive ot
(d) Length of stay: In hospital or institution ! .
(Bpocify whether || {¢) Citizen of forelgn country? X (YesaSr No)
In this community....&_Yganrs ‘
yeors, months or doys} If yes, name country.
MEDICAL CERTIFICATION ’ .
Ful?, NAME. Lloyd Walton ey
n o — 20. DATE OF DEATH: Montt ¥ 810 day..c B
3. veteran, + (¢} Boclal Security 1945 4 r 45
. war b No. 49 O _1 4 - 3 8 1 i3 year. hour. minute. M
21. 1 hereby certify that I attended the deceased frnrn b
- F
Male 0 5. Color ?; 6. {a) Single, whiowed Tam % - /,,_5,_" eeeeeens 19** to. / '1' /3 19!5;
4. Sex | Face divorceg 21E2E that 1 last saw h, alive on / s 194 _5_
6. (b) Name of husband of wife....—— .. 6. (c) Age of husband qr wife if || and that death oceurred on the date and hour atated above. Purati
x . uralson
alive__.__% I te cause of death
Tl 1 00" oy .
7. Birth date of 'dccde y - I wed g B
{Manth} {Day) (Year}
8. AGE: Years Months Days If less than one day Duye to
44 6
hty . ..__min,
Duae to
o. BirnpceBRLler CO. MO /)
- (City, town, or county) {State or foreign country) i
- Other conditions,
10. Usual occupation I" a h oEAY 5 {Include pregoancy within 3 months of dasth)
1. .
11. Industry or business X - PHYSIGIAN
o Major findings:
12. Name ‘Hm T as Val ‘f‘ on £ Of operationa.,...... -
: Y EP
= | 13, Birthplace... BUt 1§_.IL...Q..Q._ Mo _ P which death
{City, town, or oonm.x) , {State or foreign country) Of autopey should be
14. Maid VLayair A )T T charged sta-
Q en name 'Ly y e —Ann-Maey 7 charged st
E1 15. Buthpiace BU L 1 er_Go. Mo. - 22. If death was due to external canses, fill in the following:”
= Ly, towp, or coumty. . (State or foreign country) -
icid . .
16. (2) Informant 1 Y \ANN, e e (a) Accident, suictde, or homicide (specify}
o) Add;eu.....r__..._.._.._.......... ObQ \'M M b (&) Date of occurrence.
i7. @@ Burial ) Date thereotTn 16 g5 || Where ddiniuy oecar? @iy orvomn amain T
(Burial, cremation, as removal) 3 _(Year) () Did Injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or c.femation,.._..é-h_l...l
18. () Signature of funeral director.
(&) Address =
19. (a) / /5~ 4/“‘ oy .
{Date reccived Jocal reristrar) £
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Date Fifod __ =<,

"

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by
, Registered Apprentice No

warking under my persenal supervision.

Signed...

Licensed Embalmer Nod J....

P.O. Addres&_ ......... g

Thic above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Note:
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated al?ove.
: A




