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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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THE STATE BOARD OF HEALTH OF MISSOURI

§TAN DARD CERTIFICATE
Primary Registration District No. _é@ < %

24772
/43

OF DEATH

State File No.

Registrar's No.

1. PLACE OF DEATH:

(g} County. Rallsg
(3} City or town,,.e.. S? verion
(i cutside city or town Limits, writs “RURAL” and name of township)

() Name of hospital or institution:

Residence
(If not in hospital or institution, writa strest namber or location)

(d) Length of stay:

In hospital or institution

{Specify whether

In this community........
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

F
(@) State........—Misgouri... & Countv.....ga.};l.s.._......_?.1......../_.“...

(e} City of oW verton
If oatside city or town limitas, write “RURAL™)
(d) Street No.
{If rural, rive location) 0
(¢) Citizen of foreign country? (Yes or No)

If yes, name country,

3. (s) PRINT
NAME........Charles falker
3. {b} If veteran, 3. (&) Social Security
natne war. No
d 5. Color ot 6. {a) Single, widowed, married,
1. sex..Male race... Whifye divorced - Maypried-,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month May. .
year. lq, 8 hour Q
by certify that I attended the deceased from.... 4

-...day. 7

6 (b) Name of husband or wife... "6 (C) Age of husband or wife if Duration

. _Adﬁ_ D._NA] kp'l" . ahvt:...._._...._.ll.g -years

7. Birth date of deceased A-nm'iq'l' ]6 ‘1asp

. A . . - "ﬁﬁmu.) (Day) (Year) :

-
8. AGE: . Years Monthn Days H less than one day
' - . Jerg. ] L T
& S 8 2]_ hr, min
/ Due to.
9. Birthplace .. _Kinderhook I11inois 2
(City, town, or connty} - . {3tate or foreign country) =T - j-' i i -
5 Other conditions,
10. Usualoccupaunn..—.-._----—-—----.E'amer e {lnclud ¥ within § months of death) )
11. Todustry or business - ’ i ﬁ - N N PHYSICIAN
QT NN IDP:
E 12. Name____...George.-MHalker 2 Of operaions... ~\'u“‘ ‘},! : Underline
=\ 13. Birthplace.m Burton T1llinois ' R \ ' iichdeat
.(City, town, or cotnty) {3tatn or forsign country} Of autopay. should be
a 14. Maiden name..COXT: -AEwWS T - chargedstas
A stically.
81 1s. Birthp!a.ec..........ia‘.'_,_];:mumW.»co%ﬁm%.g 22. If death was due m;% caisds, _§n in the fuuomna ' -
- A-

16. (a) Tnformant_.._ Mrs.Ada Walker
Saverton Missouri : s

{a) Accident, smude or hommdc (speqf

(b} Date of occirrence

L

‘(c) Where did injury occur? - .
(Cnu or town) {County)

(6} Address
17 (@ . _Burial (#) Date thereof .5 5/ lﬁé[rﬁ_._.“m
{Burial, cremation, or temoval} {ManLh) ( {Year)
*{¢)-. Placer bairial or cremation... ﬁl‘ G ete .;]-1
18. (a) Signature of fuperal director_ LSy . A — —
&) Address.. 9(12 Broadway Hannibal Missouri
1%, (@) 6‘// i ®) - &&c{}:ﬁk.l_-c____

" (Reristrar's signature) ?

1 resistrar)

Sta
() Dlzmury oecu:in or abnut hume. on farm, in industrial place, in public plaee?

(Specily t(xpe of ‘i 0
.. o injury..__.

. (M.D.oro

77/

{Licensed Embalmer’s Statement on Reverse Side)

4

2. _ Datesigned. J@I/J
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- | " Dato Filed . JUL 1.-2.1945
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- "STATEMENT BY LICENSED EMBALMER =~ '
- I hereby certify that the body whose name is recorded on the reverse side of this CEl‘tlﬁCﬂte was embalmed by me, or by -
_ “!’ o) 1 "t
i
- : ! » Registered Apprentice No ,
working under my personal superyision.. i'. . T e 2o i . ) .
! : Sign, . . / - .
: [ : LECIY S N ) .
i vV e Licegimbalmer No : 4373

~

: "7 p O Address. Hannibel Missourd o ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply with

the above constltutes grounds for. revocanon of license.)

" If this body is not embalmed, fact should be 8o stated a])ove. c _ .




