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DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR! 26238

EILED Sep 141948 STANDARD CERTIFICATE OF DEATH St e e

Registrar's No, WS'?

ln this community._......
veary, months or devs)

Registraticn District Now.o .. 3 1‘Q. Ptimary Registration District No';[h o

i. PLACE OF DEATH.: 2. USUAL RESIDENEE‘OF-DECEASED:

{4) County Jdd

: (o) State..... 5 SO

® City o town....at.eLORLS. ... . Missouri Missouri. @ County

@ N B (I{niuhh;s cgz o: towa llits, writs “RURAL" aod oame of township) {e) Clty or town St LchiB /?

¢) Name of hospital or institution: {11 outaide eit; town limite, writs "RURAAL"
e 0 ¥ ot . write AL}

Jela . EDG Paul Hosp itsl (@ Street No. F416 Gilmore 170 9 ,
(If not iv howpital or iustitation, write stroet cumber or location) {If raral, give loontian) w
(d) Length of stay: In hoapital or institution .2 _DAYE. ...
“(Bpecily whaiber |l (¢} Citizen of forelga country? 2 (Yes or No)

I yes, natue country

Fui9 PRINT  «NNA WALKER

3. (&) If veteran, 3. (¢) Social Security
rame war._....... O No. No
5. Calor or '6. {a) Slngle, widowed, married,
s s F _r/_ e e W dvmmugrried./
6. (b Nameof kusband or wife. ... 6. () Age of husband or wife [f
Joseph Walker ativedD ____ years
7. Birth date of deceased...... Mact_I‘Qh__ 13$IL“...“,1.$93"_......,(.§,‘.;3.,"
Mocth,

. AGE: Years Manths /af If lesa than one day

8
/ 53 5

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ? day: 3
year.. - hour. minute M
hiereby certify that I attended the deceased from
- FR g :H-’T g _fg-— 18,0
that I'lastsaw b _@rm . aliveon ... d 4

and that death occurred on the date

(¢) Place: burlal or cremation

18, (@) Signature of funcral director. .
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b, min,
9. Birthplace..... Iowa . V4 4
(Citv. town, or county; (State or foreigo country) I . R N (’
. Other conditions, ¥al :
10. Usual oCoupation......c.coee Housewifa {Inclode prewtiancy within 8 munths of death)
Ll , .
13, Industry or business e | £ PHYSICIAN
o ‘ Major findings: I ” l o N
%[ 12 Neme... Fred Holak (3 ymary Of operation.... £t Underli
E " o X o R ne
.~ Germany 73 SR : - the cause to
& \ 13. Birthplace hich death
(City, towr, w ¢otnty) (Stats or fortign country) l Of autopsy “h a
-] rhould be
& [ 14. Maiden name AONA.. . 7 |charged sta-
3 15. Birthpl IQWB. sl
e . Birtbhplace.... ... LOWS : y a1 o . T
g (Gity, town, ar sounie) (eatater Foaisn comniry) 22. If death was due to external causes, fill in the following:
16. (a) Informant....., Jos ﬂQh...WﬁlkB ol - (8} Accident, suicide, or homiclde (speciiy)
@) Addres2416_Gilmore ' (#) Date of occurrence

1. @ ... Burial .. (&) Date thereot..... Do 8. L IGR) () Whese did Infury occur? {Eity avows) " (Counted {dtace)

(Borlel, cremation, o removal) - Oak ni1l C [M"nﬂ') (I??) {Your) (&) Did Iujury occur in or about home, on farm, [n Industrial place. in Dnb!{c place?

(Ewclfy typs of placa)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificatc was embalmed by me, or by ..................
.......... Registered Apprentice No s
working under in3‘r personai supervision. .
Signed..... fA4.... AN tA. 4 .
- Licensed Emba No%ﬁl? .......................

P. 0 Address

. Note: The above MUST BE SIGNED BY-THE LICENSED EMBALMER in his OWN HANDW_RITING. {Failure to comply with
“the above constitutes grounds for revocation of license.) *

"If this body is not emhal'med, fact éﬁotjld be so stated above.




