. 8. No. 2
M—5-43
v. 5-17-39

[EDI X36671

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

DEPARTMENT OF COMMERCE
BuUREAU oF THE CENSUS

FILED NO':\’IE

6 146STANDARD CERTIFICATE OF DEATH

THE STATE BOARD OF HEALTH OF MISSOURI

State File No.

33117

Registration District No......5wd R Primary Registration District No..a3.0.0 (e Registrar's No.._ L. TG __
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: -
{s) County Boone (@ sate. Missouri () County. Boone /¢
® City or town.._.. Golumbia Columbia - A
{If outside eity or town limits, write “RURAL” and nama of townahin) (6} City or town
(¢) Name of hospital or]!.nsﬁr.u%?en:st d A / (If cutside city or town Limits, write “RURAL™) %
WOO Ve,

(¢If notin hoapital or institution, writs street number or location) (d) Street ND.mm"llh"HﬁStﬁ.o(l?&ni‘A‘geel;nmn) 6

(d) Length of stay: In hospital or institution
(Specify whether || (e), Citizen of foreign country? No {Yea or No)

In this community

26 Years

years, months or days)

I{ yes, name country..

MEDICAL CERTIFICATION

3il) PRI HARVEY SMITH WALTER 6
R 3. 1) Sodial Seeurlt 20. DATE OF DEATH: Monh........0CYe __day 1
. s ' . a uri . s
@ verer I: Y PRRTY | B mr-—_——-—-]-fg-hg_.__hmlr 7 minute 30 A. M.
T, 0. -’
name T 21. 1 hereby certify that I attended the deceased fromu-:.-ul.ﬁ__
0 5. Color or 6. (o) Single, widowed, married, . 10460 1o 6 o4 I b 19“"..
4. Sex Male ! race vﬂllte divorced ed 7/ that 1last eaw h. %ahve ONerrnreres o — .. , 19 “ ‘s“'
6. (}) Name of husband ot wife... o eeeeen 6. (¢) Age of hushand or wife if and that death occurred on the date and hnur stated above.
eatrice Goodson Walter o Immediate canss of death Duration
7. Birth date of deceased 8 - 27 - 1873 "
{Month)} (Day) (Year)
8. AGE: Yeara _Months Days Due to,
72 1 19
- Due to
o. Birnolace B2t €8 County Missouri ( )
{City, town, or county) {Stats or foreign country)
B i j -— Other conditions —
10. Usual oecupation g%:eﬁggg gﬁl%edmiessmns - oher conditions.. i T j
11. Industry or business P g Ta i PO PHYSICIAN
8 ( 12. Name. Wmo_Henry Harrison Walter. i .ah.‘l }"U’ - —
nderline
E 13. Birthplace mphig_______ j_ y { \ the cause to
JLy, town, or foreign country) A, ]
%‘ 14, Malden name_ M8 mabeth Sm:l. Y Of autopsy W :g;:égsgf
=4 Ohlo / tistically,
g 15. Birthpl FreTeayE——s Bate o & m“,nu,) 22. If death was due to external causes, fill in the following:
16. (o) Informant _ Mrs. HaS. Walter . ... (a) Accident, suicide, or hﬂmiﬁdy-ﬂpw'fy‘ =
® Address.....+lh_Westwood Ave., Columbla. Mcls(®) Date of occurrence
17, (@ Burial . (8) Date thereof 10-20-1s5 {6) Where did Injury oceur? T — =
(Burial, cremation, ot removal) . (Mcnth) (Day) (Year) (¢} Did injury occur in or akhome on farm, in industrial place, in public plaoe?
" (¢) Place: burial or crematlon_. yunbia Cemetery
L]
18, (a) Signature of funein! dargci azﬁdm/w_ém; . While at workde | T e e of injury..._ & -\m I
@ Address_._GQlumbia, Mo, C % 2
23. H RS- Sk, e (M. D. Idlin
. (o LO2LF=bhE y IWas 12 L P alimgn |7 SO f’ ?_-{ﬂ ( omme)?__
(Date reovived loca) registrar) (Remmn signature) Address. .. .\ ¥ T . . Date signed]. @ {}qs..

[
]

/Y

(Lictnsed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSEﬁ EMBALMER

I 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

- - SRR . i-— - LlCensedEmhalmerNo 4/3 ’2/ y
ﬁ P.0O. Addres&//é&mz_/ﬂc&/._ /2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fzilure to comply vul.h
the above constitutes grounds for revocation of license.) . :

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




