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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUBY
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THE STATE BOARD QF HEALTH OF MISSOURI

2 198 ANDARD CERTIFICATE OF DEATH
Primary Registration District N(t:pﬁﬂ ,l

17037

State File No

i
Regittrar's No.

1. PLACE OF DEATH:

(z) County J8a Sp er

(b} City or town

Jdonlin

2. USUAL RESIDENCE OF DECEASED:

{a) State_.._.MiS.E.Q_LlIfi,,__,,_____ (&) County. JF] gper 4‘7
r

(lfouuidu city or town limita, write "RURAL” and pame of township) (¢) City or toWn.......oJ. 14An -
(e} Ném{ 8 %nspltal of lns]tftutém;:‘ JOp “(IfGutside city or town limits, write “RURAL') —

Peaar Vi

(If not in bospital or iustitution, write streét number or location) (@) Street No... 2 3'05 Paa r%-mml’ m—’e locm.um} R {"-
(d) Length of stay: In hospital or institution N q
(Specify whether || {¢) Citizen of foreign country? O (Ves or NO)
En this community 5 O Years
vears, months or days) If yes, name country. N o]
MEDICAL CERTIFICATION
3 E.[. PR['\IT
George N _Walt..
2 20. DATE OF DEATH: MontnADYAL 14 5, 1946

3. (&) If veteran, 3. (¢} Social Security

hame war. No No N o
5. Color or 6. () Single, widowed, married,
s seeMale. O nedbitel  avredmarried)

6. (¢} Age of husband or wife if
alivz. e e

6. (b)) Name of husband or wife...________

Rachael Walt

hnur..l.-.OO...A .M.,minute“__._.______________A._M.

21. I hereby certify that attcnded the deceased from ...

-
...................... 19 y’. to LA
that I last m alive on.. 4 "7

and that death occurred on the date a?d hour stated abave.

year.

yearg || Immediate caugg of death
7. Birth date of deceased DeC a 1 » 18 57 " Y. Al Y R A
{Month) (Day) {Year}
8. AGE: Years Months Days If less than one day

88 4 13 hr. mig

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

_Hew -York. .. R /

, town, or county) {S1ate or [oreign couvutry)

9. Birthplace QG W. @gg

10. Usual occupation. . ... Ret 1 p.eé Ra i l r.e,ad.._._...'...........;.'.-.-.:1
Lontractor

[y
-

. Industry or business......._.

% 12. Name Smith Wa.lt P TP /

E 13. Buthnlnne New York . . /
(g'"lh town,or cog W) o {State or foreign country)

g 14. Ma.lden name..... k.| YQung

S{ 15. Birthplace /

=

Gy, ouniy) {State or foreign munt_ry)
16. (a) " Infurmant_m. X wQ.QQ‘ Cam
® Address. €105 Pearl St.. -----Jﬁal in.Mo.
17. (a) Bur. la,l_ L Date thereof. fe /
- (Manth) (Dny)

(Buriul, crema
(¢} "Place: burlal or cremation F;?!fz//eu &7,

18. (a)’ Signature of funeral dlrectoﬂurlbut"un_dncon‘_'

esso 001 Mo
Ses s

- (B)

(b) Ad
19. (@}

{IFate received local registrar)

Other conditions,
-{Include pregnancy within 3 montha of death)

......... PHYSICIAN

Major findings: . . - .- . -

P 'Ofoperatlom . - o [ el 1 e .

Undezline
¥ the cause to
hd 'which death
Of autopsy. should be
charged 8ta-

~.-|tistically,

22, If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (speciiy)
(b} Date of occurrence
{) Where did injury occur?
(City or town) {County)
{#) Didinjury occur in or about home, on farm, 1n industrial place, in publxc place?
- v v-"

L A . (Spemfylypuofplnne) )
- )] Meau;of mJury ..‘:s.,.. e




STATEMENT BY LICENSED 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

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

(Faffure to comply with

-

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



