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

DEPARTMENT OF COMMERCE
BureaU OF THE CENSUS

EILED sgp 16

THE STATE. BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration District No... 22 1 27 J{_

State File No..

Al
Registrar's No..... 4 e e e amereee s nnre

1. PLACE OF DEATH: 2.
(a) County Franklin,

USUAL RESIDENCE OF DECEASED;
sate._ Migsouri

Franklin 34 /

"""" (a) 5) Count
®) City or town... a8 on, "Rural® St Jobn's (8) County,
(If outaide city of town limits, write “RURAL" sod name of township} (C) City or town wa Shington “Rnral L A
{¢) Name of hospital or inatitution: W {If sutsides civy or mwn limits, write “RURAL")
R 0 #1  d R #1 d
{d) Street No
{If not in hospital or institution, writo street muﬂ;-er or location) ' (" rural, give m‘m
{d) Length of stay: In hospital or institution one, ' 5 9
(Specify whather || {¢) Citizen of foreign country? ° . (Vea or Noy

2.¥yrs.

In this community
vears, montha or days)

If yes, name country

X

3, {a) PRINT
FULL NAME

Aygust P, Walkenhorst,

20. DATE OF DEATH: Month_ S€Pba . day

MEDICAL CERTIFICATION |

Qe -

3. (b I veteran, 3. (c) Social Security
- N x ymr........._lgﬁﬁ ............ hour............. 5_00 ........... mlnutc.....35....&4v.M.
name war, 0.
21, T hereby certify that I attended the fmnﬂta/ﬂ—“,
drs. Color or 6. (a) Single, widowed, married, || / IW 3/ 194
i / w ""“‘? '2:‘" i e
s sex.. Male U] e White. divarced_ Married. that Ilast saw he€¥Caliveon . 2 /% / e 19, p
6. (b)) Name of DUMDGT wife. . 6. {c) Age of XDSDEEXDE wife if || 2nd that death occurred on the, statedf thofe. Daration
_.Annle Sarah Walkenhorst awve.. 69 _ yem T S
7. Birth date of deceased.... uFe.hrnary_ ....J.Q.tlh.... S 1&74
{Month) {Day)
8. AGE: Years Months Days If less than one day ¥
2| 6| af .o o /-
T Due to
9. Birthplace..._..... New Hoaven, ... . -- —-.Missourl sl —r T A
(cl". town, or ouunty) (su‘ﬂ or {misn oﬂ“‘ry) L, 7y é ‘ ﬁ -
. * . Other conditions.__. b 4 A%
10. Usual occumuon.__.._.Em,.M *. Ll {luclude pregoancy “within 8 months of da-al.h)
11. Industry or business X £t Wi & o PHYSICIAN
A ajor findings:
E {2. Name._ Herman H, Walkenhorst, Of operations ! ’;: Underti
= [ nderuane
21 13. monpiace__Unlmown, . Germany , A et
(Ciry, town, or county)* ©  (Stiata or foreign couniry) / Of autopay...... ( _/ ) ahould be
Maiden nama_.._.ﬁilhelmina Anaphole.m SOV Y : = tt:h:::zeﬁ sta-
istically.

5 14.
£ s

erthp].act
= {Statg or foraign country,
16. (@) Tnformait....> x/ % 4142@’"40‘7"& i
\ () Address_ . N &
17.@) . Burial o & Date hecof.— B ].945.
. (Bu:ml, cremalion, orremmrnl) {Dny)
< RV S e

[
]

Accidert, suicide, or homicide (specify)

Date of occurrence,

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

() Where di! injury oceur? o
(d) Did injury occur in or about home, on farm, in industrial place, in public plaoe?

(City or tawn) (County)

(&) Pla.ce burial or cremation .. Mg
18. {a)

{Por Hudsts
Hgveatio B.8.09-

Signatare of funeral direct

) Adgrem__ N 3 &
. Signature ¢
19. (a) _Mm
(Date reieived docal roxistrar) Address. A L AFETL

4o While at work?_....___

(Spec:fy typs of place)
(e) Means of inju;
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* ek g oo «SFATEMENT BY LICENSED EMBALMER ..

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (le
j; the above constltutes grounds for revoeatlon of license,)
* If this body is not embnlmed fact should be so stated above.
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