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

Dr, Geo, Hogeboom

DEPARTMENT OF COMM ; STATE BOARD OF HEALTH OF MISSOURI . ™ o
FILED OEC 24 148 STANDARD CERTIFICATE OF DEATH s s vo 4023
Registration District NUIJ(J_ Primary Registration District No'zddd _ Registrar's No?oi-_/

1, PLACE OF DEATH:

{a) County..... Greene
(b) City or town Snri ﬂﬂ'f\'l eld

2. USUAL RUSIDENCE OF DECEASEL:

@ swedMigsonuri . @ comy.. Greene
Springfield

NN

(If outside city ar town limits, writs "RURAL” and aume of u:mns]up) {c) City or town........
{¢) Name of hospital or institution: 0 . (If outside city ar town limits, writs “"HUHAL")
Johmn!'s {d) Stroet No.... L&2 5.%.. Lombard
(]fnol. in hm;ﬁml or msfitutlon, write street nymber vz location) - (1f rurul, give location)
Length of stay: In hospital or institution.........
(d} 3 ¥ D 4 (Specify whether || (¢} Citizen of foreign country? IJO (Yes or No)
In this community...... 0 Vea_’r_‘s
yeors, maniha or days) ~ If yes, name country.
MEDICAL CERTIFICATION
3. {@) PRINT
FULL NAME Sarah Walton
= 20. DATE OF DEATH: Month,,miq.ﬂll.,....... —..day 24
3. (b) If veteran, 3. {c) Social Securnity
name war NOY}'.Q o N—Qne }ear194-6 .hour. -..minute...... 4?AM
— T 21 1 hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, marted, ||~y i/ | W 6 L to Wipd - &Y - lg'{ﬁ

rnce.vthte divarceduj.&i.d,g_v.!’..e.d.-

£
5
=
o
o.

—

that I last saw b\ L alive on Yot 2.3 19X 4,;

and that death occnrred on the date and hour stated above.

6. (b} Name of husband or wife...coereececeeeeecenns 6. {c) Age of husband or wife if Duration
JWilliam L. . Walton. alive. oo vears || Tmmgdiate mélm of death
7. Birth date of deceased.. DE.'C . 9 1 8?4 A
(Mooth) ay) (Yeur) M . 5

8. AGE: Yoars Months Days IT less than one day Due to W WMW" l/ﬂpj ’

71 ll 14 hr. min. P

Camden Count Missourd[)y™ 7
9. Birthplace amaer 1l y + ! ) [
CTooa ot - . {City, towa, or.county) s =o —(State or loreign country) - - l:, N =
Other canditions

10. Usual occupation Hous EWife

R

25

([nc]udu preguancy wlthln 3 monthn nfdm

(c) Flace: bunal or :rernaunn__.. Greeﬂlalin Cﬁm.etBI'Y_

_18 () ,Signature of funeral director. He:cman H. LQMBYQI‘

U)Awmn orlngfleld Mlssourl
19. (a){ Il.(? 4

(Date received Imalrzguunr) N (Ilegnunr ulgnal.n )

P

11. Industry or business PHYSICIAN

o . . Major findings: W-‘U‘\J‘-AAJ——G—-'(M_/;___

& { i vame Baniel Barneft [l Of opemtions.... TrIii Attt e T

= . Cl - - . V . . - B . £ - H at .t Vo e Y LI thecﬂuxto

; 13. Birthplace Ilin"‘}i?o?wn G or:]f-ur{:ggn 1 ?L];)a' of w’llﬂch](geablh

. ’ . eounlr autopsy. shon e

£ (14, Maiden ame AT OY - JaNE. Hilggins.. - haradsu:

o tistically.

§ 15.. Bi"”‘“"‘““ %ﬁkﬁgyﬂmtﬂ (SNNE?WI};E'BE}E)y 22. If death was due to external causes, fill in'the following: ’

- . untr

16. (a) .Informant MI'.S O S Earmart (g} Accident, suicide, or homicide (specify)

() Address....._. Sgrlngfield, Missouri (#) Date of occurrence

1. @ Burial - 0 Date thereot...NOV 3 26, 46|[ (9 Where g injury occur? Gy o vy (Coumip) (S

(Burial, ""““‘"‘" or "“‘0‘”") {Monih) (D"‘-’) (Y‘”") (d) Did injury oceur in or about home, on farm, in industrial place, In public place?

Py

(“peri!y type of place)

o While ot werl ? eans of i mju.ry

/, / (Licensed H’rnbalmq.r s Statemenl on Hevem Side) JU




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ..o

. Registcred Apprentice NoOu. ..o v .

working under my personal supervision.

Signed.. S .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H (Failure to comply with

the above constitutes grounds for revocation of license.)

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

— ; £




