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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE

Buzeav ofF TBE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH s 23006

Primary Registration District Noi%]:éé - Registrer’s No 7

1. PLACE OF DEATH:

(a}

® City or town: __....
. (X[ outaida city or mwn limits, write *

(c)

County

Name of. hosmtal or institution:

*"RURAL” «nd numas of township)

(@) Length of stay:

{If not in boapital or i

write stroet

)

or location)

In this community JJ-Il -,

years, months or daye)

In hospital or instituticn

(Specily whather

2. USUAL RESIDENCE OF DECEASED:; . ? \

@ sztmw... ® County....ﬁ/

(¢} City or town oo -
{if cutside city ar towa limits, write “RURAL™)

(&) Street No. S )
{If rural, give location)

(¢) Citizen of foreign country? 770 {Yes or No)

If yes. name country. -

e James Wal ke.z_. 0 2.0pEL. ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: MOH(L’MJ‘A};&QY 52‘ 7
ear.__!_.?.!..ﬂ_z hour. minutc_Z..Q..'_aaaM.

3. (¥ If veteran, 3. (¢} Sodial Secunty
hAmMe War. - No.
y certify atf.ended the deceased frg}
D 5, Color or 6. (a)\Single. widpwed, married, / 2 '7 / 9. }é)
PREN LAVS TP race Lt | [ divorced.of orfam || tiat 1Hast saw b A..-\_ahvE on / 2
6. (b) Name of husband Of Wif€... oo 6. () Age of husbani or wife if || and thay death occurred on the date andhour séued above. st
M ’ allve...... .. __...years & cause of death.. o
7. Birth date of decmed'i,z . _L_J___.._.,_[_?__f._?_'_,__ ({W
(Moath) (Day) (Year) /
. 4
8. AGE: Years ~ Months Days If less than one day Dug to....
ZJ e s AE. o _....miD
B f\‘ Due to
-9 B:rthplnct ﬂ a S
(Cu.y. town, or county) (Siate or foreign country)
i Other conditions
10, Usual occupation = (Includs prognancy withio 8 moaths of death)
11. Industry or business...... Py o PHYSICIAN
jOT i ngs: . . .
g 12. Name..... _w.‘/__’)?], . @ { operation.... : 'i) Underline
] . e L i the cause to
& (13, Birthplace S i |which death
» town, or comaty) Of autopsy. should be
ﬁ 14, Maiden mc_m__w W 1 . aat{‘g;lc};m_
S | 15. Bisthplace...... &44&:5!.-4 N — 22. Ii death was due to external causes, fill in the following:
= (Cily, town, or 2]
micid f
16. (a) Info rmant__% v......mzm.-ﬁ..*, {s) Accident, suicide, or homicide (specify}
f
(5) Addgess_ . e ypy (4) Date of oceurrence
- ‘Wh didi oogur?,
17. (@ . (8 Date thereof_ & — A F- tp % || (¢} Wheredidinjury oocur Gy G o

18.

19.

(Bnnll. mml.hn u: 'rem;'

{c) Place: burial or cremation......

=

{Dato received hoca] rexistrar)

(s} Siguature of fugeral director...g™ ~
(3) Address... éfmeAW "
(o} w2

(Month) {Day} {Year)

(d) Did injury occur in or about home, on farm, in industrial place, in public place?

v ¥ -

G2

{Licensed Embalivier's Statement on Roverse ?qde)




fEG )

Cistric. . »ith Office No. 2,
District File Mumbar <2 /% S€.3
Davo Filed._..... .. B A 747

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.

}/) ’7' é') ¢ g ! Signed

Licensed Embalmer No

P. O. Address...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




