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

DEPARTMENT OF COMMERCE

.

THE STATE BOARD OF HEALTH OF MISSOURI 125?8 .

Biaeio or s Cevevs 7 STANDARD CERTIFICATE OF DEATH St File o

(c) Place: burial or mmahonﬁ.mﬁg_ﬁ'ﬂ&.bﬁ Kgpgas____

18. (a) Slgnature of funeral director.

‘® Address 1944 Colhoun_ St.,5t.

A

19. (a) "é’ l- “+7

{Date received Jocal refistrar)

FILED APR 28 1047 ] -
Registration District No. ,...._42 S Primary Registration District No..__.__.ggg....m. Repistrar's No. ‘é ‘51
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
'@ Comty.....Buchanan (@ swwe.Kaneaa . ® Coumty. Brown ... ____Z? 7
(&) City or town_—....— St c_ALQB.BDh
(If ontaide ¢iLy or town Limita, write "RURAL” and name of township) () City or town Rural 7 (/:
(c) Name of hospital or institution: 0 (If outside city or town limits, write “RURAL"} /
Missouri Methodist Hospital @ Street No..._BaFoDa#2 Hiawatha, Keu oot
(If oot in hogpital or institulion, write street gumber or bocation) (If razal, give bocation)
(d) Length of stay: In hospital or institution.._.. 12. d&y § - I N %‘
(Specify whether || {¢)} Citizen of foreign country? O (Yes or N
In this community. 12 davsg
yeers, months or days) _ If ves, name country.....
MEDICAL CERTIFICATION
3. PRIN
Yty AN Clyde Harrison Walters
T T G Social e 20, DATE OF DEATH: Month A px SO dav 18
' veteran, N (4 al Security
N year 19‘47 hour. 5 “J* 2 minute... ... Ea M.
name war None No one G
21. 1 hereby certify that I attended the deceased from .. 2. ~4£7
5. Color or 6. (0) Single, widowed, n:l:|.rr:u:d/,J 19 to g~ 1§ 10 4,7
p s Male O metlihita]  averccaMarried /|| o o mns A0 aveon  GAng. 1§
6. (b) Name of husband of Wife-.....—oo. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and{four stated above. ' Duration
{44
_Hazel Ione Walters ... alive__ D6 years i
7. Birth date of deceased Auguat 20 1888 | B A
(Month} (Day) (Year)
8. AGE: Years Months Days If less than one day
% .7 28 hr. min
Due to
o, Bitpiace.. Hiawatha . Kemas /[ _ i
{City, town, or county} {Stato or forcign conntry) . : T .( ST
10. Usual occupation Fa'r'me K. " cﬁ:ﬁ:gﬂ:jﬂz:y within 3 months of dz) F E———
11. Industry or business Farm L : S : T— PHYSIGIAN
. or findings:
E 12, Name S31as Frank Walters Vi Of operations__..... l J /i )
& o [ N 1 T / . ' [ : ~ : Underline
2 { 13. Birthplace. Unknown Ohio ;ﬁ:ﬁﬁ:m
(City, town, or county) {State or foreign connlry) Of autopsy.... should be
E 14, Maiden name. ... o Oun chmcﬂ ata.
tistically,
- nkno nknow
© | 15. Birthplace ) hudt v n_§ 22. 1f death was due to external causes, fill in the following:
= Ciy, wn.wuomnW or foreign mnnuy)
16, (@) Info : z 4____ . 2 ezz: :__'___,, r (¢} Accident, suicide, or homicide (specify}
@ Addrss, Bradwood, Oregon - . () Date of oecurrence
17. (@) —. _Wﬁew.a.]\ SR (-) I » -1 thereofm il lﬁ,,_lQ-*Y () Where did Injury occur? (City or tawn) Co o
" (Burial, cremation, or removal) Maoth) {(Day) (Year) ¢d) Did injury occur in or about home, on farm, in industna! pl:we in pubhc place?

pecily typo of place) d

oo (€) Means of Injury e

¥ e - (M. D.orother). _m
9. Date eigned 5,{%2{«]

38 A

(Iaeen.led Embalmerx’s Statement on Rovmo Side) W XW ,/M



STATEMENT BY LICENSED EMBALMER

[ 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 \

Licensed Embalmer No.. 22 issouri

working under my personal supervision.

P. O, Address. 9t+ Jaseph, Mo.

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.




