T || HEERETE g STANDARD CERTIFICATE OF DEATH State File No 222 T
Registration District Naol...... ./ Primary Registration District I\OJQILF ..... Registrar's No.....d.é..é‘.‘::.............
02_% 1. PLACE OF DEATH: - ~ T - 2. USUAL RESIDENCE OF DECEASED: f
/ (a) County C%?r l i SI.) .................................................................. (a) State....... Miasouri b C_ounty..........tIaCkSOI). ___________ ; ......
b) ‘City or t celsior Springs., . Miggourl...... - : .
(&) City or o‘“}! outstds clty or town Lmits, write 'Blfﬂ and nnme nf townshin) {c) City or m“nKan"Sa‘SMCity B & —R
‘5 gl { Ntame of hospital or msntuh;.n i d If outstde elty or town limits, wHite “EURAL™) F
. Aeterans. 16 v
S rans. Aninistration. geosa%g%}lmm, (d) Street No....... n2 Q8. Fark.. Av.rher.fll. T —
] (d) Length of stay: In hospital or institution.......J0Q.S.a..., N/
= I this commutity 3 mos. 11 d,ayg t8pecity whether || (2) Citizen of fateign COUnLEY Ponrnre Bl crsmsnesssmrmmsssrntarsssassrnsrs (Yes or No)
E n shis community.e. ). 108w Ll LGP B T
= T - ~
4 3. (@) PRINT - MEDICAL CERTD-'IC{\TION .
; 1;01(.;.) AME - ~Aden Welker =R 20, DATE OF DEATH: Mumh..Ontahe.n..............day ......... . SR
': . Veter: r ' OT ctur: ¥ n. l 4 "4& . ¢ M
) name warl’lnrldi’f.a.rll .......... ...i ..... .Not I.'Qmemboreﬂ 9 ? 5 S A‘
[y 21. I hereby certify that T attended the deceased from
< z,s. Color or 6. (a) Single, widowed, married, Ju,lyl(). ...... ? ta OCtOber 21 .......... 19..&2;
5 4. SCIMQ ------- racc...Hegr.o... di"chedﬂ-LIar:in?{- that I last saw hm ...... alive on.. Dctﬂhﬂr 2]. ........................ 19...42.:
ﬁ 6. (#) Name of husband or wife . 6. (¢} Age of husband or wife if and that death occurred on the date am:! hour stated above. Dumﬁou ]
= Robarta Walker. . ive _26 _____________ years Immediate cause of death ..................... THEEE: t ............... LHE
i Tuberculosis.. PULRONATY YD N micnaws
¢ 7. Birth date of deceased ........ Mgnst ............................................ 13 . erculesis,. ONAYY.,. ...k o
7 - {onth) ‘ =t || far. sdvanced,.active, sevare....symtoms
o 8. AGE: Years - |4 Months Days 1£ less than one day THIE £00unrsremeceumrevmssstresssirssass srats s mssara R b ah TR TE b0 S 0s e menp mansatasacen | seearmsnntvaese s
Q O EEE ’ '
3 28.. 2 [ T P BY. wosrsessseneaninL Due to...
a 9, Birthplattummmmns Voasbirg,. Mis. stsaippd o fo.
o (Cliy. wown. 52 Souaty) m.e P e | B ‘\u\{ .
, . - Oth diti - P SIPACNEN e N DL
E 10, Usual accupation.... REWECK. Ariver. - Mechanic |} Qtber comditiongm. oo oSt e -
a 11. Industry or business. Mint Co. (Pa.pe;') ........................................... ) .. | PuvYstCIAN
- M findi * .
2 5§ 12, Name..... Mabt Haller. I [ I ; o
5] ' nderline
! E 13. Rirtholace....... JOBBIMYE.,.. Mi_ssiasi / ez onsesmssessssrsenenees | tHE Cause of
4] City,_town, 0T £Gunty) (State or forelmn country) “"Ho mtop sy. which death
B E i 14, Maiden name..... 36118 TOTTOL Y .o OF 2ULOPS vl should be
h L temestemeentis tessessaton s rtanit rats srsnvsebhbenae HIALER Bent beab bt e tistically.
:T E 15, Blrthvlace.....(.(.ﬁ.t;_ "wwngg%a;u%;) ssi%ﬁkppf%;dm cuumrjj/ 33. 1f death was due to external causes, fill in the following:
) 16. (a) Tnformant, DO SDital “Reéords; Vet terans’ AdMANm ccident, suicide, or bomicide (specify)
h: N 1strat16ﬁ Hosbit ---------------------------------- (b D . f
= (5) AddressExcel 8101 -Springs.,. iggonri.. ) Date of occurrence
= Where did injury occur? bty O
4 17, (o) Removal ... .r (b) Date thereot. 19. €} jury occur e o S
3 {Couniy} {State)
S """’“' °'m‘“°} °’m“'om;““ ‘"“9 %&;; ety (d) Did injury occur in or about home, on farm, in industrial pf;:e. in public ¢
=3 (c) Place: m A 1551 ............... place? T oo e e ————————
= | ’ (Specify type of place) 2
= 18. (a) Sigmature of { Gg? While at work ?.mswmy . () eans of injury 7
3 23, Signature......
(Daie recelved local reglstrar) (Hca‘;s‘rnr’smmamnllq L TR T . hte signed 3 21_,}_}?
Jeferson City Printing Co. (Licensed Frmbalier's Statement an Reverse S:d_i}xc 815101‘ Spr ngs , Wb,
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A | " STATEMENT BY LICENSED EMBALMER .
2 ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f Dy imieercssemnnn,

A\

..... ! . Ré‘gis'tcred' Apprentice *No

. ¢ P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in\tus OWN HQND R.ITI
the above constitutes grounds for revocation of license.) .

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

. (Failure %o comply with




