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FEDERAL SECURlTY AGENCY

ALErPEs” 10 516939“

Regisiration District No....

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

" Primary Registration District No.....

44429

State File No. s von

Registrar's N o........:.f.-.9.g..

S

1. PLACE OF DEATH:
(a) County....

() City or town
(It outside clity or town

(¢} Name of hospita! or institution:

(If not 1o hospital or institution, write sireet number or looation)
(d) Length of stay: In hospital of institutiof. s s issnsinoasesn.

In this community.

lts, write “"RURAL'" and name of wwnsh.in)

years, montla or days)

2. USUAL RESIDENCE OF DECEASED:
(o) State... MiSSOU.I'i . () County.....sx&i&8 .

(c) City or tow: anal-Mﬂt‘le ........................................... \ ‘/ .....

(If outside ¢ity or town lmlts, write ‘RUBAL'")

A o0 bSO

! rural, glve Iocation}

(d) Street Ng...

{e) Citizen of fOTRIED COUMIIY Prrrvirriversnncrrrsiersssssrsseserrssns seass smssmsnrs (Yes or No)

If yes, name country

3. (a) PRINT

FULL NAME...George.Wesley Walker

3. (&) If veteran,

Tame Warl..

‘ 3. (¢) Social Security No.

INE—MAKE A PERMANENT IRLECOZRIDj

MEDICAL CERTIFICATION

YEAL.ciian. 119;{&7 ............ 14151 SN 6 ................ minute....... JHQPQM
21. T hereby certify that T attended the deceased fromums S
........... MaF.in, 1945, 1o BugUST.. 15 '
that 1 last saw him alive on.. ﬁuglla'bw

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

. 194‘7"“
s 19451

Duruhon

Immediate cause of death...

Chroniga. Endoca.rditis

Other conditions... ﬁﬂnﬁr&l D&biliw .............................

{Include pregnaney \rithin 3 months of death)

PHYSICIAN
Of operations. /
Underting
SO S A . the cause of
which death
Of autopsy...ccccceeeeee. et g et estane sem gt en pene yonp et ey bsaes e v should be
charged sta.
o " tistically.
22. If death was due to exteinal causes, fill in the following:
(@) Accident, suicide, or homicide (SPECITY) comrraiiecrerirriicierie et certesee e e s e v e
(5) Date 0f OCOUITAIC . ittt ittt ecs e birs rene o ers crunanes e serraens sea st ot sasseasare seaemaes s anens
(¢} Where did injury occur? - " teenbnenneb et aens
(City or tosm) {County) {Stete)

(d) Did injury cccur in or about kome, on farm, in industrial place, in public

place?....

Address....

L D 5. Caloror 6. (a) Single, widowed, married,
I SRS race.. W11 divorced...Mﬂ-xrle.d!.....
6. (&) Name of hushand or wife...cccovviinens 6. {c) Age of hushand gr wife if
Larrie Bell Walker ... P S, years
7. Birth date of deceased.. Apml 7 272 S
{Day) {Year)
bt B. AGE: Years Months Days If less than one day
o]
\ 3 64 4 8 hr. ~min
E | o pistotsce... YIS, Countiy, Missourd.......... L
. o] . {Clty, town, or coun (State or fgreign conoiry)
i E 10, Usual occupation....oun F ame"r_ ..............................................
=]
E 11. Industry of BUSIDESS.. crieoiorrimie s rnisessienes ons posmermssenmemreses e vt ey ey
T 2412 Namewwron JBMES. Fia WBIKET oo o
. E 13. Birthplace .. Lewis, County, Missouri
] fa {City, town, or county; *  {State or !urclsn coumryl
e s { 14, Maiden name... ry.. Daugherty
2 NE s Birtbplase,.......LeM1S. County, Missouri ... L )
l = o ((‘.{ ty, togm, or cnumy) (‘-}tate or Eurelgn countiry) ™
B 16. (a3 Informant Carrie. .Be.L'L II.alker
Z (&) Address........ Knox. . 01ty,. Missouri. .
4. 17, £8) uq Burial (b) Date thereof. 8/17/1&7 ........
“'ET-."‘-""" EBu.r!ul l!!'ﬂna.ﬂon 0 .remm'nl) i (Morth) (Day) (¥ear)
;1 “{c) Place: bur:ai or eremation, .Kn.
'E 18. (a) Signature of fuperal direc
. ‘E (8) Address. . Skl ..
-
- 19, (e) 1-" ..........................
(Date_recolved local reglstrar) {Hegistrar's siansture) } o I
Jefterson City Printing Co.

(L:cemcd Efnbalmet’s Statement on ﬁt:rcm Sldc)
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STATEMENT BY LICENSED EMBALMER ‘ 1

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

., Registered Apprentice No

working under my personal supervision,

Signed......%

Licensed Embalmer N(;-..... é ? 7 . )

P, 0. Address_ . #£7€ .' :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compf with®
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . 1
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureavu o THE CENSUS

Registration District No......

ydH -4

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH Stale Fits No. 77 —Wﬁ
/é? . Primary Registration District Noj

o d e AL D

(e¢) County.....

1. PLACE OF DEATH:

{b) City or town

(1 outnide city or town Limits, write™-RURAL" nnd
(¢} Name of hospital or institution:

(Lf ot in hospil

{d) Length of stay: In hospital or institution

1 or institution, write street ber or localion)

(Specify whether

In this community
years, months or doys)

2, USUAL RESIDENCE OF DECEASED: E :‘
(a) State. W-D 3 () County.

{¢) Cityor town.._... a4 At VP T UL U

(d) Street No.

-V {if rural, give location) TN

(¢) Citizen of foreign country?.. ...(Yes or No)

If yes, name country. d ﬁ(

3. PRINT W
ol NAME......ﬂQ.AA‘uq ;[ M

{¢) Place: burial or cremation

g Ty —_
© 3. (B) If veteran, J 3. (o) Socml Security ”
..minute. e M
name war. No.. .
% 5. Color ow 6. (@) Eingle, wid 19, .. ;
4. Sex | race. divorced L T = A9 ;
6. (b) Name of husband or wife.......cccccccceoceee.. 6. (¢) Age of husband or Duration
7. Birth date of deceased...... . £ =
8. AGE: Yeara Due to
Due to
9. Birthplace. o .. XN
g (Stats or foreign couatry}
Other conditions. bt
10. Usual occu (Include pregnancy within 3 months of death)
11. Industry or - . PHYSICIAN
- Major findings: — .
g 12, Name Of operations Underline
E:: . . the cause to
= | 13. Birthplace : 'which death
{City, town, or county) {Siate or foreign country) Of autopsy ahould be
& 14, Maiden name " charged sta-
? tistically.
S 1 15. Birthplace - 22. If death was due to external causes, fill in the following:
= R {City, town, or county) {State or foreign country)
Accident, suicide, or homicide (specify}
16. (o) Informant (=) (specil
(&) Date of occurrence
{3) Address
¢) Where did inj occur?
17, {(a) () Date thereof. @ taid {City or town) {County) {State}
(Bwrial, cremation, or removal} {Manth} (Day} (Year) {d} " Did injury occlir in or about home. on farm, in industrial place, in public place?

. {Specify t; I place)
18. (o) Signature of funeral director. While at work?,,,,AA,A,,‘_,_,._A_.-_..__T__, (yz');'a (I’Heans of Injury i
(&) Address R
. 23, ~Signature (M. D. or other)
19. (g} _'gmr 24:2 8 . 37.&46_45* .;_..//.__ |~ )
roceived docal reristrar) » signature) " || Address Date signed
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