No. 2
-1/47
.17-39

FEDERAL SECURITY AGENCY
Nntional Oﬂice of Vital Statistice §

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

318 Primary Registration District New.oevmernnin

14%58

State File No...

3928"

1003

Registrar's No....

1. PLACE OF DEATH:
(B} Ut ¥ erri it e onars st s sbtet st b a4e b eata a b e savases e aras smes o4 B S ems b s aehe s 44 REH PRREREOR RUnrORES

(&) City or town St.ma

(If outside cily or town limits, write “RURAL’. and name of tuwnsh!p]

{r) Name of hmrvtltutwnw aw’

(It not in hospital or Institution, write slreet uumber or looation)
(d) Length of stay: In hospital or institution... ..o cevcoimninnec e cvenies e e

In this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

{a} Statcmaaom

St.JJdnda........ ?Z

i

(b} County.....
(¢) City or town

{1f outside city or town Umits, write *RUBAL')

{d) Street Novn 1.516 Tﬁlemphndn ....................................... a

‘ﬁn (If rural, give losationy
{e) Cxt& Teign country?. O, (YesorNé

If yes, tame country

3, {a) PRINT

FULL NAME Walter Hﬂll A

3. (b) If veteran, l 3. (o) Soc1a1 Security No.
name war.. ww"l

5. Color or

6. (a) Single, wldovued married,
M&Ie Whi
4, Sex... 6 TACE - meemicnsnenn t% divarced... ed /

6, (h) Name of hushand or wife......coviivicnin

Myrtle Hall

6. (e) Ageof husz:’iad or wife'if

ORI R £ 3 SO erverory 1y FRPTRIOTVOON alive. ... 5 .., FEars

7. Birth date of degeased.......... May 27 1896 ....................
(Month} {Day) {Year})

8. AGE: Years Months Days If less than ane day

51 10 28 L kr.

W’RIT‘ZE PLAINLY—USING UNFADING BLACK INH--MAEKE A PERMANENT RECORD

10, Usual ocetpation...we,

11. Imdustry or business

9. Birthplace...... NAAR :hsgt.on .......... N . S .
[City. . Or coumy) {State or {orelgn couniry)

MEDICAL CERTIFICATION

day25 ..................
Yearl...... 194&& hour2..m1 1.0 .3Q zPl. M.

21, I hereby certifybat I attended the deceased rom o
Y Ay A< SO ¥ B , 19 ”
that T last saw h.i#... alive on...LAPBTAAL . L2

and that death occurred on the date and

Immgdiate cause of death..,

Due to.... |

Due tg,

Other conditions...
{Include pregnancy it

12, Name

13. Birthplate

Potoai

{Clty, town, or cuunt:)

Missouri

i 14.
13.
{State or foreien coun

'16. ¢a) Informant Mrs Myrtle. Hell

Birthglace..

(b) Address.... 51 ....................
17. (&) srres Bﬂ-riﬂl ......................

(b} Address
19. APR D,

{Date recelve locnl rextstn;i-

®  \Vhile at work ...,

PHYEICTAN

Major ﬁndmgs
Of operations...

Underline
the cause of
which death
should be
charged sta-
tistically.

22, If death was due to external causes, fill in the fqll-owing:

{@) Accident, suicide, or homicide (speci

() Date of 00CUTTEOCE oo e

(c) Where did injury oeCur 2 ercuaess

Clty or town) {Cotmty} (State)

(d) Didinjury occurinor a ome, on farm, in industrial place, in public

place a5

23. Signatare.... P XY, 0.D. or other .

Address.....#¥.

Jefferson City Printlng Co.

{Licensed Embaimer’s Stztement on Reverse Side)

; £.43 WLDate smﬁed# i"}?




- . STATEMENT BY LICENSED EMBALMER v

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or |3 S

Registered Apprentice No

working under my personal supervision. -

icen ed Embalmer No 2‘ 7?
P. Q. Address 7;-/6/-{. "t ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cofliply with
the above constitutes grnunda for revomuon of license.) - 5 - v

If this body is not embalmed, fa\ct should be so_stated above.

Kl - - ~ P




