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

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ' 10{565

formaor e cess . .o '« STANDARD CERTIFICATE OF DEATH State File No
RﬂaI;EmEoz:JDLijsﬁctgn 194%‘ Primary Registration District No...__I{-ﬂ_._ Registrar's No. 7 a

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

de ria .
‘(:’) f:m“’ty Ceap eFLgi gg}g - igu state._ MiSsouri . @ comy.iape Glrardean
ity or town...

{If outside city or town limits, write “RURAL" sod City or town F rui t 1 a ng
{¢) Name of hospl.t,al or institution: (If outside city ur town limita, write “RURAL")
Friedheim,Mo. {d) Street No g

(If not in hospital or institution, write street number or incatinn) (If rural, give location) d

(d) Length of stay: In hospital or institution i
(Specify whether || (¢} Citizen of foreign country? (Yes or No)
In this community. 4 months 0
years, months or doys) If yes, name country.

MEDICAL CERTIFICATION

3. (o) PRINT A .
ruie name_Charles Walker 20. DATE OF DEATH: Month.. M&Y day...£Qth

3. (b teran, 3. (c) Socdial Security
@) It ve i yea‘l.iL..Ll,a,%a__,__________hour 2 minute. A P M
Tname war. No.

= 21. I hereby CEW attended the deceased from
p 5. Color or 6. (a) Single, widowed, married, Yy X . LGt L 1ok f
4, Sex M a race..Whi.t.e... dIvorced.D.iVQI?G‘éf that I last sa‘,/h 121 alive on_.. mﬁ‘y /f / e 1975 19?

6. (b} Name of husband or Wife.—.—eoo. 6, () Age of hughand or wife if || 20d that death occurred on the date and hour stated above. Durat
. ‘ uration
Elizabeth Heuschober ative_ IS are ImmediatW of deatye (ol C4 210 PH&
7. Birth date of deceasedJanuary___m 1879 re
{Month) (Pay) {Year)
8. AGE: Yeara Months Days If less than one day Due to
69 4 wo |
S ;| SR _min.
0 Due to
9. Bithplace. NE€1¥8 Landing Mma QLJ.I'J.
{City, town, or county) (State or foreign country)
i 1 . .|| Other conditions
10. Usual occupation Re t ired EG rme r o S x|} “(Include pmlmncy within 3 months of death)}
11. Industry ot business '- f PP “‘_ < PHYSICIAN
f=-1 . . . a]Or 1 lngs X ) R —_—
(12 Name Elec Walker e it |[os 0 OF operations._........ S : i e .
; ' K 7 TR i
& L 13, Birthptace . ?&{l oEKnow. ... - : & ok death
Lewn, tato or foreign comitry Of autopsy N should be
a 14. Malden name, .. 322 1.2 mbe%)l'l En n erSQ .. ; charged sta-
= D 1 t K 3 et B ;. tistically. "
% 15. Birthplace (gl?m“ wmﬂf:)w (Swu prr ey ol | KLY If death was due to external causes, fill in the following:
16. (a) Informant Martin Wﬂlker s ~‘,_. (a) Accident, suicide, or liomicide (specify)
&) address ROCKkTOPA, Ill inois () Date of occurrence
i @ BUPLBY 7 ") Date therior B=21=1948 || @ Whersdidinjury occur? T
(Burial, cremation, er ramoval) (Month} (Day) (Year) (&) Did injury oocur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation New Be thel’ C°mt. }
. - . pecily 1 [ place) .
18. {o) Signature 'of fiineral duector - 'Whﬂe at work? e (S ¥ “;ﬂ ‘f\,:ga;; of ln,my,;,,w_(j ________________

)} Address_..... E? e | ﬁ.l’"’" Pgl;éys ORT s - ‘ é’M{ P
- 23. Signature,. ..ot o N (M.D, orothel;)_
19. (a) (;{—rénedﬂl;ulmgs (Registrar's signature) l/ Adé'réés._.._,ZM f Lo ,.J._L_E__ ...\%.wm...." Date sxgnedé__ j—- f

{Licensed Emha]‘:er s Statement on Reverso Side) /




“E£CEIVED e
atrict Health Ofﬁoer No.-.f.au.:.-_-r
Jiewriet Tile Number-_-..i’.-i_’ 7 oL

 Date FAlQummmernmien bz L K can

D

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

s Re'gistered Apprentice No. -
working under my personal supervision.

3

Signed ,Z/ a//aﬁa N,é.««mc)

- .. Licensed Embalmer No... 4122

f
i

'. i P 0. Address..g,apf‘ Girardeau Missgsouri.

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 &0 stated above. ’ o




