No. 2
1,47 -
-17-39

FEDERAL SECURITY AGENCY
Nutional Office of Vital Statistics

JUELJUN L5 JG

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No......L. 9_09

16108

State File No...

Registrar's No.w.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

() Cotntummmmmmmnnn LBLELESOR (a) State.... . MISSOUTE . & County....Harrison ... ...
(b} City oF toWN, e Ca_insville : (e} City or town ' Cainsville Y
{1 outside city or town limits, write “RURAL" and mame of i anteida Gty ot tawn T wwite HTRALS) .
{¢) Name of hospital or institution: " 0
.......................................................................................................................................... (d) SLrect Noumermormm
(If mot in hospital er institution, write stteet number or location) (If rural, give lecation) '0
(d) Length of stay: In bospital or institBtiot . wieesmeeeseg e ity e No
peclfy whether || (o) Citizen of foreign country Po s T st st s srrererenns (Yeaor No)
In this cnmmumtyAllJv.i,fg ........
years, months or dags) If yes, DAME COUNTY vy saversr

SiD Name .. Neancy Mae Walters . .
3. (b) If veteran, I 3. (c) Social Security No.
name war. None | N one

} 5. Color or 6, {(a) Single, widowed, mn:(ri!:d.
4. Sex Female race divorced...........§.1.le§...

6. (b) Name of husband or wife . 6. (¢} Age of husband qr wife if

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

10,

11, Industry oF BUSIIEE. civveesic crrceerens ettt abais shis st i gt e s e s sss s e st e anantn

.......... Blive. e icsrccisias 0 YEATS
7. Birth date of deceased....cuiirinsnrnnss Juﬂe ................. 2 l ................. Jn 9041 ......
{Month) (Bay) {Year)
8. AGE: Years Months Daya 1§ less than one day
L6 10 28 B, min
9. Birthplace.... Adﬂ h Wy C oun. t-v MISS.Mi ...... A .....

(Clty, town, or county)

Invalid nll life

Usual ocenpation.....no

(State or larelm WU.BH'S‘J

MEDICAL CERTIFICATION

20. DATE OF DEATH: Manth Nay.. day
YeATumumrns lQAB..........hnur 'y minut
21. 1 hereby certify that I attended the deceased from. o bt
.......... 194.7, to. 220208 A7
that 1 last saw h. K. alive on....... @8t 207 L.

" Duration

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

Immediate cause of death. .O«‘AM ------------

PHYBICIAN

8( 1p Namesr. John E. Walters : I
B A e A SR [OOSR ]
1.5, pinspiace d8Ar Co., Missour i .. . O A | he eanae of
= (Clﬁ, town, orgd i (State or forelgn country} of - wll;lich Id‘i:a‘t::
5 i 14. Maiden name.....NBNLCY. ST .- ) S— autopsy . should be
Gre Cc V] . tistically.
g. 15. Birthplace..w: :F-emn“ m,a:ui}'e """" . T ﬁ%ii?hucfuj;tnj """" 22, If death was due to external causcs, fill io the following:
16, (a) Infermant George ‘Ealtera ] (a) Accident, suicide, or homicide (specify)
(6} Addresgno Salem Oregon {5) DL OF OCCUTTRIICE vverr s e e s b s s 55551 s S RS20
- Wh id injury B e et S e rap AL e AT AR TE rOE e TR an nan ammt raraseens arensrasassnesann
17, () conenr BAEIBL . (61 Where did iy 06CUE s
{Burlal, erematon, or remaral) (d) Did injury occur in or about home, on farm, in industrial place, in public
{¢) Place: burial or crcmatwnunion Cemcterx...ﬁregn ﬁ Bta'l?w .
E ( e '/
18, (a2} Signature of funeral director.. J.q & toklasa....... While at work oo LT oo A
Cainsvi l le . - :
(b) Address...... oAl YA Rl S " X T NS Ny S 23, Signature.is (Wor other)-D.00 4
19, (a) . :92 y .......... c .
(Date recrived Ifeal registrar) (ltem:ur :mnuml [ i I? Address....... .. Date u:ned..,s[zl/; 48
JeRerson Cigy Prioting Co. {Licensed Emhalmer,a Statermnent on Reverse Side)



= = = === T — [ ——

. STATEMENT BY LICENSED EMBALMER ‘. -
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, % W oo mrersneemne -

.Eddie J. Stok.lasa “Refister€d Appréntice No

w orkmg under my personal supervision. *

Lxcensed Embalmer No. 3602 R

pP. Q. Address_gﬁinaville.4 MO

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in I-us OWN HANDWRITING (Fazlu.re to comply with
the above consntutu grounds for revocanon of license.),

- If this body\ls not embalmed, fact shoyld be 30 stated above.

P U T N W R, MY

Y N




