PI.AINLY—USiING UNFADI}

WRITE

FEDERAL SECURITY AGENCY  MISSOURI DIVISICN OF HEALTH 2'} “)'
National Office of Vital Statistics STANDARD CERTIFICATE OF DEATH SHate File Nowwuromsmsmseons DHSH
ALED JUC 17 1948 Y
Registration District No... Repistrar’'s No, Bowe.diciiiiiiiiniinan
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e’
(e) County... ot - -] (&) S:ateMissouri ........... () County. M@nite":’"..‘:.‘1 é J
California, Mo Walker. /s

(b) City or tova(n

If putside city or town Umits, write “BURAL’ and name of towhship)

.Qalifoernia, Mo

(¢} City or town

(Clty, town, or eouqtv

{1t outside aity or town Hmits, writs “BURAL} Fy
{c) Name of sti T a
TN 8lpital () & Swer e Clty
(1f not tn hospital or institution, write street number or location) {If ‘rural, give locktion)
(d) Length of stay: In hospital or institution No ——
Life (Bpecify whether }| (g} Citizen of foreign country? {Yes or No)
Tt this COMIIUNIEY iimsiorinisssrisme saas sh1e smememst eeeamtent 15 msom s s mem et bk imecsmbeb ek emsbenessois st st
Tears, months or days) ' Tf Y8, DAME COUNTEYaiiiritimrratirarec st ceerrersstrnsrarstbrerestsn
. MEDICAL CERTIFICATION
i () FRINT - ©]1ga Jane Houk
FULL INAME | i et e s ot seee S s Leies sy essssspspans st s gsspsamsane s s 20. DATE OF DEATH: Month.... June day 27
3. (8) If veteran, iy
(6) i veteran No year 1948 hour 4.......... BT VT SR R ; 8
name war 21. I hereby certify that T attended the deceased from, June 24
{ 19..48 Jlme 27 1948
. ema. e ’ g ;
. sex S that T last saw b.. 2L, alive on June 27, A8
6. (b) Natze of husband or wife and that death occurred on the date and hour stated above. Duration
Ase Hokk ==~ . alive.....x2 % ... years Immedmtc cause of deaﬂ‘ 1 £ £ SDa”
........................................................................ OI' onia O ® t
7. Birth date of deceased July 18 1881 Lab dmonia OL. L
(atonth) (D) (Tear) Lowel" ..... LObB-
8. AGE: Years Months Days I{ less than one day TDHIE BOeniioienrriinsrim s rrnssnnsnanab e remress e be s nsas sasheras boas veas marn s menbansRRE e Surs emm nber
6 6 1 1 2 hr. fectts) = =
"o, Birthplase Moniteau (o Mo )

) House Wl Oth T TR At SR
10. Usual oceupation e (lnglru:l:";r‘eg‘;:x:cv within 3 months of dul.h) “O
11, Industry or business TR L AP AT ST L P RS a e TR T4 i PHYSICIAN
Major ndings: _
E 12, Name OhnMU.I'rﬂy ................................................ Of operat%ons ....................... \ u [T
B Missouri D “. t Underline
AR EA Binhp!ace...... f&' ; G P G |l e . - t&]?:ﬁi‘:i’;‘t’;
I'S? GFUR @ or forelgn coun Of BULOPEY cevrrr s rasemeensemss s seasssersesssosssss sesmsssasesssmsaeseses oo should
E { 14, Maiden pame...o e i ;o chal_'gacﬁ sta.
- ——— e ____M Bsour B, | T T -1 tistically,
g 15. Birthplace.. ; Pt s Fortien eomiy P 22, If death was due to external causes; fill in the [ollowmg —— = - -
16. (@) Informant..d Wad sl T2 MO JSINL A LAAL. . (@)} Accident, suicide, or homicide (specify)....ccco.ee.
(6) Address... A }i ‘3 1 9(;) Date of OCOUITENE .t iaireiscisstssssinre s sttt esnssems e SR ——
une, FIW here did INJUY 0CCUT P ouuisrnszrro e erssesss s sssssssssssns s sssssessssrasss esssssssseessessssns
17, £8) o (5) DaYe thereoi..K. o0 0 200 id injury T iy Caait e

(3fonth) {Day} (Year)
(¢) Place: burial or cremation.. Cigty Cemt, Califor
18. (@) Sigmature of funeral director. BOWlin Funeral HO
®) Addr:ss Cﬂ- ifornia

(f) Did injury occur in or about home, on farm, in industrial place, in public

place?..

na

{Specify type of place)
e) M

While at wo

19. (a) . #3 (L)
{Date rrcl.'Ered Iocn.l r!z

23. Signatur i

Address...

Jefferson Clty Printing Co,

(L mn.ltd F_mba]#erl Statement on Reverse

a)
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CTA3 3y

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF Biuenwemrmsmveson

Registered -Apprentice No ,z /?

Signcdé:ﬂz ..... 7. )

b Licensed Embalmer No i/ 'a' é .
P. Q. AddressCL EAC A Tor 480 *° 3'771

. €
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 so stated above.




