THE DIVISION OF HEALTH OF MISSOUR!

FILEG MAY 26 1949

|. Enter anly onetatise per |.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® 5) Cerebral aponlexy

Ifne for (s}, (b), and (¢)

. Mo.300
-2 STANDARD CERTIFICATE OF DEATH e i o, LORBH
Q ' BIRTH NO. REG. DIST. NO. é i PRIMARY REG. DIST. NO. w_ Kegistrar's No / el
Wb 1. PLACE OF DEATH Z USUAL RESIDENGE (Whers decesed lved, If lnstt vmiens afore
' a. COUNTY a. STATE .b. COUNTY lllmhlnn)
\2’?‘ Christian Missoprt” : - Christia® 2
’Q b. CITY (It oatside corpurate Limits, writs RURAL sive ¢. LENGTH OF c. CITY (if outaids corporate’ limita, write RURAL n2d give townshin 13,
towmabip)| STAY (in this placse}
‘\f TOWN 2] T Z20 Yt"s_ TOWN n 2
a d. FULL NAME OF (If not in hoapital or Iuﬂtutlo‘n. give strect addrose or location) d. STREET “ (1¢ rural, give loeation) N v
HOSPITAL OR ADDRESS . -
INSTITUTION  Hama Home
3. NAME OF a. (First) b. (Mlddle) ¢. (Last) &, DATE (Month) (Day) (Yean
QOF
(m«m; WALT ER WALLACE  BWRWYS DEATH 4_ 20 1949
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| v UNCER 5 YEAR | o memem u was.
WIDOWED, DIVORCEDI {Bpacify} last birthday} Mnadul Dars | Hours I Bin,
M W d 5=4-1870 79
10a. USUAL OCCUPATION (Givekindetwork [ 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forelen eountry) 12, CITIZEN OF WHAT
dooe during most of working life, even if retired) DUSTRY » ) COUNTRY?
tirec rber - ‘ew York USA
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME r 14, NAME OF HUSBAND OR WIFE .
Ufkrown Ungrowh _ ___________IMarie MormaB BurNa ..
15, WAS DECEASED EVER IN'U.S. ARMED FORCES? \alﬁ.' SOCIAL SECURITY | 17. INFORMANT' S SlGNATURE OR NAME ADDRESS
(Yea, 05, 0r unknown) | (If yos, rive war or dates of sorvica} NO, ,
ric - Mra, Marias Burlsg Bill -Il'!sa Mo
MEDICAL CERTIFICATICN NTERVAL BETWEEN
18, CAUSE OF DEATH ONSET AND DEATH

ANTECEDENT CAUSES
Aorbid eonditions, if any, giring DUE TO (b)

*This does not mean

the mode of dying, such Chronic myocarditis

rise to the above cause (o) daling

ot heart follure, asthenta, the underlying cause last.

ec. It meons the dis-

case, injury, or complica- puETo 9 Arteriosclerosis

11, OTHER SIGNIFICANT CONDITIONS LI

Condilions contributing to the death but ot
related to the disease or condition cauring death.

tion which caused denth.

334X

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
YES D no

21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (o.x.inorabout | 2c. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homae, farm, factory, atrest, office ., 458

HOMICIDE
214. TIME {Month} (Day) (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT} NOTWHILE

INJURY WORK AT WORK

2. I hereby certify thai I attended the deceased from

aliveon __April 2Q ,19119_, and that death occurred atl__gum

to May 1)1948 | that I last saw the deceased

from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

N

Billings, Mo.

N

23a. SIGNATURE - (De or title) ’l 23b, ADDRESS
/7). Tarskatl, B O,

Z3c. DATE SIGNED

Apr.21/L9

(State)}

D!ESS

24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) *
TION, REMOVAL (Bosdty)
Boprial 4=22~7 9_{9____3_‘[’,_1_0_3,1_ q'nr-ir'af'lgld Mjg
DATE REC'D 8Y 1%%1. REGISTRARS SIGNATURE é O 25 FUNERAL DIRECTOR' 8 $1GMATURE FY)
¥-25--Y9 &“MUV JoRD Degh Harris Gla.ze}:,_M.Q.___.

{Ticensed Embalmer'n Statement on Reverse Side)
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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, 0 by e

....................... Student Embalmer NMo.

Licensed Embaimer Nj 45 ? d

working urder my personal supervision,

Signed............

Student Embalmer

P. O. Addresé_."cg._«damf ..... Z2 0.

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. ; -




