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

. FLED S 15 g5,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, O, _/ g / __ PRINARY REG. DIST. no..j_iﬂ_.[. Kegistrar's No........l. ............

State File No...

15. WAS DECEASED EVER IN U.S.ARMLD FORCES? | 16. SOCIAL SECURQ'Y

%lﬂ . of ankpowa) | (llr-xrl_vxv-lrmdaladm
X

18. CAUSE COF DEATH
| Enter only cnecaussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (1)

! BIRTH NO.
1. PLE“?UCNETYOFffAv:E t 2. U;L;;\EL_RESIDENCE {Whare deconssd lived. 1M inatizatlon: I“Idundu ;g‘!mc
ki ont
2 ngston | *T*EMiggourd " Yvingston
b. CITY (M cutside corpurats Umita, write RURAL and give c. LENGTH OF c. CITY (If outside porporats Himits, write RURAL and give township)
OR . townahlp)| STAY (in this place) 4
Town  Utleaicoile 43 yra, | ™ Utica N 7
d. FULL NAME OF (If not in bospital or institution, giva sireet nddress o:lml.lon) d. STREET (1f rural, give location) v [2]
HOSPITAL OR . ADDRESS /
INSTITUTION no street address - no street address /
3. &%I\éis oF 8. (Firsty b. (Middle) ¢. (Last) a, DATE (Menth)  (Day) (Year)
{ Twpe ot Print) George M. Walz OEATH Tap 12 19
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED,? | 8. DATE OF BIRTH 5. AGE (Ia yean| ¥ twocx’t Tur | ¥ oo o
. W]DOWED, DIVORCED (Spe last birthday) |Monthe Hours | Min.
Male White widowed Aug: 10,1881 | o2 | >
:o:? ugg&g;:gi?ﬂou Qe kiod o work 10b. KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (i 104 State or Foreign Corntry) &) nbgmﬁa\t’?r WHAT
ATmer (ret) | Own farm Missouri 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WiFE
Jacob Walgz Elizabeth 'Smith_ I—
. INFORMANT' S S| GNATURE [URE OR NAME  ADDRESS

WEDICAL @HJ % E# : -6] E "' 'fo — __tmmnmm__

line for (s), (b}, and {c}

*This does nol mean ANTECEDENT CAUSES

the mode of dying, suck | Mordid conditions, if any, Jﬂu DUE TO (b)
riat to the above conie (a)
de. It meons fhe dis- the uuderiying cause lost. DUE 70 (@

tase, injury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing ia the death bul 7ol Pm
related to the disease or condition cansing deafh

19: DATE OF OPERA-

195, MAJOR FINDINGS OF OPERATION
TION .

5;;2)(/

oPSY?
00

alive on , 18 , and thal death occurred at

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.a..inozabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, larm. Eaetery., sirest, ofSes bidg . ets) . - L.
HOMICIDE 7 . .
21d. TIME (Mamth) (Day) (Yoear) (Houwr) 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
' mn MOT WHOLE
INJURY - Atm L .
2. I hereby egridfy that 1 atiended the deceased from , I9ﬂ that ] last saw the deceased

on the date staled above.

e SIGNA

24a. BURJAL,
TIOK, REM! OV1ALM)

DATE REC'D BY LOCAL

Leen 742/ 784
{/

24z, NAME OF CEMETERY OR CREMATORY

Jan.l4 1954l g
OCAL |-REGISTRAR'S SIGNATURE |7 S | :
[\ Ato sy Dorertd PP = | Al

249. LOCATION (Clty,

Mo,

Itica

b, of coutity)

23. DATE SIGNED

2%5-TUNERAL DIRECTOR”

$1GNATURE

ADDRESS



STATEMENT BY LICENSED EMBALMER

1:bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student fabaimer Se.

working under my personal supervision.

SEUSONE vorerrensrnrsapsanrnsernss eorpannne SM@.&&Q—&:&:%::EQ@”«

&xydwt Mnlnr N ) 9/

P. O, Address WL%

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds €or revocation of ficense.)

H this body is not embelmed, fact shoydd be so stated sbove.




