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WRITE F;LAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
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Exact statement of OCCUPATION is very important.

B,—Every item of information should be cerefully supplied. Ad{ should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

X1o603

re 4 ‘af;;zj MISSOURI STATE BOARD OF HEALTH _
LR BUREAU OF VITAL STATISTICS 549 21

CERTIFICATE OF DEATH
W 85 Do not use this apace.
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N
1. PLACE OFgﬂﬁ H
ne

() Co anan
n UDEY ..oorisricteavns Registration District No. .
100 ... 121
(b) TownﬁstJ $5%H Primary Rez\!jsterasl.lineDLnﬂBNoé.é.. R VAW — Registered No..Z™............. NS .
or
() Ciy...oot YOSUP (d) Street No,., v nou Pryom + CheErRAKEE....... st.
(If death occurred in Hospital or Institution, write its name instead of street and number)
{e) Length of redcjl.:mln city or town whers death occurred yrs, moa. ds. (I} Howlongin U. 8., If of forefgn birth? yra. moa. ds.
A < veoe T
2. PRINT FUfL name ™, Jennie ay Talker o
@ Residence, No. 820 Hest Hyde Park U . .~ ‘. D ........ )
(Usua! place of abods, if no street address, write county or city) (If nonresident, give city or town and State)

|

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR

Femald White

DiYORCED (torite the word)
fza rried

3A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

(og-) WIFE oF Villiam O, Vialker

6. DATE OF BIRTH (MONTH,DAY. AN vEAR) SUZ. 28, 1889

21. DATE OF DEATH {MONTH, DAY, AND YEAR) Feb. 2:2_, 1940 19

Tie

22 i HEREBY CERTIFY, That I atiomded deceased from
Feb 3 e 19.7% to.. 19.....
Iastexw b T IEANEEEE 19, Death is aid

to have occurred on the date stated above, at..I..'.l%O M
mpo

7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes o nce were as follows:
50 5 a day, .........hrs, ‘—D..I —
[T min Acute Coxr onary Thr ombOSiﬂ e of onse!
Z°| 8. Trade, profession, or particutar kind of X - |
o work done, unwrer?bookkcepcr.e*: Housewife . ... - :
!; 9. Industry or business fn which work {A
[y was done, as saw mill, bank, ate, ST | CTep,
3 10. Date deceased last worked at 11. Total time (years) l............. é j" d.
§ this oceupation (month and spentin this
year)........ occupation
12. BIRTHPLACE (CITY OR TOWN) Gravi ty 1 Other contributory causes of importaneca: none
(STATE OR COLNTRY} fowa v
& | 13 NAME James Harris
X
7 Unknown —~ .
14, BIRTHPLACE (CITY QR TOWN). : " rione
T { STATE OR COUNTRY) Unknowvn 7 Name of operation B Dat Ol iarisinss s
: What test confirmed diagnosis? ===, B ...... O I'.Y ‘Was there an nut,opsy?......n.Q..
14 1. -
g 15. MAIDEN NAME Unimovn ~ 23, If death was due to external causes {vlolence}, fill in also the following:
t 4. || Accident, sulcide, or bomicida?......ooooeooor., Dte Of IOJUTY covcenrrrrrecnene 19.....
6 | 1. BIRTHPLACE (CITY ORTaWN) gm{nm m 3 s ) Date of injury ’
ATE OR Y now oceur
2 a CouNTRY) AoV ﬂ e i (Speciiy clty or town, county, and State}
i jam S. “a Specily whether Injury occurred in industry, in home, ot in publie place.
17, INFORMANT ... /3111810 So “ALKeT 2w o yalurdin |

{ ADDRESS) 820 V/. Hyde Park

18, BURIAL, CREMATION, OR REMOVAL

race K308 Hill Cema oareFab, 5. 1940

Manner of Injury
Neture of injury

Clark Liortuary

9. FUNERAL DIRECTOR (NAME)

(ADDRESS) 0zb King H:1l 4dve,

20. F:LED.M_.{;;. 1.5 2(9:_ Sl

Local Regisirarg

If 8o, spacify. o.......... R i/ I STt .
o= (Signegl ] 4Lt ;7 AL ﬂ% cor OreIM. D.

- [
)t}( f (Add"”)""-K-i'ng""-Hi-l'-lm"B'ldg -

(Licensod Embalmer’s Sintement on Reverse 8ide)



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, oe-by- ’;%'/"7/}{5

O , Registered Apprentice No

Sigued.-.......&i—/+4-- Pt

Licensed Embaimer No.. 3 ¥ 7é

P. 0. Address.. WM .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply
with the above constitutes grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, above space should be left blank.




