WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

APR 10 1%\ ~ald..

Regzstratinn District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Priznary Reglstration District No. ....%... .a__.__.:k...

Stete File No.ll)_.4_8il.___._
25

Registrar's No.

1. PLACE OF DEATH:
(a) County Gola

(b) City or Lown..-é-?é‘if fn nﬂﬁﬁ.}%&%lﬂ AL”

(e) Name of hos;utal or institution;

4 fayatte St,

Qr ml.m hospital or institution, write streat number or Iocution) P
- -
(d} Length of stay: In hoapital or Institution =

18_yrs. /

and name of township)

(Specily whether
in this community.

2. USUAL RESIDENCE OF DECEASED,

@ saeMisgourl o cousy Cole

(@ Street No._ 208 Lafayette St

{1 rural, give location)

years, months or dnys) (e} If foreign born, how long in U. 8. A.?7 years.
3. (a) P MEDICAL CERTIFICATION
e Da a0 Walkon ' Mo
vid 4, Walke 20. DATE OF DEATH: Mont b day 17 "y
3. (5 I veteran, - 3. (o) SOﬂa.lie‘::ﬂll);- year / Tl hour. o inur.e.__.z._::.. M.
name war, No.__™ o
21, I hzn:bgertify that I attended the deceased from ..\ I
\ 0 5. Coloror 6. (o) Single, fawed married, 19.5".1 w. Ml an l '? 19.‘.';1..[;
4 Sexlr__ale_ mce_mh_i_te._. divorced® ingl 2. that I last saw han...'-'".... aliveon b o s B / ? loj{A:
6. () Name of husband of %ife..ecorceceeee. 8. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
- e W - alive years Ileh C—W
7. Birth date of deceased__ JU1Y 17 —— Qlestna K
(Monthy {Day) (Year) J/] f
4/ r.]
8. AGE: Years Months Days If less than one day Due to 4&—3—“—?‘ M
72 8| o ot /
hr. .
Duesto /L,‘.:( O MMt AN A
3 Bmhplace__spl:ingm ale, 1 eanensmor_t.h " _.SP.]'l Leco Do, —
ty, town, or couniy) (State or forelgn F 4
nh:rcn ditions.
10. Usual occupation e he - e we:mn:y within 3 monghy of desth) ‘\
11. Industry or busi +—.| FHYSICIAN
= ; H 1 M findings:
%12 name_Sampson B.'Walker alor ndinms: @ B L./
= T ‘ / [ f L | Underline
2 13 Birthplace 380 the cause to
o - (City, vown, or county) (Stata or foreign country) Of nuto v :vlllﬂocl?ﬂieabuel
£ { 14 Maiden nam rwin oy charged sta.
£1 15. Birthpla e / o T tistically.
2 - Birthplace.. cu,. Yewa.or cowaty) | (Stateor foralgn comntry) || 22. 1f death was due to external causes, fill in the following: _—
16. (a) Informant.. 3. - .li.__W.BJ Ir 3 (0} Accident, sm'dde_._or_n ,.u‘ {apecify)
() Address___Lansgi ng.,—&an (#) Date of occurrence e
did i occtr?, £ -
17. (@) _RW__ (% Date lhcreof_a.ll_s(L_iL (¢} Where did Injury rCTPpey— rom—— =
(Month} {Day) {(Year) {) Did injury occur in of Nbouthome, on farm, In industrial piace, in*Problic place?

-(c) Placc bur[al or crematio

- ML
. -
18. {a) Signatun of funeral NWIMM

® Mm_mm_son_@

O BLE Y

{Dxte rocadv

19.

(Specify type of piace)
() Mcans pf i
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STATEMENT BY LICENSED EMBALMER *

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by e, ot by
L]

: . s ‘Regielstered Apprentice No

working under my personal supervision.

- : Licensed Emba]mer No. ,5(701

P. 0. Address.. Jof £ 8 r80n-Gi-ty ;Mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlﬂ OWN HANDWI{ITING
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove

{(Failure to comply"



