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ERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPARTMENT OF COMMERCE
BUREBAU OF THE CENSUS 2— ’

Registration District No_ml ..........

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.............

State File No 1 0 7 3 4
S‘-:“'L ¢ ¢ Registrar's No...... 02 ,

1. PLACE OF DEATH: y
" {2} County...(F, E 2
(®) Cisy.ortownzza Dprin fiald=~ /' £ a0 L .

utaide city or town limsits, write “RURAL" anfl naiys of towhahip)
{¢)} Name of hDSDlta] or institution
Route 2 Roger sville, Missouri

(If not in hoapital or institution, write stroet number or location)

{d) Length of stay:

¥

In hospital or institution

(Specily whether

In this community.
years, months or days)

2. USUAIL RESIDENCE OF DECEASED

3?

‘(a) State Missouri () County_... GTEENE a
() City or town Rogersville
(1f outside city or town limits, write “RURAL™) 6
Route 2

(d) Street No.

{IE rural, give location)

{¢) If {foreign born, how long in U, S, A.? years.

s Lavanze Fmiline Walker

FULLNAME.

3. (¢} Soci
No

Security
ore

3. (d) If veteran,
name war.

None

.‘

=
l 5. Color or 6. (a) Single, widowed, married |y

4 s Famale . White |  divorcea_. Widowed

6. (b) Name of hushand or wife ...

race....
6. (c) Age of husband or wife if

MEDICAL CERTIFICATION

January ... 29,

20. DATE OF DEATH: Month

P/

year. hour. lO : 4—0 minute
'll
21. T hereby certify that I attended the deceased from.. ¥
194, to 27 1%L
that Ilast 3aw hudwe. alive on ,19.8£ &
and that death occurred on the date and hour stated aboye. D
= 1 uration
Impediate canse of death._qg'-{x.m%ﬂ % 3 Vo o R
[g ¥ AW /
Due to_4 | A TN };1‘ g
&
v
Due to.
Y. A A s
Otharoondsﬂons._.ém ] U IO,
{Include pregrancy within 3 months of denth)
PHYSICIAN
Major findings: -
operationa., M
: T Underline
the cause to
which death
Of autopsy. should be
. ed sta-
|tistically,

James. C. WNalker alive_ne.g.g_a-..ﬁ..e.g:yem
7. Birth date of deceased.......J..m.e 21, 1 1853
{Moath} {Day) {Year)
8. AGE: Years Months Days If less than one day
87 7 9 hr. min
9. Birthplace Unknown Tenn. [
. - - = (Gity, town, or coanty) (3tats or foreign conntry}
10. Usual occupation.....L11 Home
11. Industry or business HOU.SU'Wlf e
a { 12. Name Alexander Osborne 4
5] - :
24 13. Birthplace Unknowm =7 Unknovm
- City, town, or cou; (State or foraign country)
g 14, Maiden name. a Oge%’é ‘;
S{ 15. Birthplace Unknovm Unknown
= (City, town, or county) {Stata or foreign conntry)
16. (g) Informant Mrs. Nola Brazel - -
() Address Route 2, Rogersville, Missg
17. (a) BuI'ia.l (b) Date thereof. 1/31/4.].
{Burial, crenation, or ramovat) . M s.h) (D.,) (Yoar)
(¢) Place: burial or cremation 30 s e el
)
18. (s) Signature of funeral director. Lohmeyer Funer
(%) Address. .prrmgﬁ.gli Missouri
o 0 Y=, MW mazq
(Dufte recaived Ioc-lresutnr) *s ignsturs)

22. If death was due to external canses, fill in the following:
{a) Accident, suicide, or homidde (specify)

lw}i Date of cccurrence.

(¢) Where did injury occur?
(City or town) {County) {Srate)
(d) Did injury oceur in or about home, on farm, in fndustrial place, in public place? i

i
pacify type of place}
@___ 3 _é:?...... ?21 M of injury.
. (M. D. orot.har).ég —

MeS e v
_m&_.[_l_-_..w_. Date xiznedf_{

While at work?...

23. Sighature
_______}’4

(Liconsed Embalmer's Statemeat on Revcru Side) 5‘ M R




STATEME.I‘iT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on.the reverse side of this certificate was embalmed by me, or by......... . SRS -

, Registered Apprentice No

".working under my persc;nal supervision. B - o
o s /@ﬁ%%/ ’"’
' Llcensed Embalmer N\/ / 7 ,@7 o}

. o P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
the above conshtutes grounds for revocat.mn of hoense ) Lo

If tl:us body is not emlmlmed, fact should be B8O stated above. K

. . .



