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-17-39
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VeIV s

WRITE PLAINLY—USE UNFADING BLACK-INK=MAKE"A“PERMANENT "RECORD

-1 U

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

BUREAU OF 18 CENsus STANDARD CERTIFICATE OF DEATH sute Fite No AR

SEP 12 1

Regigtration District No.....__ .___{_I_ ..... - Primary Reglstration District ND._A.O_a_..a-— Registrar's No

1. PLACE OF DEATH;:
ta) County. Jasper

(&) City or town Joplin

{If outside city or town limits, write “RURAL" and nome of township}

{¢) Name of hospital or institution:

t. Johns

(1f not iu hospita] or institutiol, write stree Tﬁréocéﬂ'nng

() Length of stay: In hospital or Institution

{Specify whether

ln‘r.hin community. 53 years ') £

yoars, months or days) 74

2. USUAL IEEEIDF.NCE OF DECEASED, J 3
8 } 7

(a) State souri ® Coumty.....J 8dper -

(¢) City or town Jonlin Mo 5'

I outside city or or Bwe lictite, write "RURAL™)

{d} Street No.. _O.._].'...J.'..Y.. 1& Ap t’ﬁu---}z O_Mﬂ.ffett Ave -

{Lf rural, give Yocation}
(¢) Citizen of foreign country?. NO (Yes or No)
I yes, name country NO '0

3. (&) PRINT Charles S, Walde

n,

3. () ""ﬁ&ﬁfbmwgh fo 1, 3. © Soci]a&;e:urlty

name war. No
O 5. Color or J 6. (g) Single, widowed, married,
. sex Male ce. WH1E divorcea_EYT1ed
6. (d) Name of husband or wife..coeeececeeeeeee 6. (¢} Age of b or wife if
30 |

....... Maude Walden,....

7. Birth date of deceased.. Mar. 26 1873 -

alive.. srasssnsrr-srssssnresener Y CATE

(Menth) {Day) {Yenr)

MEDICAL CEH’I‘[!‘[CAT[OV

20. DATE OF DEATH: Mom.m.!lsﬁs M:..._»lgﬂ'l S

yenr hmn- minute, M
21. 1 hareby certify that I attended,the deceaged from... €ty £ -
, Aoty 2 05 oS
that [ last saw h.bedy, alive on.....__QL—. e \7 .............. 19%./

Bumhon

and that death occurred on the date a.n: Snm‘ . . i
1 Immedinte conse of death... S { A 4 point e - ordorten. S

B. AGE: Yearn Months Days If less than one day
6 8 5 0 hr. min
9. Binbplace__ MBSSBChugetts ’
(City, town, or county) (Stata or foreign country)

10. Usual occupation L&WV er

11, Industry of busi ( Walden and Andrews)

(2. Name__CHarles H, Walden
13. Ii—if;hnlm MASD 3 t

s,

/

14, Maiden nmnus?mua::ﬁ.&%s h H

(State or lorelgn cocntry)

Masga s

e,
rd

. Birthplace.

MOTHER FATHER

{City, taws, or county) or f BLFY)
16. (@) Im‘ormam[hxﬂs Wﬂ m‘
it Address_ OL1Vi8 Apts, Joplin Mo:

17. (a)Bur.iaJ.... reersemvrmrrmsrarressene (» Date thereof...., ug
{Burin), cremation, or removal) Month, -(ﬁ") ( J

Mt., Hope Ceme ery.

(¢} Place: burial or cremation

18. (&) Signature of funeral dlrcctor_ﬂurlbut Und. GQ.' S—

{» Ad Q__MO 3

i

19. (o) 4 ...ﬂ. fé,._ m"Zo'ZS

ta reretved local registrar) "~ (mn » sigmature)

Due o LA e bt g LT S
ow o Q02D 3 e aet

Other conditions

(Include pregoancy within 3 months of death) \
. PHYSICIAN
Major findings: () | —

Of operations " Underline
. the cause to
iwhich death
Of autopsy. should be
charged sta-

tiatically.

4!1‘) Where did injury occur?.

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide {specily)

(b) Date of occurrence

(City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in Industrial place. in public place?

(Specify h-p- of placs)
While at work? e - {¢) Means of injury...........

23. Signature (M.D.

Address _.........;

O / Z (Licensed Embalmer*s Statement on Reverse éade)

0




Cy)-g-7F

STATEMENT BY LICENSED.EMBALMER

1 - .

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

: Registered Api)rentice No

working uader my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN h (Failure to comply w
the above constitutes grounds for revoc&tmn of license.)

If this body is not emhalmed, fact should be so stated above.



