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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANEN'%

DEPARTMENT OF COMMERCE

ban 21

MISSOUR] STATE BOARD OF HEALTH = :3 9 8 98

pREA o Fux Chuscs STANDARD CERTIFICATE OF 8§ATH State Pite ¥o

(6]
1)
()

In

(lf ouuide city or tawn limits, write “RURAL” and name of township)

Name of hospital or institution:

...2. Barnes_Hospi

(If not in hospital or institution, white ltreet number or locatioa)

Length of stay: In hospital or institution

(Specify whether

this community.
yeard, montha or days)

Registration District No....... 79] ...... Primary Registration District No...teoea Registrar's Nogﬁﬁﬁ

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: K’ . ):;-l
(@) County } State..... issouri. .. ® County.... Clintoner.
City or town... Bﬁ..l,ﬂui ______________________________________________________________ (@ Staze.... M 880 1’ ounty. B

{¢) Cityortown.......... La.th]'.‘ ..Cf') d

(If outside cilly or town limits, write “IUHAL")"

{d) Street No F SRR

(1f ruzal, give location)

(¢} Citizen of forclgn COUNLEY e ceece e ces e ean e anenes srmraes (Yes or No)

If yes, name country

Furl vame . Fred L.Walker . .

name warHQ. .............................

3. (&) If veteran, 3. (¢) Social Security

No.... Hone ..................

o
Sexma.

5. Color or

race. whit .e...

6. (a) Smglf‘mdowed married,

divorced. 81ngle

33 8

6. () Name of husband or wife . ... 6. {¢} Age of husband or wife if
........................... single- AV YEATS
7. Birth date of deceased......... Dh&LY. ... B¢%d . ... dewJC ...

{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day

'

-
(=3

-
-

{
{

MOTHER FATHER

-
=

{City. town, or county) - {Sta

. Usual occupation................ at&teTTOQpeI :
. Industry or busmessuiaﬂouriSt&temghway ..........

9. Birthpla_c:...........Ql.lnt.o.n....c_.o.. ..................... m&ﬂﬂuri_@

te or foreign country)

i2. Name....oooon JMEBO.HB:ULSI ..........................................

13, Birthplace............ (c

14. Maiden name. ¢ y"teﬁcﬁ‘ﬁﬂmt Ohfh
15. Birthplace.... Gﬂldwell cﬂ. .................

City, town, or counh Sta

(a} lnforn;am ............... _Bud H&lker

linton Co. Miesourid?

Mian ourf

Le or foreign country)

(5 Address......1d ﬂthrop,noo

) ... REMOVAL () Date thereof 12-4-41

{Burinl, erematiou, or removal) {(Month} (Day} (Year)

(¢} Place: burial or cremation... Lﬂthrop Mo.

. {a) Signature of funeral director.... Albe It Hgﬂoppe R
hi

() Address... 4700

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... #UZE: o4 day 3
. —
vear f 4‘/ hour.... '/immuteyo/?lw

21. T hereby certify that I attended the deceased from.

L% to 19
that I last saw b alive on L1900
that death occurred on t ate and hour stated above.
. Durati
£ - Y J N O o . d .
g _Falli, i -&A«M

CIAN

thecause to
which death
should be
charged eta-
-..{tistically.

{County) State)
ial place. in public place?

” (‘ipoclfy l.y '-‘ p!nce) .Ceé' ----------------------

. Jjg Mreans of i m_:ury,,

@. or mhe/x')?........... .

{City or town]
, on farm, i

L
z

¢

... Date Signg%.,’gjy
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STATEMENT BY LICENSED EMBALMER

L.

1 hereby certify that the body whose name is recorded on the reverse sxde of this” cert:ﬁcate was embalmed by me, or by

ROFU . s 4
SRR S— 14 2 Apprentlce NO e
working under my personal supervision. S U o -

]
Signed..... 75 A : \..zl_)w A
2 Licensed Emba[mer NG 3 ,.5. 71.1 ...........

* ‘P 0 ‘Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\lER in his OWN HA.NDWRITINC.
the above constitutes grounds for revocation of license.) -

(Failure to comply

If this body is not embalmed, fact should be, so stated sbove.
L]




