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—i-4-41

. 5-17.39
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Htumu oF THE CENSUS

HIET FER 24 1919

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

980
264

State File Neo

Primary Registration District Nou..oc..eo Registrar's No
1. PLACE OF DEATH: 2. USUAL KESIDENCE OF DECEASED; 0 0
(a) County. .
3 @ s Bissouri . ® coumy Ly DRI
{b) City ar town St .3 Louls . Q’/ Fi /
(I oatside city or town limits, write "RURAL" and name of township) {¢) Cltyortown St. louis A

(¢) Name of hospital or institution:

Y969 Arthur

(If notin hoapital or institutioa, write etrut number or location}
(d) Length of stay: Tn hospital or institution none

{Specifly whether

In this community.
years, months or days)

{If outside city or town limits, write “RURAL"™)

6969 Arthur

{d) Street No.
(If raral, give ocation)

(¢) Citlzen of forsign cotntry? (Yes or No)

If yes.,'name country

MEDICAL CERTIFICATION

oL e Geoﬁﬁggrrison Walton 9
— v - o 20. DATE OF DEATH: Month......930s day
8 @ I veteran, - @ i year. 1942 ‘nnur.................;!'.g.........ﬁ....minute....f%.g...é-.!....M
naine war, no T < ¢ SR,
21. I hereby certify that I attended the deceased from
( \ 5. Color or 5, (a) Single, mdo.wed married, LQA.,. 3 19_“_2__' to O‘% ? 1944 3~
4. Sex...M race. i) i e T S T e at Iast saw hiet,.. alive on V [~ PN v ! 19.2...&-
6. {b} Name of husband or wife... eremmmceeemeeee e {6} Age of husband or wife if and that death eccurred on the date and hour & above. wration
Mildred Wal ton alive_.... _.yeags || Immediate ca??‘e of death @é‘-rwa‘/ 2 "ﬂpv
7. Birth date of deceased......ANEe. 124 185 5....... S— 62—-& :
TManth) uy) (Year)
8 AGE: Years Manths | Days If less than one day Due to. Mttt (At Zoneie (0L srts
. .
!
86 4 27 ........ hr. min v f
U Due to. i rf{\w F:
9. Binthplace_....... 0081, Missouri Js
{City. towo, or eounty) {State or foreign country) mr B "
Other conditions - K
10. Usual occnpation cameﬂter (lncll_n‘le pregnancy wilthin 3 montha of duah) /’ # V”
11. Industry or busi v ' ;f - PHYSICIAN
o . Major findings: 4 -
g{ 12. Name Jehn Y. Walton . ... A8 Of operations . i i;)ﬂ Underline
= . : ;
g 13. Birthplace_...........,... "Unlimmn \ﬁ pe N \l:]helgﬁ :1!:::?1
{Cit; tnz}.l m}‘ntr) (S111e or foreian country) Of autapsy nfg ;_;{, - should be
g{u,uduummp feihe Farrison 5 R 2hould be
= ’ -k tisticaily.
g 13. Birthplace (mlf :1::2}:‘,2‘“) {Rtate or forsign D}"hﬂ 22. 1f death was due to external causes, £ll in the following:
16. (a) Informant 1.0tha Ditch {a) Accident, sticide, or homicide (specify)
) Address 6969 srthur {8) Date of occurrence
: - Where did inj ?

17. (@) Burial () Date thereof. L =12 =1942 (c) Where did Injury occur Y o o

{Burial, cremation, or removal) {Month) (Day} (Year)

(¢} Place: burial orcre BOSOSi 0. //’7&7'0,&" )
18. {a) Signature of funeral director.. Jay B... .Smith. O
() Address.....__._.... 7456 1ignches!

tion

(d) Did injury occur in or about home, on farm. iz industrial place, in public place?

{Specify (ty)'pe of place)

While at work? of injury.......

e S m—

23. Signature............. ... (M, D. orothes)...........

19 (G)(E-u :é-l{‘ed bca{}nrrmp © ----(-- Ogil.:;ll"l |i-gn‘ar.nrn) ’ <—~ Address. Né ? / 7 /."Tfa"‘-“ Date signcd,t{,_"'_zzﬁl
4

v

{Licensed Embalmer's Statement on Rercrae Side)




-
s
-
»
.~ -
ar
r R !
A
\
o t. _
A, ;
Y .
\1 g b,
' i '
g™ ] ‘
o
»
s

._67/'/

L]
At

L%,f

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, or by

. Registered Apprentice No

working under my personal supervision. X
Signed....... o T ) e Y e e
, . - 7 S
, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI + (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ashove.
'




