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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

Bunn.\u ov THE CRNSUS
FILED AR IO

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH : -

7500

Stale File No

Registration District Nn ......... alb ........... ' ° Primary Registration District Na._ (9 0 "] b Registrar's NaQJ'T_
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: . fy
(e} County.. St... . Francois o @y stare M1 ssolri @ County Carter Co” 7
(5 City or town. Farm_ng,ton, RURAL, St.Francois. '\v \ &

(If outside city or. l.n'nllmil.l writa "R RAL" and name of l.uwmhlp) () City or town Yan Buren P
{¢) Name of hospital or institution {If cutsida city or town limits, write “RURAL") (%4

Mo. State Hospital. No. 4 _L & Sweet X Unknown
{If ool in hospital or [natitntion, werite street number or locali ¢ treet Moo ([f cural, give location)

d) Length of stay: In hospital or instituti X 2 Dag
( enetl o v o fott- 3 L. é’ (Specﬂ'y whether (¢} Citizen of foreign country?, NO {Ves or No)

In this community
years, montha or doys)

I yes, name country,

3 o) PRIV "~ JOHN.WALKER . +  — J MEDICAL 'E_E_BTIFICATION
. . ‘A ’ -
FULL NAM Lt b §
; L,f- - P ]ﬁcc 20, DATE OF DE?[: Menth._. £ -...day / / TS
3. (B) H veteran, 3. () ia ri * q 3 ‘ ( —Z )f
ol CWIL year. / hour. Wy 4oinute. . \5 <M.
name war. Unknown . No YA ""‘
21. T hereby certify that T attended the deceaged fr —
' 5. Color or G. {a) Single, widowed, married, /_{ ID‘.'{,?
- ; : 3 W \ T Tl
4. Sex Male G‘"" White ! p&\;omed_________1-__@9},‘{?_,(,]:, that I'laat saw h. mw alive on.._¥ Y. {/ ber e B 1946..3.
6. (») Name of husband of wife.ooocooeeeeeee.. 6. (¢) Age of hushand or wife if and that deatl occurred on the date and hou “‘“’d above. Dusation
Magarette Henn . aIive...D.QQg.........years -
7. Birth date of deceased 28 1874 ‘f;"?
: {Montb} {Day) {Year}
8. AGE: Years Months Da:ﬂr,s ‘ If less than one day Due to...p ; Uf')
68 )@ 13 o I Jounele. &g y.‘/'hﬂ
Due to
9. Birthplace Livingaton_Co Mo d .
. ~{City, town, or county) . {State or larefgn country): - IR - X l\ -
10. U " Garpent er Other condmom o X
. Usual occupation p - {Include meg!;apcy within $ months of dealh) (A \
' r Coel L T e’
11. Industry or b Wone PHYSICIAN
o : Major findings: \ \ -
8 {12 Name T homea Walker operations .
3 - . P 0 L v\ ‘| Underline
=\ 13 Binmplace.. i ¥ingston Co Mo e cause o
{Cigy. town, or :-,ounl.y) (5ente or foroign cOUREIY) s OF autopsy...... should be
B ( 14. Maiden name lﬁnuknoi"m . ° charged sta-
E Rirthplace Unknown Un]mov.ﬁ = s = tstically.
2 5. (Gity. tommor oowmin) (inte or Toreinm voatrs) 22. If death was due to exiernal causes, fill in the following:

miormane RECOTAS State Hospital No 4
Address—---i Harmington,sMisseuri...

16. (g}
(%)

17. (a) Buri (b) Date thereal 2 13 qul
(Barisl, cremalion, or remaval) {Maonth) (Day} (Year)
(¢} Place: burial o crcmauon ........... HQSDltB.l C@metgzxy: ..........
18. (a) Slgnnture of funeral director.... Lharles. R1 chards@n ........

Fa.mrl nghon Ma,ssourl

(2) Accident, suicide, or homicide (apecify}

(b) Date of occurrence

4¢) Where did injury cccur?
{City ur town} (Caunty) {StaLe)
(@) Did Injury occur in or about home, on farm, in industriz! place, in pubhc place?

(%pu:ify type of place)
.. ( Means of

Whl]E at vnork?

(b) Addrﬂs _
g ,t.Qv [} | ... (M. D.orother). ..........
19 @ (_liu rmw‘ad(nk;al\rj‘?-} (b)/ga-vd?::m:g ::}:::"T‘\MEA M _7—4&41.«4.45:»1_ ...... 4 Date signed..z;.‘.[[:.flg

VAR

(Licensed Embalmer's Statemont on Rev‘m Side)

7



- x:\_\:. ’ . - % '-‘"—
. RECEIVED - ..
. ‘ L : Distrlct Health 0fficer No ﬁc
= ‘ Dmtrict File Number_-f’_ .-i'.-_./fi__-

b 5
‘\ . -
: STATEMENT BY LICENSED EMBALMER
- LS '
“, B . '
” \ 1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by.r. .......................................
_. VL e S i S i . . Registered Apprentlce No. R - -

working under'my personal supervision.

slgnedéﬁ/@u@z

Licensed Embalmer NOJ/£2

L B :  PO, Addres g HHe.....

Note: The' abo\.e MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWRITING. '(Fai!liée to comply with
the above.constitutes grounds for revocation of license.) - : v

I this body is not embalmed, fact should be &0 stated ébove.




