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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED.AAG.AL 1340

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.......

24215

Stote File No

3e.0.0

1. FLACE OF DEATH:

{a) County.. Adalr
® City or town........ Lt TK8Ville

([fouuide city or town limits, write "RURAL" and namae of tawnship}
(¢) Name of hospital or institution:

_____________ 705.W. Elilzabeth St./ .

(I notin hoapital ar institution, write atreet number or Iocal.non)
() Length of stay:

In hospital or institution

Most of Life,

{Specify whether

In this community......
years, munthe or deys)

2. USUAL RESIDENCE OF DECEASED:

6/

(a} SlatE-....“Lﬂ.’.i..s.??..Q.‘.e[...r_.',i,.......__... (&) County M& con -7
@ Ciyorown.. & _Crosse, "Rural” No, 1.
" {1 vutside city or town limits, wrirﬂ"‘llUﬂAL")
@ Sweet No..RUral Route No,
‘(Il'rurnl give location)
(e) Citizen of foreign country?. NQ . (Yes or No)

Tf yes, name country

3. PRINT :

P‘U{.uﬁ NAME David Walters

3. (&) H veteran, 3. (¢) Social Security
name war. No. None

Color or 6. (a) Single, widowed, married,

— mce....\'i'hi te‘

MEDICAL CERTIFICATION
July
sear 12345

21. I hereby certify that I attended the deceased from.. J—M / -.S

7'.“[

19

minute,

day.

20. DATE OF DEAI:I: Month

hotir.

) f Signature..

ale
M / dlvorcedMﬂrr,i ed‘ that I last saw h.L /.. alive on 19.%. 3,
6. {8) Name of husband or wile... 6. () Age of husband or wife if and that death occurred on the date and hour stated above, * Durati
uralion
Lillian Walter S alive..... L& . years || Immediate canse of death.... ,( o .
ptoa e ‘2 )
7. Birth date of deceased JU:LV 20 1870 -------- - i 7
{Month) {Doy) {Yoar) N
8. AGE: Yeara Months Days If less than one day Due to.} .
7 2 11 29 hr. min -
- Due to
9. Birthplace Adair CO ) Ml BSOU.I‘i d ¥
{City, town, or county) (State or fureign cotntry) -
Other conditions.
10. Usual occupation Farmi ng (Im:l:zdn pregoancy withio 3 mooths of death)
11. Industry or business SR PHYSICIAN
ajor findings: o
B 12 Name Nathan Walters Of operations _
e . e
g 13. Birthplace Unknown . which denth
i City, lnvn.urcounly) {Stole or foreign cduntry) Of aUtOPSY..onneece-n should be
5 14. Maiden name... B.n.cv Ann Bish fll:;rgeﬂ ata-
istically.
5 15. Birthplace {City mHlllfﬂElﬂf:)Wn (Stoior Torciom el 22. If death waa due to external causes, fill in the following: =
- . N untr:
16. (a) Informant Lillian Walters (@) Accident, suicide, or homicide (specify)
(%) Address La.Grosse, Missourl (#) Date of occurrence
17 @ . Burlal .. @ Date thereat.. 7/20/43 () Where did injury occur? Gy T T
(Burial, cremation, or removal) (Mootk} (Day) (Year) || () Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation G'i; fford 2. MO, !

(Specify type of place}
............... rvemeeereeenene (6} Means of 1njury...:..‘:.................
-

While at wor

(M. D of other

18. {a) Signature of funeml director.. i Ll e/ -
(®) Addegss........ I;i rksville,
19. G 0 £ L, 147 bl
© q 9[ecenved ﬁealreuuZn(r) @ gisira. 'uigualun)'

-’ o~ A’c Y. //\f /% . Date aigned_.z:.../.zrﬁ

Address..... /£

! [ y kﬁ {Licensed Embalmer’s Statement on Revcru Side}




o RECEIVED . .
et Distriot Heauh Oificer No. 10 4 '

‘District File "‘“"""ﬁﬂg 70" {9%5’ e

Dobe Flled nrnassnnsassascanrnsssacnn

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

R Registe.re(i Ap'prentir;é NO oot

* working under my personal supervision.

Signed..

' . ‘P.O. Addreqs

Note:  The above MUST BE SIGNED BY THE LICENSED FMBALMFR in th OWN HANDWRITING. (Fm]ure to comp y wilh

the above. t‘onshtutes grounda l'or revocalion of license. )
" If this body is not cmbalmed, faet should be so stated above.




