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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PI

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED JANS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

448360

State File No.

Registration Distdet No..._ £ L/ Primary Registration District No._..__ ._2-9.;— . Regisirar's No, 5560
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:; %f
@ County_....._Jﬂ%(ékJﬂion e (o) State. Migsonpi.. ... ® County. J aCkBOH [
(b} City of town.. 2as 1tY ) 5
(1T cutside €ily or tows limits, write “RURAL™ tnd neme of townahip) (¢} City or town..... Xanses City
(¢) Name of hospital or institution: d (I outside city or town limits, write "RURAL™) a/
General Hospital No..2 () Street No.._ 2017 Montgall
{if oot in hospital or [nstitution, write stroet sumber or Joca {1 rural, give location)

() Length of stay: In hoapital or institntio 2=18-43- 12-23_43 N

(Specify whother |{ (¢} Citizen of foreign country? (5] (Yes or No)

In this community...._..é,s.mx.e..ﬂxs

yeary, munths or days)

If yes, name country.

MEDICAL CERTIFICATION

3. (o) PRINT
FULL vame. MINNIE WALTON
P e 20. DATE OF DEATH: Month. DOCOMDOY . dny..._ . 80
- () 1f veseran, Nme - @ Naonénty Jear. 19 43 hour, 1: 30 minate A M
name war. Ni
hd : i 21, T hereby certify that T attended the deceased from_ RECOMbEL
5. Color or 6. ta) Single, widowed, married. 18 cio. 43 Jecember 23 , 1943,
4. serFemale race._NOEIO fivorced Mazried... that T tast saw b_ET.__ alive on__._RECEMbET 23 1043,
6. (5) Name of husband or wie Green 6. {¢) Age of husband gr wife if || @1d that death occurred on the date and hour stated above. Dura
ural
Halton aHvtMlk YEN'! Immediate cause of death Pyonephrogis o
7. Birth date of deceased......... LY oo st ...%@
(Month) (D ¥
8. AGE: Years Months Days If less than one day Dueto..StONES in BladderJUrinouﬁ)__ I
GEr . 5 1 hr. - tnin.
Due o HOMOTThagie Cystitis i
9. Birchplace Ri chmond Mo.ﬁ %’.’-’
- - {City. town, of county) ... {Steue or forelgn conntry) N LA i - rd ]}}: N —
Ott diti o
10. Usual occupation Hou-sewi fe = T " u,::;;ﬁgg.:,;:::, within 3 months of death) ¥ 7 \\) wl
11. Industry or b N - : ﬁ - ' % s) PHYSICIAN
~ ajor findings: —
= [ 12, Name Uﬂlﬂ’iown Of operations Undert
= : ndetline
50 13, Birthpiace. U KTIOWT & e the cause to
{Cisy, wwn. or connty) | {Btate or foreign country) e ' e
E 14. Maiden namami{-n own . Of autopsy :gaor;elﬁlbmf
= tistically.
E 15. Birthplace 'Lh_known .Q 22, If death wes due to external causes, fill in the following: = T
= (City. towp. or county) {Stats or foreign donniry)
16. -(a) Info , 'Record Clerk ' {a) Accidenl, guicide, or homicide (apecify)
(3] Add:esa ...... General Hosnital LQ‘,L% o (&) Date of cccurrence
17. {a) Bur 1&1 /“ - (e} Where did injury occur? (City or town) {County} (S1n1e)
(B‘”"' cremation, or removal} Kg i )d’) Did injury occur in or ebout home, on farm, in industrial place, in public place?
- {¢) Place: burial or erematinajy
18. (a) Signature °f fﬂﬂml Y bite at work.... S o)
® Add ..... ' t
19. (@) 3. Signattire ™. e
. (a) .. . A b
nee:nd lur.al url-l.rn) Rexiatrar's siznatard { Address -M#

{Licensed Embalmer's Statement on Raveras SiM




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bbdy whose name is recorded on the reverse side of this certificaté was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING Fallure to comply with
the above constitutes grounds for revocation of license.)

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

'




