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WRITE PLA[NLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE Ctvsus

FILED APR 6 19481 8

Registration District No._.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary quar.raﬁon District Moo ot ._] 00 3

3031

State File No

1. PLACE OF DEATH,

(s) County. ... SETLOUTE

{b) City or town
(If corside city or town limits, write JAURAL" and name of tawnahip)
() Name of hospital or institution: 0H

ospital

Missouri Paclific
(11 not n bospital or [ngtitation, writs street number or location)
(d) Length of stay: In hospitnl or Institution

{Specily whether

In this community
yeours, months or daya)

(1f rural, glve Iocation)

{e) Ciuzen of foreign country? a{¥Yeys or No)

L

If yes, name country,

3. {a) PRINT
FULL NAME.

s Lonnis. Aoy AN __....

MEDICAL CERTTFICATION

DATE OF DEATH, Momh_Ma.caé?___my 3o

KRegistrar's No.
2, USUAL RESIDENCE OF DECEASED; 9 -7
(a) State ‘I-l\l'ino:i 3 {#) County /’{
{¢) City or town.,__._ forham WK
{31 aotaide ¢ty ar town Urite, writa "HURAL™)
(d) Street No. + !

20. i
3. (3 I veteran, 3. {¢) Soclal Securlty ar L9444 hour 3 minute <5 P . |
NAME WRTerovmnaroon. No.. NONE
21. [ hereby certify that I attended the decesped from I
Color or ‘J 6. (o), Single, widowed, married, 23— 2 '? 190 to.._ 3. 2o 19%2L |
« ser_Female mm——m / tivorces.. Married that I last gaw hEL.... alive on Jo2e oy 194
6. (3) Name of hush j or wife 6. {¢) Age of busband or wife If and that death occurred on the date and hour stated above. Daration
Walt er r" - AI‘nO 1d alive__._*© __;?2__“-". years diate cause of death
7. Birth date of deceased...... . NQV.a_dat 1902 - % '571- ZL LG 5/) Lod C’k
(Month) {D=x) (Yoar} @f/awng j YagInal é;/é ....... I gqﬁozzy._.........
8. AGE: Years Months Days 1{ less than one day Due Lo......g}‘? em () )")"h a1 3l 0’7
a1 4 | 29 A et
i eoven B o _._.miD. y
N R Due to T
9. Birthplace Mississippi /
{City, tawn, or county) . . (State or forelgn country) || 77T N
Oth ditd
10, Usuai occupation Housewife hactode pmamaney ks et of et
11. Industry or business Siaior Godi PHYSIGIAN
. ajor : —_—
& 12. Name....._. Jda.L. Knighten Of operations ]
E . - ' Underline
£ Unknown gy || .- the catas to
& { 13. Blrhplace {Clty. (Suu or [oveign country} h of w;ﬁdlldde‘b‘h
O]
5 14. Maiden name . . EII' kn.lgh«t. b te o et e bzt i 1 satopey chaor:edlme-
£ Unknown pistically.
§ 15. Birthplace (ETpp——" (St o ot oot 22, If death was due to external causes, fill in the following:
16. (a) Informant Walter W. Arnold () Accident, sulcide, or homicide (specify)
® : Date of occurrence
Where did injury occur?. _
17. (8} {City or town) {County) {Seate)
Did irjury occur in or about home, on farm, in industrial place, in publit place?
()
Specify f
18, (o) 7 % While at workpeo oo o % Waans of Infury.. ).
@® K Blvd. ; )
o 23. Simture..__. (M/D. o-et-her)'
- (D“. racdud Jocal nﬁl_) h;r'l ul;nn:m) [I"Address. /755.—).@)"@170/ =0y Datedd d 15—3 0-44’

(Llvensed Embalmer’s Statoment oo Raverse Side)

7. Lowd, Mo

.




STATEMENT BY LICENSED EMBALMER

- 1 hereby certily 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 supervigion.

. | | -~ Signed | ﬂ DZ J T;/ﬁ: :

- ) P.O. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITII\G " (Failure to comply with
the above constitutes grounds for revocation of license.), {

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

_~




