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

DEPARTME‘JT OF COMMERCE
BunrEav of THE CEXNSU

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH:

8704

Sigte File No

FILED JuN 12008 (
Registration District No.. Pomary Registation District Nuglggg_ Regisirer's No ,Z..S
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: é ?
@ Cocary... MONTOE o @ sae. Missouri Monpoe
(&) City or town.. w OnrQGCi‘by Miﬁ s Quri.. fe LA L (8) County i - A
l’outddo city or town Himnita, wrl.u “RULIAL" and neme of wwn-hip) (¢} City or town MOn 1“0 e C ity 3 Mi 8 So umr 1 » -y
{e) Name of honpital or institution: / (LT outeids clty o town Himits, weite “RURAL- 7
p {d) Street No.
{If not I hospiea! or institution, write street aumber or location) {If raral, give location)
: Io b 1 institution
(d} Length of stay: Io hospital or ins tuiiraii || @ Citizen of foreign country? No . (ver or No)
In this community ' ’
yeary, months or days) e If yes, name country.
MEDICAL CERTIFICATION
3589 FRINT Samuel Walker Sel gor
FULL NAME o e s ...___...“....._:;. 7 ) ;‘;od .—I.._m :——_ 20. DATE OF DEATH: Mcnth......Ma'N day. 7 thl
3. (& I vat . v ke ol Security .
* na:eif NQMMN- Ca ent. l 9_44 hour, 9 ) 00 mizctte P' M.
21. I hereby certify that I attended the deceased from
s, Color or 6. (a) Single, widowed, marrled, May w. 24, May 7,1944
4. Sex Male White az.dl""'“d-—ma—dgw-e-d that I jast saw h.im.. alive on May 7 ? 1944 : 19_..__ :
6. (8) Nameof husband or wite__DOT'A.... 6. (c} Age of busband or wife if || 20d that death occurred on the date apd houy stated above. .
: Seni llty ‘Duration
18el sor BUVE .. rsieeenn yeary || Fmediate cause of death £
7~ Blrth date of amam_“Fehmhary '26, 1853 : T
' i (oot B G | . 7
. 8. AGE: Years Monthn Days If legs than one day Due to \ly P o
4 .
o1 12 | 11 " i || 7 -‘"! -
Due to 4
9. Binhplace.... 1. .. Virginia. / [ in?
.- (Cltv (own or count;u {Stato or foreign eoantry) T s P uv -
. Oth onditions
10. Usual occupation Famer . (ln:l:;_. presnancy within 3 months of death) [ —
11. Industry or busi Farm. . PHYSIGIAN
= Major tindi —
@{ 12, Name. ....Unkn.omm - ’I Of operations.......... s - Undertine
E= . : o T . e derlin
=3 QTS nmm__llnkn.om_ T ;i.!.’lt:::i.s'_r.5~  —— - jthe ctee to
tate or forsign conutry,
ﬁ 14, Maiden pame ﬁ‘gﬁw mbp er 6/ Of- sutopey ::Faxxed:uldstz.e-
) em o e e m . ow ]l tistically,
g 15. ~— -‘(&.{s%“%ﬁg:——f {f 22. H death was due to external causes, fill in the fo[Iowlnx '
165 (@) Iniormany” Rt Cotltiiten. LoAlts il .. @ - Accident, auldde, or homlcide (specify) -
"o asaress_ NONTOE City,Missouri., (® Date of occurrence...
17. m--;?El;.u:i_a:].___.._ﬂ_.___ ..... (8) Date thereol.. 1:13 .,9_S 24 {0 Where did injury cccur? et T ey T
rfad, cromadion, or ramev th) ( (Yee) | () Did injury occur in or ebout home, on farm, In Industrial place, in public place?
» ' _ {¢) Phce: burlal or cmmat.lou_.s ille.,]ﬁo_ e N
18. (a) Slgmature of funeral director.._. Se=—rrie nlbpf‘-“.;- While at mjury L
(5} Address.._. (o - Atk L . . )
— 23,- Signatare " L5 MAL S Y LWV VW . (M. D. P
19, {a) . e (b) J——
(Date 4 loval reghetrar) (Negatrara slgnstare) Ad 9.8 - Date d‘m
b } /()/b (Licazaed Ermbalmaer’s Statemdést on ‘l{g‘ru [idc) VA
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N . S . Distlet vicah Cificer No. 10
e e & A - <1 ST e S T - a7
Diatrict File Homber é,-ﬁ’ s/.'ig(e" 4
.- Det Filed —. _.J.UN 2
STATEMENT BY LICENSED EMBALMER i .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by :ne.m ......................................
................................. , Registered Apprentice No ,
working under my personal supervision. . w T - ’ ,
[N A :
signed.._. et & ¢

PR Llcensed Embalmer No...... gi;‘o ...... .........
. - P. (.)' Add;es&-..-.-...-. @4&?,)1*‘4!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in [us OWN HANDWRITING

(Failure to comply with
the above constitutes grounds for revocauon of license.) " T

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



