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K INK-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

EILED. R4 & 98

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Repistratipn Distrct No_S_qu

State: Pite No.,

Registrar's No........___s.a_._._... PR

Atate or fereign mnnl.ry

e

{Citv, tawn, or county; -

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Counir...PULASKL o s Missouri Pulaskl F 5
b Co
(& City or town__-.mlral (C).lllﬁn I.QWYLS.hiZO.). ...... ; “®) County
I outside city o town Hmita, write “HURAL" and natas of township) (c) City er town._____Rura':l P
* {e) Nameof hospstal or fnstitation: p (1 autaide ¢ity or town limmits, write “RURAL™) ~
(Ef uot in bospital or natitution, write stroet nember ar location) {¢) Street No...... {1t rorad, glv location) "__,"
h of 1 Inh tal or institutio X
(d) Length of stay lnoos%e;xrs n {Specity whether 1 (e} Citizen of foreign country? No (¥es or No)
In this community -
___ years, months or days) If yes, name country.
%‘Uﬂ.‘l{ ;;ﬁﬂ: Annie Lee Wa]_ker 1 MEDICAL CERTIFICATION
- — 20. DATE OF BEATH: Month. J UNE ay.tth
. N s t
3 () Mlvetern () Soclal Security yar. 1946 hor.. L minate_LD_P_ .
Dame war. No
21, I hereby certify that I attended the deceased fmm %7
5. Color or 6. {a) Single. widowed, married,, 1046 w0 \ s 7 , 19...{(4
4. h.E.ﬁm.ﬂl I‘mﬂhlt_e_. diverced.. wj..d.Q W2 that I last saw h_Le_.. alive on . l"7 19..664
6. (b) Name of husband or wife.....oc.ooocoerveeemeneee. 6. () Age of husband or wife if [§ and that death occurred on the daté & Durati
o
_____ ¥ JilliamF.WBlke.r alive_ . .................ycars || [nmediate cause of death... M€l ’c
7. Birth date of d e Feb., 12, 1864 ‘ 4. o.
{Mantk) {Day} {Year)
| ¥
8. AGE: Years Months Days If leos than ope day
8 2 5 25 hr.
Birthplace. .._Rando iph.Coa.. M.'L 880 uri

10. Usual eccupation H ouge W if e Oshelf f"‘:’“"’““' withiz $ mooths of death)
11. Industry or busi s PHYSICIAN
M findings:

2 1. vume...¥hitf1e1d Reynolds "5 cversion...... [ .. —

& / i s o’ . Underline

& { 13. Birthplace Vi rginis the canse to

- City. tawn, or canoty) {State or fareiyn country) OF autopay.... \ I] fﬁc‘?&m&

& { 14 Maiden mame. Lomendd. Turl_e b4 \7 %ha{ﬂ —

g r stically.

§ 18- Birtbplace (City, town, or coitaty) T (Brﬂggls&uein%r 22. If denth waa due to external causes, fll in the following: ’

16. (a) Informant MT &,____Illlman Decker (@) Accident, suicide, or homicide {specify)

® Adarene. MAnNipeg, Mo. > Date of occurrence

v @ . Burial (% Date thereat 8 / 9/46 {c) Where did injury occur? @ o i

(Botlal, cromation, or removal) (Manth) (Day) (Yesrh il (&) Did injury occur in or ebout home, on farm. 18 ndastoie] p!aoe in public place?

Place: burial or cremation Lﬂawonia Cem.
18, (o) Signature of funeral dm:cto L Hoopg &
(%) Address er,

(3]

Sonsg..

-

-
o

Mo "\ P
2 5o/ ..S,lﬁée M § el

{Specily 13 pe uf place)
{e), Means of infutry_......ovvvurene

7 %M_ (M. D, or othen). lﬁﬁ

Date gigned é//X,Z'f A

{Licsased Embalmer's Statement on Remnc Side)




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 IS
i

i
, Registered {\pprentice No et

working under my personal supervision,

Signedwrt (il L8, Mo St 7
Licensed Embalmer No X N4

P. . Address...$ /Me(é«/, [/

Note: The above MUST BE SIGNED BY THE LICENSED .EMBALMEB in his OWN HANDRYRITING. (Failure to com
the above constitutes grounds for revocation of license.)’

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

-
with




