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

DEPARTMENT OF COMMERCE
Bureav oF THE CENsSUS

FILED JAN 2 1941

Registration Distriet No. _2 ..

THE STATE BOARD dF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
_ Primary Registration District No...j-:qnzg-

State File No 4j )'L-"Q

Registrar’s No._ 4 7-3—__

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: r
© Countr Pettis o o Missouri 7 Pettis £,
a ate t
(&) City or town Bepgma e Jje amania) aunty -
o N f (Itraolnmde mtl.in:-mwn limits, wnm ‘RJRAL" and nams of township) (¢) City or towm........
¢ ame of hos or institution: (Ifputside city or town limits, write “"RURAL")
eaman / et Beangs : 0
{Tf not in bospital or justitution, write street nomber oF lovation) () Street No T w J
(d) Length of stay: In hospital or institution ul @ C ‘i ] No
b (Specily whether () itizen of foreign coun (4'¢
fn this community._3_years in Beaman 7 &n countty es or Ne)
years, monihs or days) If yes, name country
3. () PRINT Luther Martin Vialker MEDICAL CERTIFICATION
FULL NAME Dec. 17
3. (%) If veteran 3. () Social Security 0. DATEOF DEATH: Month day
year. 1946 hour.... . ... 3,:,Q_Q______,_minutc_._...._._._A.n.._M.
name war. none [ SO none. ..
21. I hereby certify that I attended the deceased from
0 5. Color or J 6. (a) Single, widfi\‘vied. l:n:l:;:l'teda /___________/}\ O (e 197_{-, ____________ 2 S 19_2.-L
4. &x"M’a'l‘g'V"iA"“' = divom“"""“a:'"r"'r'"'—"g" that ! last saw h m n[.lvc Lo}« S, %___A e . ——— y 6
6. (b} Name of husband or wife.. . 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above. * " Purats
uralton
..._Ly_di_a_._.Iho.ma.s_.__lia lker alive... D6 .. ye—m Immediate cause of geath En
\
7. Birth date of deceased........oo...... AT S 2 5 A - S, . (.'E’uv
0 dinaebraapy. L, - 118
M :
8. AGE: Years Montha Days If leas than ore day Duye to ] 4 C/&MM ..........................
69 | 10 16
hr., min,.{]"
- .l Due to
0. Birtnptace___LOWrYy City, St. Clair County|,
(City, town, or county) M i gawin country)
Usual . . Other conditions
10. Usual occupation. ... oy g —meqv gy fu-fon-gy-gheceosrnsmssissssssrns [ | (Lactad ¥ within 3 months of denth)
11. Industry or busi ﬂ{_-'n"nn'l fure - PHYSICIAN
Major findings: . -
B (12 Name_Jerimiah Vialker . . " Ofoperations .. — Cradterting
2\ 13, minbplce_Ste Clair.County, Mo. 0 L] g ?‘: the cause to
(Clt , town, or county) ' (Siato or foreign counlry) Of autopsy e :vhouldul::c
g 18, Maiden mome_ K 1128 Jane. e J ; charged sta.
5 AT, R . 4 tistically.
§ 13, Bmhpm"-Petj’ i 8 _ C qu s MO = £ ) 22. If death was due to external causes, fill in the following:
= (City, town, or county) Stato or foreign country) L/
16. (@) Tnformant_* Mrs..Lydis Vra.lker (DAVIER )| < Accicent, sulcide, o homicide (specity)
(b)+. Address Be aman, MD L {#) Date of occurrence [
17. () Rurigl. l # Date thereof._12/1G /46 [ Wheredid injury occur? e ——" promemr
. {Barisl, caemation, ‘“’"“"“‘) L (Moath) (Day} (Yomr) {d) Did injury oceur in or abant home, on fgzzerin industrial place, in pubhc place?
R 73 P‘laoe bunal or cremauon.. .58 ,@,%m_eii_ﬁ_f Y

18. {a) Signature of funeral direc

& Address 808118, M

./

19. (g) (b) -
(

ms;muh typo of place) R
ng of injury...

While at \‘mrk?_.....,...._..__......

’ @5{

Yicensed Embalmeds Stat

nt on Reverse Sidc)

Date r:umedjz-“fz '{6



RECEIVED o : )
Yigtricl Health Officer No. 8,
v inck FHe Numbsr L e e

s atko Fﬁ:;ﬂ _-_..-..4-?:--‘. ‘m..;:t_.z&g

T 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.....

................ _— Registerea Apprentice No .

working under my personal supervision.

P. O. Address "~ :
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI:IUER in i)is OWN HANDWRITING. (Failure to comply with

the zbove constitutes grounds for revocation of license.)

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




