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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANFNT RECORD
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STANDARD CERTIFICATE OF DEATH
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Staie File Nao

Reglstration District No. _3__.____ Primary Redsmﬁon District No.__éz_._Z_/ é Registrar's No = 5 hal -
1. PLACE OF DEATH; v 2. USUAL RESIDENCE OF DECEASED: P
oarnon ;
{a) County. e
Walker Rural @ sate____Missouri @ cous Yern on/ g

(5} City or town

'

(If cutside clty or town Hmits, write "RURAL" and nams of tawoship} U
(¢} Name of hoapita! or institution: / {9 City or town Talker (Rural )
(1 cutslds clity or town limits, writs “RURAL™} 17
(If not in hoapital or institotion, writs stréet number or location) .
: i o d) Street N .
() Length of stay: In hospital or fnstitution e (d) o [T rurad, give Toomtion) U
In this community.
yoars, months or days) (e) If forelgn born, how long in 1. 8. A7 years.
MEDICAL CERTIFICATION
8. (g) PRINT
FOLL NAME Rokert Charles ®lder Pec s
20. DATE OF DEATH: Month P€Ce day.
8. (&) If veteran, 8, () Social Security __l b = ; A
. - QA'_G_........._.. ............nl.n..a.o....«....mm e................B.... .
name war, Clwvil No year our " .
21. I herebyZcertify-that I attended the deceased {ZE
O 8. Color or 8. (d) Single, widowed, married,}| .. . ~ Deg¢, 8 1046 & 19
m It ) * =
4. Sex race il dworc"d'“?f"i"“g’—'q'"l*g 'ﬁ.{at Ilast eaw b 10 alive on hec. 8 19485 ;
6. (b)) Name of husband or wife....o— e 8. (¢) Age of hugband or wife if || and that death occurred on’the date and hoor stated above. —}--Daratton
-
allve_o....ccoeerwwyears || Immediate cause of death -~
7. Birth date of deceased Juns 4 1844 ..jronchopneumonia, involwing . laft
(Momd) (D) (foa) upper and lower labes 2 _days
8. AGE: Years Months Days If less than one day Due to
l O 2 6 5 hr. min
N Due to
9. Binhplace...... HBNAA1LRAL . Mo i)
(Cilg.{own. oanow%tr) (Btate or foreign countsy)
: Iraitire arme Other conditiona
10. Usual occupation : I s oon e T T ey
11. Indusiry or business |rBYSICIAN
8 Major findings:
B {12, Name Charles Elder L) jOf operations,
3 EAY Undertine
< unknown V4 vt
fe \ 13. Birthplace, jwhich death
o - {City. town, or coumty) . (State or forsige country) Of autopsy. \ B l should bo
14. Maiden nam S T * charged sta-
2 P— 7 et
16. Birth : 2%, 1f death was due to external causes, fill In the fallowlng:
= {City, tawn, or cousty) {J1ate or foreign Gountry) . cath was due d ¢ leol -

16, (a) Informant. Richard Eplder
(b) Address "Vﬂlker , MO,

1 @ . emardial o "'D*(w-yme mmof_l_?:__l_g:_.‘:_i.m

{Burial, cremstion, or rexoval] {Morth) {Day} (Year)

(c) Place: burial or crematio;
18, {a) Signature of funeral d.trﬂ'tm/ y%ﬂqam =

e
(5) Address H-EII" WO 1§ . .
19. (@ _L_/_a.ﬁlffg () A%~ Wit
(Dateroceived Incal rogi. {Rexfstrac's signature

(a) Accident, suicide, or homicide (specify)
(& Date of ocowmence.
{¢}) Where dld'injury occur?.
(City or town) {Connty) (State)
(d) Did injury oocur [n or about home, on farm. in industria! place, In public place?

7]

(M. D.orother) ...

{Specify type of place)

While at work? {¢}) Means of injury.

28. Signature 2

,_Migsouri Date sgnb€/TQ/46

Address> .

32

(Liconsed Embalmer’s Statement on Rovorse Side)
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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 s

, Registered Apprentice No —

working under my personal supervision,

Signed /)'/W/hnn“.,.c

---—"u—‘,_.

Ltcensed Embalmer No 2709
P. 0. Address Farwood, liissouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, above space should be left blank.



