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

DEPARTMENT OF COMMERCE
BuREAU OF THE CEBNSUS

JUL 9 1947

Registration District No..o .. v

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..F@.Q..QWQm..

20013

State File No.
Vil

Registrar's No

1. PLACE OF DEATI

{a) County A(_j'alr .
(b) City or town Kirksville

{If catside city or town limits, write “ATURAL" and nama of teweship)
{¢) Name of hoapital or ingtitution: 0

Ke €. 0. S5, Hospital

{11 not in bospital er insgitotion, write lll‘yvmht or losatlan)
(d) Length of etay: In hospital or Inatitution. ays

2. USUAL RESIDENCE OF DECEASED:
() State Missouri (O] Count, Schuyler
Greenton

(I outaide city or town limits, write "RURAL'}

%V

(c) City or town..

(d) Street No. o

{Yes or Nb/)

{If rural, give location)

. (Bpacify whather {¢} Citizen of foreign country? NO

In this community........ ];J ife '

yeoars, monibs or daya) I{ yes, name country.._.

MEDICAL CERTIFICATION

3. (@) PRIW
¥uil name Della TLouetta Walker June
30 1 vet 30 - 20, DATE OF DEATH: Month day

- vetem. F None v VAT 19 7 hour__ _3:..Q.Q ........

name War, No, T
ﬁ ’21. I hereby certify that I attendad the deceased from.
5. Colar or 6. (¢} Single, widowed, marrled, 1O

F / divorced.., wl..dowed

4, Sex

R ATy 19

that(4ant saw b 220 alive on...............

18. (a)

{HRarlsl, eremation, er remaval}

(Month) (Day) (Yur)
{¢) Place: burial or cremation . G’ ent_o

?ﬂl ssouri
Signature of funeral director... .if/ A

) Addres Kirksville. Missou
19. (o} ...(:L_....a.g..,m..ﬂ {b) .._..\X.M

{Data received local reglatrar) {Begiatrar's dgnxture) l

6. (b) Name of husband orwife ... 6 (c} Age of busband or wife if || #0d that death occurred on the date an
alive.....o ... _years || Immediate cause of de-a:h 5 VY _
7. Birth date of deccased November 18 1867 ||.... Chraan o Mplatis 2 years
(Month) {Duy} (Your) !
8. AGE: Years Moentha Dnyl If less than one day I Due to _(,-_LMAJ‘ L-)W e R
[k 79 7 ' 5 hr min ;'"“ 1 ¥
to....
5. Birthphi Schuvler Co. Missouri O
. (Ciuy, towp, or county) . (3tata or toreign conntry) o T - W B
10. Usual occapation___ HOTIE ' %h‘ﬁmr‘mm withia 3 of death)
11, Tndustry o7 buslness ' : i /N PHYSICIAN
M findinga:
B (12 xmeAbner Gardner oy e e 2. | d —
2 P— Unknown “Ohio Y . o AR | Jnderline
= . place N [which death
Clu Lowd, o7 ConEty) (Brate or forelym wunrry) Of autopey.. hani
g 14, Maldcn name . za, HeaVl b 1 4 T M et e e aucopar 1%:::3&:5;&?
J— sticaily.

E 15. Birthplace U{:‘Eriowzlw““) (s“iflig:ljfj:w){ /I 22. 1f death was due to external tauses, fill in the following:

16. (¢) Informant, M:..S.;...m.. tta Ma-lz'..e‘ H SR, (@) Accldent, suldide, or homicide {specify)

(4} Address KlI‘k SVl lle MO (#) Date of occurrence - -
@ Burial ® Date thereof. 6/ 26/47 (e) Where did infury occur? o town)

(=] (County) te)
{d) Did injury oceur In or about home on larm. in industrial vlace. in pulfllc place?

(Bpecify l(m of place) P
)

. ol fnjury.eee L

%M (M. D. ot atheny B2

While at wotk?
Mm.aa.;,‘_

23. Slznalure
Address. .__.K.. 5

{Licensod Emhuﬂ:nox s Statemnent cn Reverse 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.

Kenneth Slavens , Registered Apprentice No ‘+18 s

Signed ,[—(5 ya ,/ ?{/Z ctf

Licensed Embalmer No. 181
Kirksville, Yo

working under my personal supervision.

) P. O. Address.

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

If this body is not embalmed, fact should be s0 stated above.




