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BLACK

UNFADING

PLAINT.Y—USING

WRITE

FEDERAL SECURITY AGENCY

Fm] Office of V&al Statisri,

Registration Dl tnct No.. Wl A5

MISSOURI DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH " suse o, SOL20

Primary Registration District No...oeeees 100 Registrar's No 8?{‘

(a) County.....
(1) City or tow(x; .

In this community....
Fears, months or day:

1. PLACE OF DEATH: .

to Lvu s

I outside city or town llmits, write “RURAL" and name of township)

(c) Ng;e::f “sp:tal or 1Tﬂrgmar

7 {If not in hnsvltat or instftution, wrlta Yﬁ number or loostlon) e

(I e-ngth of stay: In hosmlal or institution.

w

2. USUAL RESIDENCE OF DECEASED:

(a) State.. " . (5) County... o,
{c) City or town st‘Louis ........ -
(If outslde clty or town lmits, write “*RURAL'") 4
(d] Street Nao 3329 Lac ledo AN o e, ¢
(If raral, give locatfon) /

(e) Cltg of foreign countryf(Yc! or No)

If yes, name counlry

n3me war....

Ro

Full Nams ... Mae Willle Walton
3, (b) If veteran,

l 3. (¢) Social Security No.

6.

. Birth date of dcqeascd....no..v.l..“.

%75. Color or
Sex?ema‘lo racc...ggl.!.......l

(b) Name of hushand or I T

; 6. (a) Single, widowed, married,
divorced.H.i.dme.d...:/_‘

6. {c) Age of hushand or wife if

MOTHER
A

‘“""(‘:‘:""-‘ t:ﬂ , 0T counlx)
14, Maiden uame.,'éo F%

15, Birth

16. (a)_;lnformant.
(b) Address.

. ii’sE“ﬁifti:s%ilfsﬁf?f::;”iff“

{Data received local registrar)

R /

Leolede Ave.. .

(b} Date thereof

9 {State or forelgn country)

(Month) (DaF) (Year)

il Misglasippd

e wtl‘nr & slgnature)

7 ¥
{Month)

8. AGE: Yeats Months Days If less than one day
i 32 g .29 .................. T . 5 W

9. Birthplace Ho;llt%n.y E:nl; :uu {State or torelgn cutm}f‘:{)"

10. Usual occupation.. “ndl‘yﬂo;‘her

. Industry or business R

E 12, Name....... LOd - 3 wﬁvl f n [P
Sha Birtl;lplacc uia" /

........ 9Pt:19;19

MEDICAL CERTIFICATION ‘
20, DATE OF DEATH: Month...o8P% day

yea r1947 hour .Aé........._....mnut

that I last saw h alive on
and that death occurred on the date and hour stated above.

Immediate cause of death......viniininenin

Due 10, ..cunu..

| B TT N L OO PTTO RPN /.7 35 SOOTORTTRS

Other Canditions... i verersermrerr o sesecerses sredien
{Inciude pregnaucy within 3 months of deuh)

SNSRI <F NN S N PHYEICIAN
Major findings:
OF 0PeratioN T i i irs st sias e st s berfies s ansssasernn s

Underline
.......................................................... serernsesnns et srss aressnvngiosesnsens s eeeecennens | the cause of
which death
should be
charged sta-
tistically.

OF aULOPSY.uiee i smirireressrme s erenae

i

47 Where did injury sceur?.......

22, If death was due to external causes, fill in the fq]lawmx:
(a) Accident, suicide, ar homicide {specify)

(B} IDAte OFf OTOUTTRIIO i emreu e cre st e vee sermress shtrn s s e emm e bE8 8 R b hae ek bbb Im b e e

i “{Chiyer town) {County) (Stare)
{d) Did injury occur in or about home, on farm, in industrial place, in public
place?........ oy

4

While at work?...

. (M. D. or other

JefTerson City Printing Co.

23. Signature... : (2
Address....... /;-36 ..... ? .................................. Date signed... ?//y/}?

{licensed Embalmer’s Statement on Reverse Side)




o

L 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,

.......... e Registered A ppfiie™ipd ot

] 0 -
Signed.... WLL PN, AL LN

) i Licenzed Embalmer No H‘&a‘ ‘
| o WS H B ayal
- . 2 “{&d?ess R e _‘ﬁoz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hx.s OWN HANDWRITING (Failure ' comply with

the above constitutes grounds for revocation of license.)

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

working under my personal supervision,




