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

FEDERAL SECURITY AGENCY

HIER NGV 20"y

Registration District No....... . * SV

MISSOURI DIVISIOCN OF HEALTH

STANDARD CERTIFICATE OF DEATH state Fie Mo AR LI E

Primatry Registration District No..... L\- \L\\ .....

Registrar's No 8 |

1, PLACE OF DEATH:
(6) County.... GOle Co

Centertown, Mo Marion

(b) City or town,.. >l 0ol

(it oul.alde clLV ar town

ertown, M

iimits, write “RURAT" and name of township)

If ot in huunital or instiiution, write sireet

stitution

(d) Length of stay: In hospital or in
In this community...... ﬁl’yrs

* years, months or days)

3 {o) PRINT Alois wWalker

2. USUAL RESIDENCE OF DECEASED:

v

A
N

(a) State...... MiBBOUI‘i () County....... C 016 ................... ipesrians
(¢} City or town.... Centertown, Mo i rd

(1f outside city or town !lmits, write “RUBAL") [7]
(d) Street No. GCentertown s MO

{If rursl. give location)

() Citizen _of foreign country P....ien. ~.{Yes or No)

If yes, name country.....

3. (b) If veteran,

' 3. (¢} Social Security No.

name war. NO HNo
p \ 5. Color or 6. (a) Smg!e widowed, married,
4, Sex.. Marl.ﬁ ........ race.white

6. (b) Name of husband or wife........
Alice Wa lker

L JOOR R < SO €ars
7. Birth date of d d Nov ‘g 1865
(Month) {Day) (Year)
8. AGE: Years - Months Days If less than one day
82 O 5 hbr, min
9. Birtholace _.__‘_') Barrj‘l_g" Sw itzerland
. (Cits, town, or county) {State or forelgn country)
. Retired Merchant
10, Uisual ocoupation.......iniiwa o,

11. Industry or business

MOTIIER FATHER
P N

12, Name..... JIKIIOWD

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....8@.V. day

yeat... 194?.’.. houe. 10 /10

that T last saw
and that death occurred on the date and hour stated above.

Immediate cause of death

Ungriown o)

13. Birthplace..........

tmlhﬁm&wi) (St':t.e or foretgn cuumry)

i 14. Maiden nae

16. (o) Informan
~(b) Address

17. (a) Burial

i5. Bn-lhp[a.ce2...‘.(.:.ii ................................... UnKn owrl '

(b) Date theregf.. 000 hAelopotion

{Burial, cremation, or removal}

(¢) Place: burial or eremation

{Meonth} {Dar) ( ear}

city Cemt, Ca orrn

18. (a) Sigpature of funeral director...0%.

() Address ca 1ift or

Bowlin Fﬁi’i"e"i"ﬁ.’fl.’""l{o

n la, Mo';m

19. (@ . NORY l&

(Date ‘Tecelved local reztstnr

(bJ\m Masaiio B

14

OHBET CONAIION Sttt ie i e e cracte bt sass revacsr et esamsen sessesstmrssta sess seanssnnsnsas | srvens
{1nclude pregnancy within 3 months of desth)
............................ rvsnnensanes | PHYSICIAN
Major findings: Q‘
2

Of operations... i}\ s s .
“-; U Underline

..... the cause of

[ which death

Of autopsy e e eteeese bt e ceee et e eaeenn et e should be
‘ charged sta-

tistically.

22. If death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

{B) Date Of OCOUTITEICE vvirviiiarrerirses s rvmitvrrs varsvasmvmss s sars daesed a1 s bb et te 00 Sbat ot s0at 14 eremnassmemns
%) Where did injury occur?...

. . T{Clity or town) {County) (Sintes
ig) Did injury occur in or about home, on farm, in industrial place, in public

CPIACE Y et et s e e s seen
ne {Speclfy type of place} O

While 2t WOTK oo eeeecreeesnerens (e) Meang of injury...eeedd

(Registrar's slam.lturel ) 70

‘ 4| va g« - o 3 v . 9 o
Addresss T T, O M

Jefferson City Prinung Co,

(Licensed Embélmer's Statement on Reverse Stdt)




- polid 230
e 61 ‘m!\haqumN 214 PISIQ

6 ‘ON J0OWIO UnEstt 10UISA
iy ENERER:

Py

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_. Z27€. _
G

. Registered Apprentice No
working under my personal supervision,

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in l'u: OWN HANDWRITING. (Failutre to comply with
the above constitutes grounds for revocation of license.)

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




