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fl
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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

((:‘; iounty Cap eEg i :3];? gﬁu State. M1SSOUrL ¢ comy.ADE Girardesn
ity or town.... .
City or town Fruitland

(It outside city or town limits, write “RURAL" sod

{¢) Name of ho!pl.t.a] ar inSt-'lt:ltiOﬂ (If outside city vr town limita, write “RURAL")
Friedheim, Mo, () Street No g
(IT not in hospital or institation, write strect mumber or Jocation) (Lf rural, give location) d
(d) Length of stay: In hospital or institution i
(Spocity whether || {¢} Citizen of forelgn country? (Yes or No)
In this community. 4 months 0
years, months or doys) If yes, name country.

MEDICAL CERTIFICATION

3@ PRINT
FULL N Charles Walker 20. DATE OF DEATH: Month. M&Y day 20th

3. () If veteran, 3. (c) Social Security
@ b year._.. _1_9 48 S 1111 ¢ 2 minute. A- M
TIAIRe WAr. No.

21. T hereby certify tpat attended the deceased from

’)
5. Colot or 6. (a) Single, widowed, married, Q rrrrrrrrrrrrrrrrrrrrrrrr ,QQX to. LB Lt S pa 194 2
raceWhite dlvarued._D.i.HQ.rﬁéﬁ that I last saw’h. /}t‘ alive on_.. Mé\y /i’ﬁf I wﬁ..x;

6. (b) Name of husband or wife..._.... ..ococe... 6, (¢) Age of hugband ot wife if || 20d that death occurred on the date and hour stated abbve. Dirat
- uraiion
EllzﬁbethHGuSChObﬁr alive__2¥" ,‘ _..years Immedlatcﬁ of death ca’)' MG A
7. Birth date of deceasedJanuary.._..l.o 1879 le
{Month) {Day) {Year)
8. AGE: VYears Months Days If less than one day Due to
69 4 10 N | —
hr. min
a Due to
0. BintnpaceNe€1¥8 Landing . Mpssourl
{City, town, or county) (State or foreign country)
i 1 . .|| Other conditions
10. Usual occupation Retired Ea rmex... i = || “Unclude vrclmnc:f within 3 months of death}
11. Industry or business . : —— . < PHYSICIAN
o . ] ajor findings: i R ) -
E 12. Mame Flec Wﬂl}fer R T . ¢ » Of operations.............. R i R R '
: ) 7 I e
= 4 13, Bithplace_. Qg’g b Know. . - ) o Ropeted
tewa, o,coua tate ar foreign coutry Of autops : should be
g 14. Maiden name. .. aﬁ) ‘fr)h Bt IJ- ers on ¥ o charged sta-
= Don't K ! AT i tistically.
g 1. Birthplace.....12 gt?m“ wwﬂf:)""’ Emve o Toriivrooeto (1 22, 11 death was due to external causes, fillin the following:
16. (&) Informant Martin Walker. o (a) Accident, suicide, or homicide (specify)
@) Address... RRCKT. O_I‘d_ _l_llaniS e[| &) Date of occurrence.
7@ L JBuriald gy Date theror (D= 81~lq 48 1@ Wherg gid injury occur? e ST e
{Burial, cremation, er ramoval) (Month) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{s) Place: burizl or cremation New Be thCL C"mt .
' : EEN pecily t [ pla R
18. {a) Signature of funeral du'ector — 5 L ) 'Whﬂe At work? _{E_;_ ‘y “j"o ‘i.lléa;;)of mey__;__“mO _______________
b} Address.........22 . Jlr‘"‘f’ Hissoar oo - ﬁ g%
® \“& j ?ﬁ 23. Signature.,... L L AL T U 2% (M.D,or other)&(
0 0 L L TIR e D iy
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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 Re'gistered Apprentice No. -
working under my personal supervision.

3

Signed ,Z/ a//aﬁa N,é.««mc)

- .. Licensed Embalmer No... 4122

f
i

'. i P 0. Address..g,apf‘ Girardeau Missgsouri.

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

.

If this body is not embalmed, fact should be 50 stated above. ) M
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