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WRITE PLAINLY—USE UNFADING BLACK INK.

+

DEPARTMENT OF COMMERCE
BurEAU o THE CENSUS

FILED GCT 22 19}%&7

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Distriet No. __,_,é’q G 3

s rie o S2ETR
Registrar's No g 9 3

1. PLACE OF DEATH:

',(a) Coumy_.-_.__
(8) City or town_.

T
g

2.

(a)

USUAL RESIDENCE OF DECEASED: - ?

State..._missouri (%) County. Greene ‘? ;\
Q
o

(roumdncatyormvmhmh.wnu URME and name of townahip) (£) City or town Fair GI‘OVG Rt- #2
(¢} Name of hospital or institution: / (If outside cily or town limity, writs “RURAL')
Fair Grove Rt.#2 @ sweet 3o, FALT Grove RHt.
({If notin hmpu,nlcw inatitation, write street nnmhe: or location) (If rural, give location)
(d) Length of stay: In hospital or institution NO
(Specily whether (e) Citizen of foreign country? (Yea or No)
In this community._..__. 14 Years
years, months or days) If ves, name country.
MEDICAL CERTIFICATION
doig FRINT Samuel Francis Walton 1
3 () Sod T 20. DATE OF DEATH: Meonth OCtober day. :5
3. (8) If veteran, No . ]: B year 1948 . 8 mimute. 99 Pays
fiame war 21. I hereby certify that T attended the d d ftl'cr:m
D 5. Color or 4 6. {a) Single, wﬁowed, niarriad. 6/9{ \3' 1 ﬁ / ” ,z lﬂy
4 sex.. Male race it / divorced @ T LA that I last saw h/’ﬂahve on 7~ ﬂ?’ .z : 19.2 ..... &-‘
6. Name of husband of wife...ooo v 6. (¢) Age of hush: r wife if || and that dedth occurred on the date and hour stated abave.
MyTele B Warton B ™ || emecite co o avmth Daration
7. Birth date of deceased... AUEUS L 8 1878
(Montk) (Day) {Yoar}
8. AGE: Years Monl‘.har Days’ If less than one day
75 2 5 S J— ..t} D el
e to
0. Birtnpuee B€1TON Missouri N
- - {City, town, or county} - ' - —— — - {Stats or foreign oonntrﬂ """ o =
10. Usual occupation Carp ent er - ()(iﬂg:feﬁ::y wiLl;in 3 moalbs of death) .
11. Industry or business._..uc.g;.p_e.gj:!.gr OOy T T 7 PHYSICIAN
ff 12 rooe BoMWalton BN Y 01 V7 e
g ' - Virgintal ... ... (/] ' o nderiine
Sl Birthplace £ = ¥ which death
£ { 14, Masten sgme LeE R Keeney St || Ofautopsy R
. tistically.
E{ 15, Birthplace.. = Mis Soufn i_,)U 22, 1f death was due to external causes, fill in the following:
16. (&) Inforaant, M¥Ttle E, Wa lton .tWif (a) Accident, suicide, or homicide (specify)
o) Add’ﬁ Fail’ GI‘OVE, MO .9 Rt 0#2 (5) Date of occiuTence.
17. (o) uri ® Date thereof... o/ Q =/6 = f/y (€) Where did injury occur?. o o o P
(Burial, cremation, o removal {Manth) (Day) (Year) (d) Didinjury eccur in or about home, on farm, in industrial place, in public place?
(c')rPlace burial or cremation . (’fm BZU C
18. (a) Signatute of funeral director. J 'w Klingn'er & Ca (Spedfv type of place) of
(5) - Address_ Spr_ingfi.eld ‘Missouri 25, Siemat
. £, 345 ;.L b "'""ZKZE— ”y - S
19- (o) (.!{m rveceived Jocal registrar) ) e:nl.rm- -unm.um!/ If! Address

£
.

(Licensed Empaloiér

Statement on Reverse Side) / ,




-, .
- |"t.- It _11“.‘ _ﬁ“ v ':4‘ [

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s;de of this certifcate was embalmed by me, or by

Registered Apprentice Nn

working under my personal supervision. : W) %’d
Signed S
/7

<07/

‘ . {F ure to comply wit!
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above.
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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burzau oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Now e

Stale File No. W
Registrar's N n....._.._..i_u .....

Registration District No....— ..

1. PLACE OF DEA

{a} County.

{¥) Cityor town_... . -
{If outside cﬂy u :u. write “RURAL" andmmo o] mhlp)

{c) Namegf i

tal or insu;uuan'
- "_(lhf“ ':};'EZ;qu o.r i;u;ﬁ;;i;m, ‘write streat number or location)

(&) Length of stay: In hospital or institution

{Specify whether

In this community.
years, moniths or deys)

g .(a)"‘;}m

~2. USUAL RESIDENCE OF DECEASEV

w
2. ® cc,umy....;&{%qq,L_,.......
(¢} Cityor wm---.wu 3"‘—&'4.. o

:_(ll‘ Eguide cily of town fimits, write “RURAL™)

{d) Street No,
{If rural, give location)
{¢) Citizen of forelgn cottntry? -...(Vea or No)
If yes, name country. 4_7!

3. (a) PRINT W-}___U) G-’thu\

3. (b} If veteran, 3. (<) Social Security

name war. Nt et esesssssiaens

MEDICAL CERTIFI ‘v ’ ‘2>3

— - TR, erecresnrians

20, DATE OF DEATH: Month..____ ¢

i

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

5. Color or 6. (a) Single, widowed, married, 19 ..
4, Bex BN race.. T eeemaeeac b S 19......%
6. (&) Name of husband or wife.. Duration
7. Birth date of deceased.__..
8. AGE: Years Months
Due to
9.
Other conditions
10. (loctude m ¥ within 3 months of death)
i1, : PHOYSICIAN
Major findings: -
Of operations
Underline
g the cause to
= . - which death
{City, town, or county) (Stata or foreign couatry) Of autopey. should be
a Maiden name. charged sta-
5 tisticaily.
[=]
=

(City, town, or county) (Stalo or foreign country)

16. (g} Informant
(6) Address

17. (a)

{?) Date thereof.
. {Mcnih) (Day) (Year)

{Burial, eremation, or removal)

{c) Place: burial or cremation

14,
15. Birthplace

(s} Accident, suicide, or homicide (specify)

(&) Date of occurrence

(¢} Where did injury occur?.

{City or town) {Coanty’
(d) Did injury occur in or about home, on farm, in industrial pla.ce in pubhc place?

" . Specily t f pl:
13. (a) Signature of funeral director. Wkile at wurk?_.________.__..,(_________, &r)n ?Mm)of injury .
(4) Address
23. Signature (M. D.orothety.
19. (e} {B) . .
{Date received local registrar) (Registrar's sixnatore) Address Date signed







