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G UNFADING BLACK INE--MAKE A PERMANENT RECORD 3

WRITE PLAINLY--USIN

THE DIVISION OF HEALTH OF MISSOURI

FILECMAY 2 1943  STANDARD CERTIFICATE OF DEATH suue rie ki LOOB
am'ru xo. RES. DIST. NO. __L& PRIMARY REG. DIST. WO 10_00 Registrar's No. Ll-g)-l.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare devossed lived. 1f Ineritutlon: residence befora

a. COUNTY Buchanan 8. STATE s asouri b COUNTY B \yohanant'd /sm-l.

*This doe» not mean
the mode of dying, such | Morbid conditions,

b. C(l)'l';Y (I! outside corpurate Limits, write RURAL snd sive . LENGTI; £F e. Cga’ (If outside corporsta Limits, write BURAL acd give township)
whahi; In thi
oWt  St. Joseph wrhin) ] SN RETETY . TOWN St. Joseph k4
. FULL_NAME OF (1f not in hospital or institution. give strect address or loeation) d. STREET (If rural, give location) rd
HOSPITAL OR ADDRESS
INSTITUTION 806 N. 6th Street 806 N. 6th Street o
3DNE%MEESOEFD a. (First) b. (Middle} c. (Last) , 4, DSIE (Month) (Day) (Year)
(m,o’pﬂm) Effie Myrtle Walton pearn April 18 1949
6. COLOR OR RACE | 7. MARR;JJE% N]E\\’IoEgcggRRIED. 8. DATE OF BIRTH 9. AGE (Io years ;;' UNDER f YEAR | o ooDEm 14 s,
. {8 R day) opths| Daya | H Min.
F‘emal e/ White '.'r'ﬁ)owec? "‘f‘.’? September 350,187 M]‘?" l - |
10a. USUAL OCCUPATION (Géve kind of work 1§h.'KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign oountry) 12. CITIZEN OF WHAT
done during most of working e, even if retlred) DUSTRY . o UNTRY?
Housewife At home St. Joseph, Missouri « 5. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles H. Srith Margaret E. Maxwell Clarence L. Walton
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR ng EABRRE
(Yo oo, unknown} {1t N AT dutes &f nervice) NO. t ﬁ B %& -
Wo TRERTY None Irwing M. Walton 1911 Agency 3 !
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o) AMD DEATH
Enter only onecaumeper | I DISEASE OR CONDITION . Z%E’ L NSET
Jine for (a), (b}, and (¢) | DIRECTLY LEADINGTO DEATH® (4) /.Z‘,am { .5&4‘

ANTECEDENT CAUSES

if any, gising DUE TO (b) P - Ay 2o O

o8 beart faflure, asthenia, | rive to the above couare (a} dating w’
de. It means the dis- the underlying cause last. C cﬁ
care, injury, or complica- DUE TO {c) oM ds ¢ O LLas 7. o ] - D
tion which coused death. | 1t OTHER SIGNIFICANT CONDITIONS — .,a_

Conditions contributing to the death but not
related to the diseare or condition causing death.

- r

192. DATE OF OPERA. I 190, MAJOR FINDINGS OF OPERATIO! < ,W 77 1 M , "3 M ‘f :uropsw
21a, ACCIDENT @pecttsf %b.PLACEOFINJURYt.;..!nnubm 2ic. (CITY, TOWN, OR Towném _ icou

(STATE)
SUICIDE R booe, Iarm, fnctory, sireot, office bldg..ave.)
HOMICIDE
21d. TIME (Month) (Day) {(Year) (Hour 21e. INJURY OCCURRED . DiD INJURY OCCUR? .
OF
il i [5-Sit pite | "BV SN o LellF 22K Sy Aorel,
2. I hereby certify that I ¢ deceased from , 19 , lo , 19 , thgl last saw the deceased
alive on , 19 , and thal death occurred al . m., from the causes and on the dale stated above.

Z3a. SIGNATUR! ]
2 F

2a, BURIAL, CREMA- | 24b. DATE
TION, REMOVAL. (Bpeciiy)

Burinl

Degroe or titte) 4 b, m&a?ﬁ do é}’% IZ D;}?;qu

OR CREMATORY | 24a. LOCATION (City, town, or county) @ 4Btate) 7

Memorial Par

/. 3874|ky"~

8 8} GMATURE 145%™ 1houn St
. ey ae ﬂ" MQJ




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 LEXER K %
TTIEL kK e

........... Student Embalaer No.
working under my persona! supervision.’

, .
Mok ok kR kK KKK ) . %} )
SEUBENE 1onvearasannnanrarstanennenassanns S’E“ECL"‘WM"‘@""W" - 7 T
Student Embalmer

. . Licensed Embalmer No......2229. Mig gou ri :

ok ko

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 so stated above.




