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‘ S
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ‘__6:.

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 7 1950 STANDARD CERTIFICATE OF DEATH

23702

Siate File No.

BIRTH NO. REG. DIST. MNO. 15 PRIMARY REG. DIST. wO. 3004 Registrer's No., ... ,5_6_,,___._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesasd lved. 1If Lustitcticn: residence befors
a. COUNTY BARTON. a. STATE }JISSOURI b, COUNTY BA.RTON sdmbmion).
- b CITY {If outeide corpurats Umits, write RURAL and gve. -.|.c. LENGTH OF c. CITY (M outside vorporate Umits, write RURAL and give townahip)
townahip) | STAY (lo this place)
T8N LAMAR 32 yrs || TOWN LAMAR gdbrs
. FULL NAME OF 1 3 dd locationy . STR N
d HoSPITAE (If not in hempital or 0. glve strest or d AsDrDREEaTﬁ (If rurul, give location) &
INSTITUTION
3 NAME OF a. (Firet) b. (Middle) c. (Lest) ) L DATE  (Mctt) (Day) (Veur)
{ Twpe er Print) MARLOS KATHERINE WALTERS DEATH JULY 26 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. b,ﬂ TH . 9. AGE 1
P / | WIDOWED. DIV (Bpacify) % . l-Bh?m:h,;Jm % wn, 1D? E.;";';"'
__ MARRIED 13 193 | =
10a. U?Er?al;OCCgPATL(i:l&nmuﬁdwwl; 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn couttry) 12, CITIZEN OF WHAT
mogt of werl even il retired, - NTI
HOUSEWIFE OWN HOME LAMAR, MISSOURI ¢ Gy
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. N OF HUSBAND OR WIFE
JOHN G. SHNIP MATTIE C, CORDELLIA CLIFFORD:'A. WALTERS
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no. orunknown} | (If yes, xive war or dates of sstvice) RO. -
HONE MATTIE C. SNWNIP, _ - LAMAR, MO.
18, CAUSE OF DEATH . CAL. CE| IFICATION e mﬁm
_Enter only o 1. DISEASE OR CONDITION . Cr
i tor o, (’;;“:‘;:"(’g DIRECTLY LEADING TO DEATH® 5 g Clley alite' @ -

*This does not meen
the mode of dying, such
as heart faflure, asthenda,

ANTECEDENT CAUSES

Morbid conditions, if any, m DUE TO (b)

rise to the above caute (a)

£ 4 -

ee. It means the dis- | he underlying cause faat. va
eqre, injury, or pliea- b DUE TO {¢}
tion which caused death, | |1, OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but niot ?/9.'2_)\
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TION [Q7
ves [ wo
21a. ACCIDENT (Opacity) 21b, PLACEQF INJURY (e.g. o orsboms | 21c, (CITY, TOWN, OR TOWNSHIP) {COU (STATE)
SUICIDE . bome, [arm, Tastory, strest, office bldg., ate.)
HOMICIDE i
21d. TIME {Moath) (Dap) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID lN.lURY OCCUR?
INJURY - ' TY o | WHILEAT[™) NOTWHILE
2. I hereby certify that a!tcnded ¢ deceased framm 188Y , to , 10.822, that I last saw the deceased
alive on , and that death occurred at LL‘}_ﬁm , Jrom thy/causes and on the date staled above.
2. SIGNAT (Degree or title) | 23b. ADDRESS Zk. D SIGNED
ﬁf W 9 M AR i
%45 NB g ERMI é#ucnzm- 24b. DATE 24z, NAME or CEMETERY OR CREmeRY 24d. LOCATION {®ity, town, o1 (State}
Removs 1 JULY 28 185Q| Mt, Olive Mausoleum PITTSBURG, .
DATE REC'D %L REGISTRAR'S SIGNATURE j?l. 25. FURERAL DIRECTOR" S SIGNATUR ADDREYS
JuL 27 ) ,. . AV Y, ONANTZ FUNERAL O{\ LAMAR, NO,

T ¥censed Embalmer's &

emeut on Reverse Side) \. W




DIVISION CF HEALTH OF M.
District Mo. 5 - Springfield

RECEIVER  tUL 31 1950
Dist. File 1.5 0 - g9 8
Date Filed ’) -31-50

s

3
%

-

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, of by oo

Y ) N 47
gne Student Embalmer _ Licenzed Embalmer No 73

P. 0. Address___ amar, fo.

. . 0 3 . B
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.

K-




