THE DIVISION OF HEALTH OF MISSOURI
. Mo.300
w0 | FLEDAUG 28 1950  STANDARD CERTIFICATE OF DEATH s i £ 306
V!/ BIRTH NO REG. DIST. MO. _L(p__L PRIMARY REG. DIST. m.m‘qmmuum z o a
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If lastitytion: residence before
a. COUNTY a. STATE b. couu'r adicimion},
6 Johnson : Misgouri Jomson,
b. CITY (X7 cutelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U outelds sorporate limits, write RURAL and give townshin)
Sin  Warrensburg,  =w| s © o8 " WarTensburg, L7 2~
FHOL%PT'&T.EO%F (1f oot io bospltal or Institution, give street add or location) dAS[.)rDRRFEESrS (I rura!, give location)
nsTiturion. Warrensburg .Hospital 413, 8, -.College,
3. NAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Day)
DECEASED . . 7 | Year)
(Typeor Pinty ~ FT@NCLS Marion Walters. o Aug. 16,1950,
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, EE\YSEC'QSRBRE,?{) 8. DATE OF BIRTH 9. AGE U ven| & croee .Dﬁmu T kw0 s,
. (Bpasily on Hours | Min
'|_white | widowed 42 [30,Aug, 1863 K l |
10a. USUAL OCCUPATION l;fﬂhkind;:fw.crk 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (Buate or farsien covntey) / 12_CITIZEN OF WHAT
ot ol s
Ted Proto College. Switcherland Co. Ind, FRYTRY?
!l:ia. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F. M. Waltersg | Mary Wisem Mrs, Jennie Walters.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y . of aoknown} | (If yes, give war or dates of )] NO,
Yo None Mrs Emma L Kelth, Warrensburg., MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION N lg'rmﬂ.“gm
Eater oy onecmeper | 1 AT, O ST BeATH gy ; - paibug

*This does not mean ANTECEDENT CAUSES
the mode of dying, such Mwbmmmdbzt;m if ang ‘g::ing DUE TCO (b} _6‘ Caeton. el
rise to the aboze caunse (o .
az heart foilure, asthenia, ond i h& .

ele. It means the dis-

ease, injury, of complica- DUE TO (¢}
tiom which eouaed death. | 11. OTHER SIGNIFICANT CONDITIONS - - .
- Conditions contriduting to the death but not N é o %
related to the disease or condition causing death. 7
19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * - 2. AUTOPSYT
TION
<. = 4. YES D NoO E’
21a. ACCIDENT (Specity) 216. PLACEOF INJURY (e.g.. tnorabom | 2ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE hormae, farm, factory.street. ofics bldg.,ew0.) . .o
HOMICIDE ]
219, TIME {Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
N . ) WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2. | hereby ce-rti y that I atlended the deceased from A&ﬂ_‘ﬁ 19.1.@ _Qq_lé. 19 . KW that I last saw the deceased
alive on , 19 30 and that death occurr m., from the causes and on the dale slated aboue

23a. SIGNATURE ?OZZ o/ Degmamue)ézab mnnzss )h_o ' /sue >
@Gé/ilv W 7/S

WRITE PLAINLY-—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

%QONBE th MI g#ﬂm 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY ZAd. LOCATION (Oltdl, town, or countyy ¢ (State) -
3 .

urialr) 19,1950 |8unget Hill Warrensburg - Missourd

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Vi 25, FUMERAL DIRECTOR'S S1GNATURE T ADDRESS 1

REG,
y &

sweeney Phillips, Warrensburg mo.




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

et e

Student Embaimer No.

o on L. mxﬁw

Si gncd ......................................... Llcenhtd Embalmer NO e Zdz .........................
P. O. Addresswm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above. .




