S. Mo, 300

v. 10.48

FILED AUG 22 1951

THE DIVISON OF ReALIH UF MUV
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.i& PRIMARY REG. DIST. m.m R;m'.rlrar’an

DO - 4° 1 5 W

! BIRTH NO.
I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Wbers d d lived. If § jon: bef
a. COUNTY oFF e a. STATE b. COUNT. disstont.
Randolph y dolph
b. CITY (f outside corpursts limbw, write RURAL and give £ | ¢, LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL and give township)
OR townshlp)| STAY (in this place) : O
TOWN __ Highee Mo Tows  Higbee Mo 7’4 4
d. FULL NAME OF Bowpital or inmtitit Arows o | )
HOSPlTALEO (If oot in or B, cive strest or GA%TDREEF (U naeal, ghve bocation) a
INSTITUTION
3.§&ME OEFD a. {First) b. (Mlddle) ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Tho H, Walton DERTH Aug I3 1951
5. SEX 6. COLOR OR RACE | 7. M%%EEB. II;'EVEFI MARRIED, 8. DATE OF BIRTH 9. li‘GE o r-)-n l:;::u 17EAR | & bR b m.
(Bpacity) Hours
Hale £ |White ¥arried 7/ Jan 28 1873 78 T bl
10a. USUAL OCCUPATICN (Ciivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn coutiey) 12. CITIZEN OF WHAT
done during most of working lils, even i retired) DUSTRY COUNTRY?
__lerchant, Iowsa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF QUibginp OR WIFE
W W El4zabeth ] -Nettie Walton .
_I5. WAS DECEASED EVER IN U.5. ARMED FORCES? I 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ' ADDRESS
(You. 00, orukm-'n) (Y rem, dwmwd;ludmley NO.
. AR Nettie Walton Higbee Mo
18. CAUSE OF DEATH ~ ° - L - MEDICAL CERTIFICATION w&um
| Enter only cnscauseper { I. DISEASE OR CONDITION . e .
Lie for. (s), (1), and (o) | PIRECTLY LEADING TO DEATH"(5) _LCheropic W YoCA rditrg
_----—_b
ANTECEDENT CAUSES .
*This' does not mn
the mode of dying, such Morbld conditions, ifany,gh{ng DUE TO (b)_bo_xil'_ej S f‘e hosts 30 y"‘”S
a8 heart follure, asthenda, | rive to the above couse (a) stating N
cle. It means the dis- | 0he undesiying cause last. N
case, infury, or complica- DUE TO (c} U h h@ w h
tion which caused dexth, | 1. OTHER SIGNIFICANT CONDITIONS A . ' .o
" Condilions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPTEI%AI\i 186, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. 470 X ves [ wo [
258, ACCIDENT (Bpecity) 21b. PLACEOFINJURY (ag..incrsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE botos, furm, (ngidey, street, offiog blds . ete.) :
HOMICIDE
21d, TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJOUFRY m-m.zn NOT WHILE
AT WORK

INLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

alive on

19 M lo _LLS_, 19.£.L that I last saw the deceased

2. T hereby certify that I attended the deceased from [0 15

, 185/ , and that death occurred at _S$. 4. m., from the causes and on the date stated above,

o X

WRITE PLA

“,Zh. SIGNATU-I? {Dregree o7 title) | Z3b. ADDRESH . é 23c. DATE SIGNED
o UZ. 0 Sem i, O. trpoea, A—ro §-/9-5)
24a. BUR|AL,‘CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate) |
TION, REMOVAL (Bpecity) e
Burial Aug 15 T9A”1 City Highee Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘/_5-5’ zs FUNERAL DIRECTOR'S S| GNATURE ADDRE SS
W e 1774 3 Burton Funeral Home Higbee Mo
(Li d Embalmer’s S it on Reverse Side) -




Date Received: AUG 2 0 1951
DISTRICT HEALTH OFFICE a7y
District File Number 75/-/.;/7{,
Gate Filed: MG 2 1 951

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.

Stydent Embaimer ¥o.

working under my persona! supervision.

SLUSBNT vouesennsnssrsnrsnancanrans cireanre Sign ” .. e PSRRI, gy, —

Student Enbalnar
Licensed Embalm 3 , Si
P. 0. Address Coeo_

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

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

gilure to comply with



