o. 300
-48

——
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

FIED i p 5 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. MO. _ééz PRIMARY REG. DIST. mm I\‘.mulmr:No.......é[.. .......... .

2837

State File No... T,

"BIRTH MO,
1. PLACE OF DEATH = Z USUAL RESIDEMIE (Where decensad lived, I lastitution: residenes befors
2. COURTY Pemiscot 2. STATE - Missouri b. CouNTYPemi S0 O dimionr.
b. C&'EY (If outebts corpurate limits, write RURAL and give §T LENGTH OF c. CITY (H-ciriide corporate limits, wriie RURAL agJ rive township)
ywoahip) cok
TOWN Wardell o] STHENEEY  ren Wardell Y, 7M
d. FULL NAME OF (If not in hespital or Lastltation, give strest addrems of locstion) d. STREET (1! rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Home .
3. I;qE%ME OF a. (First) b. (Middle) . (Last) A DSIE (Month) ‘(Day) (Year)
(T¥pe or Print) DAVID FRANKLIN WALTERS oeatH Feb, 27, 1952
5. SEX 6. COLOR CR RACE | 7. ‘P#iAD%T\".‘I,EB rS'E‘yoEECPéSRRIED 8. DATE OF BIRTH ‘ 9. AGE (I:‘:i:».;n ;; UNDER t YEAR | Or UNDER u nms.
(Bpecify) it Y, onths | Days | Hours | Min.
Male White Married / Dec., 2, 1885 | gg™ | ]
10a. USUAL OCCUPATION (G nd of w 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE o )
oo oo i e | ek e tontr o)/ 18 ST OF AT
etired Carpenter X Illinois e S.A.

13a.
“ James Walters

FATHER'S NAME 13b. MOTHER" § MAIDEN

NAME
Louise Mock

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ywa, 0o, or unknown} I (If yeu, kive war of dates ¢f sorvice)

No

16. SOCIAL SECURITY
NO.

19. CAUSE OF DEATH MEDICAI

. Enter only onacatise per
line for {p), {b), and {c)

). DISEASE OR CONBITION
DIRECTLY LEADING TO DEATH® 5y

*his does not mean ANTECEDENT CAUSES

14, NAME OF HUSBAND OR WIFE

‘Lucille Walters
17. INFORMANT 5 SIGNATURE OR NAME

X X 1 Tuci¥le Walters Wardell, Mo,

ERTIFICATION

-ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

the mode of dying, such
ar heart fellure, asthenia,.
ete. It meana the dix-
ease, infury, or complica-

JMorble conditions, if eny, gising
rise to the nbove cause (a) ctcmw
the underlying couae last.

. DUE TO (c)

DUE TO (b)/ de"‘“"-”— M

1. OTHER SIGNIFICANT CONDITIONS

Conditiont eonlributing to the death but not
related to (he disease or condition equsing death.

tion which caused death,

19a. DATE OF OP_II::'FE)AN- 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
Q_G ‘;LD ves (] wo [
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (og..Inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE bome, farm, tactory, street, ofice bldg.. et : .
HOMICIDE .
214. TIME (Month) (Day) (Yemr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
: - | WHILEAT [} NOT WHILE s .
INJURY @ | “woRk AT WORK -
2 [ hereby cert-.fy that I aitended the deceased from _Llf"‘___ _ﬁ _M 19_..(_’7}»&! I last saw the deceased
alive on 19_.f_k€nd that death occurred at ]_-_;_3_’"&& from the causes and on the dale stated above.

Z3a. SlGN?ﬁ (—Degree or t.itle)
C »ﬁ !‘

N ZMl S —— 30

TIONBURI 3 VI'.ALC'ﬁEMA 24b. DATE ME‘ OF CEMErER\r OR CREMATORY . LOCATION (Olity, towh, or county) (Btate)

REM {Bpedlty) :

Rurial 2=-29-52 Wardell lemonial - Wardell, Mo, .

DATE REC'D BY LOCAL STRAR'S SIGNA 4{0(,, FUNERAL DIRECTOR'S_S$IGNATUR ‘aboRESS , -
i%w7u24u) sburn Funeral Home

F- 3-SR 4 Wardell . Mo,

{Licensed Embalmet's Staternent on Reverme Side)




3,53 68

S. B. Bescher, M. D., . '
Pemiscot County Health Departacnt;
Caruthersville, Uissouri | .

STATEMENT BY LICENSED EMBALMER

1, I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

working under my persona! supervision,

Student ..ecsemncsassccanntuoarerrrnnsoanns
Student Embalmer

Licensed Embalmer No.... 4185
P. 0. Address..ardell, Mo,

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply v
the above constitutes grounds for revocation of license,) ' )

thisbodyisnotembalmed.faaghoxﬂdbesomdnbove.




