.. & 300 THE DIVISION OF HEALTH OF MISSOURI 7108
i 0. H
 to.as ’ FILED FEB 21 1952 STANDARD CERTIFICATE OF DEATH S461¢ File Novvamrnnsssvmeesmrmon
'BIRTH RO. REG. DIST. NO. PRIMARY REG. DBIST. NO. s 5 Registrar's No..z...
0 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, II instituvon: residence befors
a. COUNTY ..STATE b. COUNT: nclinision},
/x4 Washington * S Missouri Washington
/ b, CI'II;Y (1f puteide corpurate limita, write RURAL and give I . LENGTI: peF c. Cg‘g (1f outside corporate limits, write RURAL snd give townahip}
townahip) il 1b! co)|
a Tow8 Potosi ye arsff TOwN Potosi 2 0.0
g. d. FUOL%PI;"FANE_E QOF (If pot in hoapital or lastitution, give street address or location) d.A%T[?%fss (If rural, give location) o
0 INSTJTUTION
8 = NAME OF o (Fin) b. (Miadie) c. (Lot - Lo M) (Dey) (Yew
F (Typeor Print)  Edward M Walters DEATH 2 7 1952
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * mom » THAR |  TVOER & as!
g v WIDOWED, DIVORCED :s,.euyz : I-lghlnhdl:) Monl’.hll Dars | Hours | M
3 widowed Unknowp 761 : |
10a. USUAL OCCUPATION kindof » 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
[+ dopa during most of working I.IE!(:'::GI:.I' ndr::li): h ! DUSTRY (Buate or forelen oountry) / lztgll:lrfﬁ'EN ?F WHAT
) Gardener Pennsylvania? U.5s. }\. .
< ﬁlSa._nm:n S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Unknown Unknown nknown
1% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
o {Yﬂ.m.uﬂknfn) bmﬁ..qn war or dates of service) Unk NO.
= ninown - nknown Hirom T.Vance Potogi.Mo
N! 18. CAUSE OF DEATH L DIS (.JR CONDITION WAL CERTIFICATIO s mﬁgﬁﬁ
. Enter only onecauseper | I EASE D] .
7 | unstor (o), b3, ena (¢ | DIRECTLY LEADING TO DEATH (s) m&w
ho‘ *This doet mot mean |- ANTECEDENT CAUSES . v .
the mode of dying, such | Morbid conditions, if ony, giving DUE TO (b) -
5 o heart fallure, asthenda, | rise Lo the abose cause (a) stating . . . . e
& Nete. It means the dis- the underlying catise lngt. - -
o ease, infury, of compli DUE TO {c)
P tign which caured desth. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but niot %z&/
3 related to the diseare or condition cauring death.
. é 19a. DATE OF OP.F%N 15b. MAJOR FINDINGS OF OPERATION c 1 20. AUTOPSY?
4 Aol ves [ wo [
o) 21a. ACCIDENT (Bpecity), 21b. PLACE OF INJURY (s.x..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ... [(COUNTY) _ ., (STATH)
h SUICIDE - bome, farm, fustory, strest.office bldg., w0.) A - i
é HOMICICE
g 214. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID IMJURY OCCUR?
I INJOU Y WHII.E AT[™] NOT WHILE
\ m. AT WORK
E 2. I hereby ;ig lgat I auended the deceased from M ~2 }{9’ 7 , lo W ! 7 19 r‘"z that I last saw the deceased
= alipe.gn , 192°%, and that death ocdrred at L B . from the cauases and on the date stated above.
I~ 23a. FIGN R /_ (Degroe or tijle) | 23b. ADDR Z3¢. DATE SIGNED
B )
/) /‘g%% L Yz, s | o ) o | 25-195%.
g Zdn BUR [g\}. CREMA- § 24b. DATE 24;, NAME OF CEMETERY OR CREMATORY 24; LOCATION (Olty, town, or county) . - (State)
(Bpeclty)
;O T 2-8-1952 |New Masonic.Cemetery.| Potosi. Mo :
BY LOCAL | REGISTRAR'S AIGNATUR 4@ 3-.& 25. FUNERAL DIRECTYOR'S S| GMATURE ADDRESS
REG. .
2/?[0 52 W Smith & Higginbotham,FH Potosi,lo

dcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

EPES——
|

. . " Student IMEF NOuusseassansnreonassanannond
working under my persona! supervision. udent tmbalmer Ko

¢
smMﬁAj_mhyM.mmw__J
51gnedevevanass g.t;;;;‘;. RIS TLLARALEELEELE idensed Embalmer N0432%~_|

[-]
P. O. Address.@_ﬂ_IQHJ...e._MQ. ......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
:heabowqmuﬁtmgroundtfmnmﬁonofﬁmu.)

If this body is ot embalmed, fact should be so stated above.




