.S. Mo, 300
Iv. 10.48

v
qau.

WRITE PLAI.NLY—US]NG UNFADING ]iLACK INE~—MAEKE A PERMANENT RECORDK: %

THE DIVISION OF HEALTH OF MISSOURI

| cE AUG 11 1959

e STANDARD CERTIFICATE OF DEATH

29390

State File No.,.. Lo et ettt m

REG. DIST, MO. __i_. PRIMARY REG. DIST. WO. _B_QJ_Q Registrar's Naz'...l#..a....

I. PLACE OF DEATH
a. COUNTY
Cape Girardean

a. STATE b. COUNTY

b. CCI!EY (T outside corpurate imits, write RORAL sad ive ¢. LENGTH OF

to

wnahip){ STAY {in this place}

2. USUAL RESIDENCE (Whers decessed lived. If fnstitution: residence before

admislon).

. M
c. CblR; (If cutalde corporate limits, write RURAL 3aJ give township)

a b/

1. DISEASE OR CONDITION

er oniy onocempe® | "DIRECTLY LEABING TO DEATHS 5y

line for {a), (b}, and {&)

“This does not meen | ANTECEDENT CAUSES

o Wags Prill Ceontrollis
MEDICAL CERTIFICATION v

TOW __fepe Girardesn 4days o JaseXeon
F#OLIS.P#I\II_EOORF ({If not in boapital or Institution, give sireot addrees or loeatlon) d'A%TDRFEErSS (If rural, give location) /
INSTITUTION _ganuthenst Hosnital Plorepce Stireet
3. NAME OF 8. (First b, (Middle) ¢. (Last) -
DECEASED (Flest) { 4. Dgi'_.'E (Mm\:_g:) (Day) (Year)
{ Twpe or Print) Freds r Xnrre ¥Walters DEATH R- 74452
8, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED., { 8. DATE OF BIRTH 9. AGE (Io years| & owoen « mn ” o N
WIDOWED, DIVORCED (Spadity) - last birthday) |Monthe l Hours | Min
hite Wi dowed 6=11=82 70
102. USUAL OCCUPATION (Givekind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn oountry) 12. CITIZEN OF WHAT
< nring most of working Life, svea if retired) DUSTRY COUNTRY? .
M Hopcewife Missouri TaS . A
130, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Frad Xnrre Bepat —_— t
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yve. B0, or uukoown) | (If yes, Kive war or dates of sarvice} NO. :
+ No Nan 171
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

Wa—vw/&q

the mode of dying, such | Aforbid conditions, “m"m DUE TO (b)
a8 keart fajltre, axthenia, | rise £o the above cauae () R . - et ey PR -
dc.” It means the dip. | A€ uaderlying cause loxt. T
case, injury, or complica- BUE TO _(c)
tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not J/!/v-vuL
related to the disease or condition catising death. - .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION "] 2. AUTOPSY?
TION .
21a. ACCIDENT (Spacity) 21b. PLACEOF INJURY (e.£. inorabocs | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) 1. (STATE) -
- - SUICIDE i Bomw, [arm, isetory, street, ofioe bidy., wsa} .ok ‘
HOMICIDE ]
21d. TIME (Month) (Dayl (Year) (Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[™] NOT WHILE
TNJURY m | “work AT WORK
2. I hereby certify that I attended the deceased from %_-?-L 195/, 10 %‘_L 1950 that I last saw the deceased
alive on , 1837L, and that death occufred at £ l2a Am., from the éouses and on the date stated above.
2. SIGNATURE [/ C/ (Degres or title) | 235. ADDRESS Z3. DATE SIGNED

£ 7-

4-7 3317

%BN aunm. CREMA 24b. DATE 24c.'NAME OF CEMETERY OR cnm@d&v 24d. LOCATION (Olty, town, or county) " -'(Btate),
Fm'rial a1 7 8 9~ ‘3? City Cemeyery. «__Jpokspon - ‘. - Mo,
DATE REC'D BY LOCAL 5. FuMeERAL DIRECTOR'S SIGHNA ARDRESS




STATEMENT BY LICENSED EMBALMER

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

b}

P

. ‘.. Student Balmer Nouescsrencarnusocansnananans
working under my personal supervision. Em er Ko * '

SIE,,‘,@%//%%:/
3i1gned..cseveasscsonesanannan resresasana

. ’ , N b
Student Embalmer . _ Licenzed Embalmer Nnv:;(ﬂ"

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above ‘constitutes grounds for revocation of license.)

1 this body is not en!ba!med. fact should be so stated above.

WRITING. (Fa:lure to comply with




