s ‘ THE DIVISION OF FHeALTH OF MIGOURI 283
v: I::::o d HUE 25 ﬁgﬁc} STANDARD CERTIFICATE OF DEATH State File No.vinsssinnissrons

"BIRTM NO.______________________ REG. DIST. NO. _Q_i PRIMARY REG. DIST. N0. SO0 0 Resistror's No. _,ZZ'Z

1. PLACE OF DEATH ) 7 6 2. USUAL RESIDENCE (Whers decosssd {lved. If institution: residence befors
& COUNTY Greene 277 *STE  Missourl *%"Greene , 357"

b. CITY (I outsids corpurate Limita, write RURAL and give

Tom  Bpringfield

¢. LENGTH OF ¢. CITY (11 outside sorporate limita, write RURAL and give township) d

STAV@bsell  1Gin Springfleld

’

5 d. FH&SLP#AT_EO%F (1 not in hospital or Inatitution. dive sirest addres or locstion) d. ASDTI$§F§5 (i rursl, ghve lomtion)
Q. iNsTTuTion 1623 E. Cairo 1623 E. Cairo
8- I3 NAME oF 5 (Finsh) b. (Middie) e (Last) L DATE  (Mcmth) (Day)
;|| “DECEASED
fill (rvpeor piney WALTER ANDREW WALTON | oo Aug. 9 13{?'5
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ™| 8. DATE OF BIRTH 5. AGE te years] o mecr + o 1% ot .
- ont ours
Male {-White Sinete " 113 April 1895 | &7 [ |
10a. USUAL 9}:‘;3F3\m (G ot =ors | 105, KIND OF BUSINESS OR TN | T1. BIRTHPLACE (11, a0 Scace or Farvign o) 12 CITIZENOF WHAT
Retired Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Foy Welton . | Mary Greathouse None
15 WAS DECEASED EVER [N U5 ARMED FORCEST ! & SOCIAL SECURITY | T, INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, B, Of Wi, v WAL o tan .
Yoo | Wt e No W.H.Walton RFD#2 Strafford, Mo.

18, CAUSE OF DEATH MERICAL GERTIFICATLIGN INTERVAL BETWEEN
.||, Entet otily cnecansaper | . DISEASE OR CONDITION e - y . ONSET AMD DEATH
’ DIRECTLY LEADING TO DEATH® () A St n /U vy
[

line for (a), (b), sod {c)
*This doex not mean | ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, d.:mg DUE TO {b)
at beart falure, esthenia, | Tite to the above canse (o) stating

‘e It means the dig. | 86 underiping couse last
¢ase, infury, or complica- DUE TO (¢)
lion which czused degth. | 1. OTHER SIGNIFICANT CONDITIONS ~ . . - ) -
Conditions contribuling to the death butl not
related Lo the disease or conditlon causing death.
- 19a, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION s ' 2. AUTOPSY?
. TION 55 B . : - '3 a %X .
. ) i) D NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es., tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) - . (STATE)
SUICIDE bome, tarm, factory, street, offos bidg.,ete.) ) . -
HOMICIDE ' : . .
21d. TIME (Momth) (Dey} (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oo \ WHILEAT 7 NOT WHILE .
INJURY - ~ WORK AT WORK

2 I hereby ¢ ﬁ Iaumdedlhcdecmedfrom_z:.x___ 1052 10 B - /9, 1682, that 1 1ast s0w the deceased

WRITE  FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT

' alive on - & L. 4nd that death occurred at ].Q...QﬁB! Jrom the causes and on ths date stated above.
a, SIGN, tle) ADDRESS 3. DATE SIGNED
M% 37? ok pRIngFrehd Mo | F-2/-52
Ua. BURIALALCREMA- 24b. DATE 74, NANE OF CEMETERY OR CREMATORY LOCATION (Oity, town, or couaty) (Btate)
§'°" fal™ ™| 8-22-52 National Cemetery Lpringf leld - Mo. -

25- FUNERAL DIRECTOR"S SIGMATURE : ADDRESS

ner & Co, Springrield, Mo.

DATE REC'D BY ml. REGISTRAR' S SIGNATURE

9-23-5y, " BT IR i) Hadoha WK1




629 1a67

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, OF by

...... T Studont Embaimer Mo.
vorking under my personal supervision,

SLUdEAL veverasarusansances trecasarenas Signed_..-.Q

Student Embalmer

Licensed Embalmer a L7 b

. P. Q. Add:‘:% ....... £ B e eamesrstmsnasens
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




