THE DIVISION OF HEALTH OF MISSOURI

. Mo. 300 i
gl P STANDARD CERTIFICATE OF DEATH e it e SFBD
- vo-ee AT 00T 277 1952 L2 1000 1121
BIRTH_MO. !Ei. DIST. NO, __ T _ PRIMARY REG. DIST. ID.__.__._.. Registrar’s N Ottt ittt e sscamanaa
" 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers 4 d Uved. I instl ™) befors
n a. COUNTY ) ‘ a. STATE ., b. COUNTY sdsnlapioe).
D\ > Bucharan - Missouri . . Buchanan
b, CITY (I cutside corpurate limits, writse RURAL and give . LENGTH OF . CITY (If outelde corporate limits, wrise RURAL torernahip) -
“ . . t township} gTAY(ht-hhahﬂ'l € S e - and give a }/ 7
TOWN  St, Joseph 1l yr TowN Ot, foseph
d. FULL NAME OF Lottt a4 Iocath . STREET.
fris A tﬂae:lahmnlnla cive sirewt or V] dADD Cﬂ:un!.:lnl:adm
INSTITUTION Mo, Meth. Hosp. 15 Sixth Ave,
3. NAME OF . (Fist) b. {Middle) ¢. (Last) ) 4. DATE (Manth)  (Day) (Year)
{Typeor Printy (' Rita Maxine Walters DEATH Oct, 14 1952
8. SEX - I 6. COLOR OR RACE | 7. M&I}F}E% NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE Un rean| ¥ moce ﬂ ¥ Do .
e . 2 RCED (Bpecity) ‘ birthday) | Months Hours | Min.
Female wWhite ?\zarrled ] | Sept. 12 10918 34 , l
10a, USUAL OCCUPATION (Gbveiind ot ek 10b, KIND OF BUSINESSB%gT IN: | 1. BIRTHPLACE (3tata or forslen couatey) 12, CITIZEN OF WHAT
R K- Own Home Grant City Missouri () FoRTE
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Orgille Armstroneg Vestg Warden___ | Fdward L, Walte-s .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § STGNATURE OR NAME ADDRESS
(Y, 56, of gukuown} | (I yes. xive war or dates of servios) unk NO.
no Mr, Tdward 1., Walters 4 Thasnh M
INTERVAL
18. CAUSE OF DEATH . ONSET AN D

| Enter cnly cnecsuse per | 1. DISEASE OR CONDITION
line for (o), (b), and (¢) | D'RECTLY LEADINGTO DEATH" ()

*This does not mean AN'rEFEDmT CAUSES
the waode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 Beart fallure, asthenda, | rite to the abose canse (o) dating ) ] ] - .
de. It megns the diy- | 1h¢ vadorlying cause lagt.

e, Infury, or complica- DUE TO {c)
tion tokich coused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contridwding to the death but not
lated to the di or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 3YSs X
. ves [ wo [
21a. ACCIDENT (Epecify) 21b. PLACEOF INJURY (ag..iInaraboms | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arin, fastory, strest, offies bidg.. ste.)
HOMICIDE
214. TIME (Month) (Duy)} (Yesr) {(Hour) 21e. INJURY OCCURRED' 21f, HOW DID INJURY OCCUR?
mm.:.er
INJURY WORK T WORK.

2 1 hereby centiy ths that 1 attended the decessed from [0 /C 19—57 to /O~ & | 195 Lihat I last saw the deceased
alive on _Z , 19 r"‘ and that death occurred at 5230 T 30 P m., from the causes and on lhe dale staled above.

m@ﬁm'mns_ /_W wu . % % , 7 ﬁm_'rﬁﬂ s

WRITE PLAINLY—YUSING UNFADING BLACK INE—MAKE ‘A PERMANENT RECORD

2ia. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR ATOR 24d. LOCATION {Olty, town, or county) (an)
E'_?,’;,‘;?ﬂ““’&."" Oct. 17, 1953 _ Grant City Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIG \y% . AL DIRECTOR' S S1GNATURE ACDRESS

25 . é . ; St. Josevh ¥




A

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

- . ' " st et ettireeeaaaaann
working under my personal supervision, "d""t_ Embalmar Ho
Sig*ned..ddés‘&g_..gﬁ e OF
3igned.ssesassscsinnces teersasaneseennan .e ) . 44
"“$tudent Embalmer ‘ Licensed Embalmer No..<¥é

. P. O. Address 8 K170 ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRIYING. (Faflure to comply with

the above constitutes grounds for revocation of license.)

‘ If this l-:ody is 'nm_: embalmed, fact should be so stated above. . * -

ra-T
. .




