THE DIVISION OF HEALTH OF MISSOURI t; 4 4 1 8

S. Mo.300
S ,f,@ 0CT 27 15 STANDARD CERTIFICATE OF DEATH Sate File Nor... —
. 1o, i _
()I7J ! BLRTH NO. 2 REG. DISY. MO, _51_ PRIMARY REG. DIST. no._3_2__‘_'_. Registrar's No 37
“ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoased livad, If iastifud idwnce befors
a. COUNTY - STATE - b. COUNTY, adunisston),
JKN:' Carroll : Missouri Carroll "
b. CITY (f outside corpurate limita, writse RURAL and give ¢. LENGTH OF ¢. CITY (If cutslde corporste limite, writse RURAL std give township) 70
township) | STAY, (i this place) OR ﬁ/
TOWN Carrollton ra, ToWN  Walkenda Mo, -7
d. FULL NAME OF (If pot in hoapital or institution, give strect address or location) d. STREET {1t rural, pive location) e
HOSPITAL OR ADDRESS
INSTITUTION Dpr, Ruertt Smith's Officd
3. DEAC'EESOEFD a. (Plrst) b. (Middle) c. {Last) 4, Dé;t {Month) (Day)} (Year)
{Typeor Printy  NOT'& Bell Staton DEATH 10- 15~ 52
5, SEX \ 6, COLOR OR RACE | 7. MARFR%% N;E\\'IERCQSRR?EQ.) 8. DATE OF BIRTH 9. l‘A‘GE Un y-;n ;{r UNDER f YEAR | OF unDER u HEs.
( t ouths | Da. B Min.
Female white arrfed — T | oet.2 1887 l "BE |35 |5 ‘
102, USUAL OCCUPATION - 0b, KIN Si R IN-
:n“dwgim T &&sb:::n;mt 10b. D OF BU INESSD?ISTIRNY 11. BIRTHPLACE (State or forsiga sountry) _.,() 12, CbTI%ENOFWHAT |
Housewlfe House work Wakenda Missouri o4
T3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Hamblin | Katherine MoCumber Walter Staton
:‘5!’ WAS DECEASE;) E}a;l;ZR IN U.5. ARMdED l-;?RCE;‘; 16. SOCIAL SECURLI“TOY 17. INFORMANT S S|GNATURE OR NAME ADDRESS
8, BO, O owD, N 4 soryl .
™ | e No Walter Staton Wakenda Missouri

MEDICAL CERTIFICATI

INTERVAL BETWEEN
ON AND H

18. CAUSE OF DEATH
. Enteronlyonecnuseper | 1. DISEASE OR CONDITION
line for (8}, (b), ood (&) DIRECTLY LEADING TO DEATH® ¢,y

«This docs mot mean | ANTECEDENT CAUSES

the moce of dying, such |. Mortid conditions, if any, giz-lug DUE TO (b)

.|| e heart faiture, asthenis, |. riae to the above cause (c) dating .
i, It means the dis- the underljinig cause lagl. > -~ - -

ease, infury, or complica- i _ DUE TO {c} , ,

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS-" * = .m0 dv 7 &

Conditions contribuding to the death but not
related 2o the dizeare or condition cauring death.

19a. DATE OF OPERA: | 1Sb. MAJOR FINDINGS OF-OPERATION ~ © * = . 1 . .1i. . SUaEETh R Y e a0, AUTOPSY?
TION .
. ves [ v [
238, ACCIDENT (Bpacity} 21b, PLACEOF INJURY (eg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, ferm, fastory, street, ofiior bldg., w0} [ IV SR T A T Y R S
HOMICIDE e o
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY_ OCCURT
OF . WHILE AT[~"] NOT WHILE NI
INJURY - -« WORK AT WORK B T T
— "
2. I hereby certify that I altended the deceased from L’:.‘L, 19 3710 fO— 18— | 194 Drthat I last saw the deceased _
alive on - 19‘1’ and tha! death occurred al {;'4.5_2 m., from the causes and on the date slaled above.

é'pegmaormle) Z3b. ADD

2?162 ATURF Z 2 ,m. -/o ?.‘d

~ %1:0.”5&}3.! 3‘}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR I.'REMATQRY g d‘ I.CI-ATION (City, town,or . .(State) .+
/]

Ul mirtal™" [ 10-17-52 Adkins Cemetery Northeast of Wakenda.Mo.

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 5 25. FUNERAL DIRECTOI 5 SIGNATURE ADDRESS

}a//é//fz-— bb A&J_p&__ué (w-&u- .1 | Marshall ¥, Home Carrollton Mo.

(Licensed Embdmnn&atemunﬂn'wu Side)

23c. DATE SIGNED

WRITE PLAINLY—;—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD




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

e r——

Student Embaimer No..

working under my persona! supervision, ‘ '
Student cocucesosstsnavtsnsasnrsne emseunus J//
Licensed Em

Student Embalmer
balmer { 7

P. O. Address 4 L.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fn‘lure te comply with
the above constitutes grounds.for revocation of license,)

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




