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WRITE PLA
e O

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD .-—%9

HEB DEC "8 1959

THE DIVRIUN OF REALTH OF MIBSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. No/ﬁi PRIMARY REG. DIST. MM Regintrar's No. _.._?5 mmmmm .

State File No

i

2. USUAL RESIDENCE (Whare d d lived. If & batore

STATE b. sdunlmion).
* Mis souri N e Tensar.

¢ CITY (1t ouide warporste lizzite. write BURAL aad eiva townaids) £} ..
s tom Hillsboro - 2%

{BIRTH NO.
1.PLACE OF DEATH
a. COUNTY Jefferson
b. CIEY (If outelds corpurate Umits, write RURAL and give %AE,E"GTH OF
township) {la piaraH
town Hillsboro " > 11 oty

FH&SLPPTAANE_EO%F (1f mon in hoepltal or § Kive street nddress or locatd d. ASDTL;?REET (1 rural, give loeation) )
NstiTution Cedar QGrove Nursing Home SCoder—Grove—ursing Heome
3 NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE  (Matt) (Day) (Ye)
(Typeor Prine)  MONT 0€ Walton seamNov,., 8, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yuare] ¥ 0ot 1 TR | ¥ SOD% 0 27,
Male Vhite HRESWE B lyar, 4, 1878 ) e | ) B
108, USUAL OCCUPATION (wwxiadofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (tete or forelgm sovatrs) 12, CITIZEN OF WHAT
ReETred ™ =~p 1¢ -Employed " | New York | : LR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " 14__NAME OF WUSBAND OR WIFE
; Unknown Unknown - _ Bernice Walton
15, WAS DECEASED EVER IN .S ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS
o T Rone Unkriown |Robert Walton, 321 Carlton,

18. CAUSE OF DEATH
, Enter only onscaus per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying caune last.

*This does not mean
{Ae mode of dping, auch
af heart fallure, axthentia,
de. It means the dis-

case, infury, or complica- DUE TO (o)

MEDICAL CERTIFICABRINthersville,

MO . INTERVAL

BETWEEN
ONSET AND DEATH

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS

o aa

Conditions contributing to the death but not 72 -
related Lo the dizease or condition causing death.
18a. DATE OF OP%%AN- 191, MAJOR FINDINGS OF OPERATION - . ' é 20. AUTOPSY?
206X v [l w
21a. ACCIDENT {Bpwcily) 21b, PLACEOF INJURY (s.s.. lnorsbom | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fnctory, suwet, offioy bldy.,ea.)
HOMICIDE _
21d. TIME (Menth) {Duy) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "worK AT WORK

2. | hereby certify that I aitended the deceased fro
alive on , 1987, and that death eccurred ai

IQﬂ lo m_ 19:!.2 that T last saw the deceased

29 m., from the causes and on Lhe date slated above.

23a. 5I2ATURE i ?(Dep'euot ti

b Zic. DATE SIGNED
m L, T,

({-/0 s

%4; NBEERMML CREMA) 24b, DATE 24c. NAME OF CEMErERY OR CREMATORY 244, LOCATION (City, town, or county) (State)’
Burisd. 11/10/52 St. Peters Cemetery | St, Loujs, Missouri
DATE REC’'D BY LDCAL | REGISTRAR'S SIGNATURE /,”_ 25. FUMERAL DIRECTOR™S SIGMATURE 'ADDRESS
//,/7- REG. O |{PROVOST UMD . C0., 3710 N. Grand Blvd

(Licensed Emtbslmet’s Statement on Reverse Side)




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, oF by e

. . . Student Embaimer NOseeseos Cesarsssrensssusna
working under my personal supervision, ‘ W #—‘
Signed . LG /V

Embalmer Np /7{' / \-?

P. O. Address = =

Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of license.)

3ignedeisisseiiscscnnes carsevevads sttt run

Student Embalmer

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




