xG 300 THE DIVISION OF HEALTH OF MISSOURI 4 5 1 9 0
ool ED JAN 16 1953 STANDARD CERTIFICATE OF DEATH State il No..
v - BIRTH NO. REG., DIST. MO, gz ;'i [ PRIMARY REG. DI1ST. no.b_[l/__ Regittrar’'s No 7’
rn 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dectsssd lived. ! losttuticn: resklence befors
a. COUNTY a. STATE g/ 1. 1 b COUNT adunission).
W Scott i Stoddard™”
\ b. CITY (M outside corpuraca limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If oitalde oorporats limits, write RURAL and give townabis) @ 'n 0"
o] towzsbip)| STAY (In this place)f] OR i 0 s
| owh Rural {&via s herk TOWN  Rural (Liberty) " ‘/: ix
g d. FHO%P:ITGA&II.EOOF (I not in hoapital or hudulﬁou dve nml addrem of locatlen) f} - ADDRESS - (¥! rural, give locatton) -. /
O mstirution Near Commerce, Mo, R.F.D. #+, Dexter, Mo.
B |l S NAMEOF - o (Fin) b (Midale) _ o (Last) Teoare ooty  (Dap) (Y
B || _tvmeorprny  Lee Ernest Walters pAmDec, 20, 1952
E 5. SEX 6. COLOR OR RACE MARRIED, szsgcnésaglzn 8. DATE OF BIRTH | 9- AGE = ran] w voce v [ woo 5
pacity o Hours | Mio,
Male -OiWhite o Bhi Sept, 29;%1908 ™ {"3™| 3 [*"]
é 10a. USUAL OCCUPATION (Gakiad of work. 10b. KIND OF Busmassb%g_r IN. 1. BIRTHPLACE (001 vad State or Forsiga Conntey) IzbgLTIZEI‘!r?FWHAT
B armer Farming Dexter, Missouri 0 e S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o Charles E. Walters 4 Minnie B. ‘
) |[ 1. WAS DECERSED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | INFORMANT 'S SIGNATURE OR NAME —  ~ ADDRESS
(Yow. 50, 0t goknown) | (I e, mive war or dstes of servies) ‘ N
3 I Tho Mrs. Eloise Walters . Dexter, Mo.
| 1. cause oF pEATH CERTIFICATION INTERVAL BETWEEN
% .|| Enteronly cneceuseper | I. DISEASE OR CONDITION ONSET AND DEATH
Z [ uge for ta, (&), 204 (@ DIREETLY {EABING TO DEATH* () .
a‘g “This does mot mean | ANTECEDENT CAUSES
the mode of dying. such | Morbid conditions, if any, gising DUE TO (b}
j o1 heart fallure, asthenia, | rise to the above couse {c} dating .
= de. It means the diy- | be vaderlying couse lort )
L) eans, infury, or pli DUE TO (o)
5 || tiom whler cansed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bul =0t
= related to the discane or condition caueing death.
E- 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION \ L S ! i 20. AUTOPSY?
, TION .
- RN YES D . NO E
w || 21a ACCIDENT (Bowcity) 21b. PLACEOF INJURY (e.¢..neraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
h bome, farm. tastory, strest. office bidg., »30.} ] .., .
z HOMICIDE ) . - -
"D’ 210, TIME.  (Meoth) (Day) _(Yea) (Houwn | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. ) WHILEAT NOT Uﬂ'm..!
>!¢ INJURY o | "hore . . N A .
E 2. I hereby certify thot ¥V altended the deceased fr t saw the deceaced
. alive on , 19 , and that death occurred at cmyfﬂa cguset and on the date slated above.
E 2. SIGNATUR g :Dmmme) z3h. m ?71 & y;‘yb
]
E 7 DATE 24c. NAME OF cmsrmv OR CREMATORY | 24d. LOCATION (Oit3,tow, or county) /’ (Btata)
, REM
g uri 12-22,52 Dexte T Dexter., Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE J;f - / 25: FUNERAL DIRECTOR"S 31GNATURE | AODRESS
.
- £
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_;:le of this certificate was embalmed by me, or by _..2—
............................................. — Student Embalmer Mo. -
vorking urnder my personal supervision. .

jM

Student ,..escesnvaasns é';..'..,g:_ ......... Signed.... ). . &2
. Student balme
Licensed Embalmer No..... "—";;/ 4 7

: P. O Ado:lress__,ggf.é.ré:’t %

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Failure to comply with

the above constitutes groun_ds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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