THE DIVISION OF HEALTH OF MISSOURI 1699 6

Mo. 300 3
w.4s | FILED JUN 9 1953 STANDARD CERTIFICATE OF DEATH State File Now.
'BIRTH NO. REEG. DIST. NO. l f'ﬁ PRIMARY REG, DIST. m.‘gm Registrar's No, /?
1. PLC,SCE OF DEATH é o [4 2. USUAL RESIPENCE (Whbers decoased lived, If institution: residenes before
a. COUNTY . STATE b. COUNTY intsslon).
_Barton 00 : Mo. Bartongsrats
b. COIEY (If outzide corpurate limits, write RURAL and give . %rﬂ:(ENGTH OF c. ng (M outaide oorporate limits, write RURAL acd ghve townabip}
2 * h in )] . . -
Sky Mindenmines et AN ESPTTY petowns  Mindenmines s,
% . d. FEOL%PT‘I&A{EO%F (I ot a hoapital or institution, glve sireat address or lscation) d'A%rgFEEESE - (IF ratral, givs locatlon)
O INSTITUTION Morth Main Streef North Main Street
ﬁ 3EI;JEAC%ES%FD a. (First) b. (Middle) c. (Last) | 4. DSIE (Month) (Day) (Year)
f { Type or Print) Murt Walter DEATH June 1 1853
é 5, SEX 6. COLOR OR RACE | 7. ‘r&ll.q%wéno. EIE\‘;'SEC%ARRIED.) 8. DATE OF BIRTH 9. Asmw.. ¥ otn ¢ ViR | @ bR o s
- . . f (8: £'% ) ooths ! Days | Hours | Min.
Z | Male o] White Marrie Julv 15,1899 55 l |
i 10a. USUAL OCCUPATION (Give work | 10b. KIND OF B .OR_IN- | 11. BIRTHPLACE ., .
a dnmdnm:mmd-oruuu(:f.."ﬁnlfmmd oy OF USINES_SDUSTRY 1RTH (City and Stats or Forsign Country) !zbg{JTIZEI:Il?FWHAT
& Carventer Construc tion Carthage, Mo, 74
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
ﬂ . . ) Maurine Walter
[ I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SI-:CIJRITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes. 50, or unknown) | (If yes, xive war or dates of service} N
5 K Mrs. Maurine Walter Mindenmines,M
| 18. CAUSE OF DEATH MEDICAL, §RTIF!C:ATION INTERVAL BETWEEN
4 .|| Enteront: P ) 1. DISEASE OR CONDITION ) N
= ling !m"“;"&‘;_ - d‘(’; DIRECTLY LEADING TO DEATH®(5) QIJT,& W .. )
a
8 || Thi do ot ey | MTECEDENT ChUSES &W
j tAe mode of dying, such r‘\gw‘?mm&m i 7,,5 gmn, DUE TO {b) "
2 2 ai e COTe
=} :‘?“}’:!a::a' aﬁ‘:::' the underlying oauacfc; g ( ?/'Lovl-n OA‘K E 'A/'g * ) '
o || cwssimgurn o comp DUE TO (c) \
% |{ tion wohich couaed death. | 11. OTHER SIGNIFICANT CONDITIONS L a -
[~ Conditions contriduting to the death but not
3 related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , I T L . - 20. AUTOPSYT
‘E . TION 6 S Y2 ]
2 B | . [ 0w
2te. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.g., inorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o SUICIDE home, farm, tactory, strest, office bld..e0) _ .
Z HOMICIDE o . . : . ' .
g 21d. TIME (Month) (Day} (Yess} (Houn) | Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
' INJURY ’ WHILE AT NOT WHILE
o o | woRrx AT WORK :
) E 2.1 hereby cegfify that I attended the deceased from J_lﬁ;ﬂ_ 1953 .t alg:i_l; 1952, that I last saw the deceased
= olive on _,bﬁ,._\_ 19573 | and that death oceu at 648 m., frin the causes and on the date slated above.
E Ba. SIGNA . (Degree or tilly 23b. ADDRESS Z3c. DATE SIGNED
AT M,Q, e et ,  Misaswrns | 6/4/53
E %B‘NBREMI g\lr.A.LCREMAr 24b. DATE 24:. 'NAME OF CEMETERY OR CREMATORY ﬁd LOCATION (Olty, town, ul' wuntr) (Etale)
, REM( (Bpadity)
& [_Burial 6-4-1955 Lake Cems tery Lamar Mo,
DATE REC'D BY LOCAL | Rl ‘j IG ATUR ‘ (’L}-{ — |25+ FUNERAL DIRECTOR'S 5|GNATURE ADDRE 8%
#, = - -
- . g c ]' r"] T T ':)‘ - v
2l 1555\ &F anllalle 7V1%S o) JA SUITH FUNZRAL HOME Pittsburg,Kan.
(/ ivensed Embalmer’d S on Reverse Side)




— —

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reversé si.d: of this certificate was embalmed by me, or by—.—..

Studoat Embalmer Mo.

working under my persona! supervision.

StUARNL cuceisssnnrssanransnonsares veasaens Signe
Student Embalmer

Licensed Embjr Nocz. i_é_? ..............

P. O. Address A/WW/%%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fééo comply with
the above constitutes prounds for revocation of license.)

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




