THE DIVISION OF HEALTH OF MISSOURI

ho-2ee ‘dPLED SEP 97 1983 STANDARD CERTIFICATE OF DEATH ot Fie v, 20000
‘BIRTH NO. ____ _ REG., DIST. NO, __‘__ PRIMARY REG. DIST. NO. m Registrar's Na,m_&ﬁé_“m

i O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If ingtitution: r-idandu- bafore

é a. COUNTY Adair a. STATE N T b. COUNTY anlld van adintmion).

¢. LENGTH OF ¢. CITY (U outslds sorporate Lmity, write RURAL sud cive townahip}

b. CITY (li ontaide corpurats limits, writs RURAL and give
OR STAY (In this place)

township)

| _ TOWN  Kirksyille days TOWN Green City L5 2
_ d. FULL NAME OF (If not in hoapital or jnstitution, give strect address or Ioﬁﬁon) (I rural, give loeation) 4

| HOSPITAL OR ® ADORES RFD #23 /
. INSTITUTION o . :

DECEASED

rim=Smith Memori al Eeqrﬂ tal
3. NAME OF 8. (Firsty b. (Mlddle) ¢. (Lasty ‘ 4 DATE (Month)  (Day)  (Yean)
OF

(Typeor Print)  James M. Walters DEATH  September 2 1953
5. SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yenrs| * ONDER | YEAR | I OMDER M HES.
Mal 0 Whit WIDOWED, D!VORCED (Spwcit, last birthday) (Mootha| Days |_E_om , Mis.
Male e Married 2=41=1879 7L
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (State or forelgn country) C« 12. CITIZEN OF WHAT
i dote duricg most of working life, even if retired) . DUSTRY . . COUNTRY?
Farmer Farming Missouri Uudale
' 13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph F, Walters | Sophig Williams Clarice Walters
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, pg. or cnknowsn} | (Il yes. xiva war or dates of servioe) 0
o —mmmmm —— None. Mrs. Olarice Wolters, Green City, Mo.
R 10N INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICAT 'ONSET AND ORRTa
 Enter anly onseeuseper | |- DISEASE OR CONDITION _
Yine for (a), (b), and (@) | DIRECTLY LEADINGTO DEATH® () _ﬂdgﬁmu/ ] -,3‘{,.46:/

*This does not mean ANTECEDENT CAUSES

1he mode of dying, such | Aforbid conditioms, if any, gising DUE TO (8)
.a# heart failurg, asthenda, rige {0 the above cause (a) datiw

ede. It meons the diy. | the undelying cause lost. : ) - . . . - - .

P o dg&gpa&

tion which caused death. | 15. OTHER SIGNIFICANT CONCITIONS ‘

Conditions contributing to the death but not f

related to the discase or condition couring deuh ’YW‘!M) '2 Yridag s
-4 [ 4

‘19a. DATE OF OP'FIRO‘;I. 19b.- MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
%Mn_. : : : 9&’ 7 X ves [ wo m/
21a. ACCIDENT {Spucily) 21b. PLACE OF INJURY (e.x..inoraboot | 21c. (CITY. TOWN, CR TOWNSHIP) ([COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offiow bldy..ete.) . EE
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?
WHILEAT{—} NOT WHILE
INJURY WORK ATWORK

22, | hereby certify that I atiended the deceased from %_li_ ..ML 19~3.3, that I lnst a0 the deceased

alive MM’ 19:5.3, and that death occutfed at _Ld m. from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

. {Degres or tiﬂe)q 23b. ADDRESS \ . 23c. DATE SIGNED
(;‘é A nd . gﬁﬁ“zg%f&””" ~ f-l-di;
e, RE IS 24b, DATE 242, NAME OF CEMETERY OR CREMATORY Zf‘ld TION (Qity, town, or county (State)
)
'b i’af "Bept. 68,1953 Union Cemetery Adair Gounfv _Mo

DATE REC'D BY LOCAL | REGJSTRAR'S SKENATURE )— 25 FUNERAL nln:cron P 5| RE ADDRES
q-2-53 | Wale. &4 7

(Licensed Embalmer s Statement on Rmm Side)




v L i e e o N

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

Student Embslimsr No.

» va
< __)e(/_é? ,ch/
Licensed Embalmeran é/éf ?

P. O. Address ,éw@u % g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai]ufé to comply witl
the chove constitutes grounds for revocation of license.)
If this body is not ehbalihed, fct shiuld be so stated above.” *

working under my personal supervision.

Signed.......

Student sisasrcccsctnrsrsenccnnans PR
Student Embalmer
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