"o. 300 THE DIVISION OF HEALTH OF MISSQURI DR. ASHLEY 4590
. Mo.
0.8 STANDARD CERTIFICATE OF DEATH State File No.
BlRTHFluJED FI:.B 2 3 IQSd REG, DiST. NO. _M & PRIMARY REG. DIST. MO. 2Ive Registrar's No.._.z.QVJ.........
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deconsed lived. 1M iastitution: resitlence befors
a. COUNTY &, b. COUNTY admismical.
° GREENE “MssoURT GREENE
b. CiTY (i outeide corpurats Limits, write RURAL and give ¢, LENGTH OF c. CATY d. Is Residence within Limju ,g
townshipl| STAY (in this place) OR s rity of jncotporsted
TowN SPRINGFIELD j . TOWN SPRINGFIELD > S
d. FS(]).%P'I‘I_I{\ABLEOOF (If not in bospital ar institution, give stroot addres or loeation) . A%rgliEESS (I rusal, glve location) 0 3 ?é
INSTITUTION  BAPTIST HOSPITAL 819 S. MARKAT 0
3. NAME OF a. {First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED " TOF ear.
( Type or Print) WCK WAMON DEATH FEB. 18.. 195)4.
5. SEX a 6. COLOR OR RACE | 7. MIARRIED NEVERCNEISRRIED 8. DATE OF BIRTH 9-:.(55‘1&::'!;" 1\:1' Uﬂ ) TEAR | F UNDER M nEs.
{Bpecil#) 1] ¥ on Days | Hours | Min,
MALE WHITE NOV. 3 1883 l [ ™
108. USUAL OCCUPATION (Gwekind of work | 10b, KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (o, wa s Forsige Couatey) 12_ CITIZEN OF WHAT
do; f working life, svan if retired) USTRY ¥ und Stete or Foreign Leuntry d o RYT
RED _CARPENTER 0ZARK CO,, MISSOURI
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM WALTON ‘ELIZABETH SPOCN | FRANCES WALTON
IWS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR};I'Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
£ or unknowa) | {If yes, eive war or dates of service)
i ik Yt vows) | MRS, FRANBES WALTON SPRINGFIELD, MO.
. 18, CAUSE OF DEATH ' ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
|  Enteronly onecouseper | | DISEASE OR CONDITION _ - . - —_— ONSET AND DEATH
Line for (), (b), and {¢) DIRECTLY uEADlNG_TO DEATH* () |4 hﬂja.r_é;‘, /—i-hg ,

ANTECEDENT CAUSES

Morbid conditiona, if any, gicing DVE TO (b)
rise Lo the abore ceuse (a) staling
the underlying cause last.

*This does not mean
the mode of dying, such
as keart follure, asthenia,
ee. It means the dis-
case, injury, or compiiea-
tion which cavsed deoth,

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but a0l
related to the disease or condition equring degth.

o

f3a. DATE OF OP'FI%AHE i%b. MAJOR FINDINGS OF OPERATION 20, Ai!TOPSY?
_ —— 7 7 X YES [X NO D
Z1a. ACCIiDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. *(CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE P bome, farm, factory, etreet, office bldg..et0.)
- HOMICIDE -
2id. TIME (Month) (Day) (Yem:) (Hour} Zle, INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF . WHILEAT[~] NOT WHILE
INJURY WORK AT WORK
2. I hercby certify that I attended the deceased from J’M st , 192 7 , lo '1""/[ - 19 I 5, that I last saw the deceased
alive on nd , and thal death eccurred afQ 3 m., from the causes and on the date sfaled above,
23e. SIGNATURE (Degree ot ﬂlla 23b. ADDRESS - . . 23c. DATE SIGNED
f, W . // /rd I8
24a. BURIAL, CREMA- | 24b. DATE 4c. l\A“E OF CEMETERY O CREMATGHY 24d. LOCATION (City, town, or county) . (Btate) 4

TIO

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

EMOVAL (Specify)
AL

Cemetery Springfield, Mo,

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS

H.H. IOHMEYER SPRINGFIELD, MO,

Hazelwood

2/21/54

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

R-/2-SF°

(Licensed Embalmer’s Statement on Reverse Side)
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.
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- .
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working under my personal supervision:.

.-.---- ------ -
. /.
Licensed Embalmer No,7.%9.<7.

Student.....ocieoir e Signed
Signature of Student Eabalmer

Al

P, O. Address =;‘/ . L2

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



