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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD )}
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¢
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FILED MAY 25 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

res. o1, wo. _ S 7 erimary mEc. DisT. m.&ﬁ. Regisirar's Ne 107

16581

State File No.ovissssmsssmmsssssn comtins vom

i

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived, If Institction: residesce befors
a. COUNTY a. STATE b. COU adimion).
Livingston Migsouri mjﬁiviggston
b. CITY 1 outaide corpurate Umita, writse RURAL aad give [ AI,fF.NGTH I"(.)F c. ng {1# outakle corporeta limits, write RURAL sud give townsbip®
'] In this en)
v Chillicothe i) Y {ay 1om  Mooresville gD
d. FULL NAME OF (1f not In boaplta) or fnst! cive sirvot address or location) || . STREET (1t rural, give locaslon) ” )
HOSPITAL OR . ADDRESS
insTITuTioN  City Hospital
3 NAME OF 5. (First) b. (Middle) - <. (Last) VDATE Motk (Day)  (Yew
( Twpe or Print) Joseph Waltz DEATH  May 14, 1954
5, SEX (| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, o]} 8. DATE OF BIRTH 9. AGE o rean| ¥ tmen ) vun |7 w03 o v
f; Hﬂ.hd.u on oure | Mla.
Male White owe December 6, 1891 l |
m:;;um_ OCCUPATION (Grrekind o work | 10b. KIND OF BUSINESS OR IN- | 11. ma:mpuce (City wad State or Forsign Coatsy) &) 12 : CITIZEN OF WHAT
arm Laborer Farming Livingston County, Missouri Ve )
[IS.. FATHER™$ MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Waltz Carrie Belle Slover Mable Pearle McGee

17. INFORMANT' S SIGNATURE OR NAME

N 22a. sne%

alive on

5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY ADDRESS
{Yew, no, or unknowa) | (If yes, rive war ot dates of service) NO. .
Yes . W. 486-12-9000 | Mrs. John Warren; Dawn, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter caly onscaussper | |, DISEASE OR CONDITION M ‘ ONRSET AND DEATH
Iine for (a}, (b}, end (c) DIRECTLY LEADING TO DEATH (2) ~EAL
*This does not mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbld conditions, if any, giving DUE TO (b)
ae heart fallure, asthenia, | Tise fo the aboee cause (a} slating
e, It means the dis- the underlying cause lost.
eare, infury, or complica- GUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS
Conditions contributing fo the death bul 2ot
related to the disease or condition causing deafh. c
19a. DAYTE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION 2O LS =
YES NO D
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..tnorsbomt | 2tc, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, lastory, streat, offios bldg., st} .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 212. INJURY OCCURRED ! 2¥. HOW DID INJURY OCCUR?
QF i WHILEAT[—] NOT WHILE
IRJURY = | “work AT WORK
2."1 hereby certify that 1 aﬂmded the deceased from IBJ_Y lo y 194°F, that T last saw the deceazed

" and that death occurred at __t@_pm from the causes ind on the dafe slated above.

24a. BURIAL, CREMA-
TION, Rl (Bpecity

B ; {Degros or tme) b ADZRz '
b, DATE 24c. NAME OF CEMETERY OR CREMATO! Y' 244. LOCATION {(Olty, town, or ogml.y)

23c. DATE SIGNED

/5 hmys

(5thie)

o

[

(Licensed

0 '| 5-17-54 Mooresville Mooresville, Missouri
DATE REC‘DBYL%CAEGL REGISTRAR'S SIGNATURE [7‘ - 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
SN2 A | Norman Funeral Home; Chillicothe, Mo.

's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer Mo.

working under my persona! supervision,

Student vuervareesns e eearren e smmézt{—n/m{ﬁemw

Student Embalmer

Licensed Embalmer No 4036

P. O. AddressChillicothe, Migsoury,

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

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




