‘0o 5 55 THE DIVISION OF HEALTH OF MISSOURI j 9 ‘33 4
3. 'S
- | HLED Juk §~ 19 STANDARD; CERTIFICATE OF DEATH State File No..
) L/
47 a ! BIRTH NO. REG. DIST. NO."‘I_.Zi_ PRIMARY REG. DIST. HO-M KRegistror's No, o .,.,g:___
Vi i, PLACE OF DEATH g fd 2 USUAL RESIDENCE (Where decoassd livad. If !nstitution: residence before
a. COUNTY Lincoln - = = = . STATE  Missouri b. COUNTY T,ineol e
b. CITY (U outeids corourato limits, write RURAL and give ¢. LENGTH OF || ¢ CITY i s Realdenee within ot of
roky Rural (Bedford Twp)="| Y ‘wEaw) SinHawk Point TR
9. FULL NAME OF (1 0s La hosplial orinatiation, sive strset addrees or location) || Aggllggs (1 runl, ivs location) o~ 7o
inenmorion Lincoln Co. Memorial Hosy. No Street Address ¢
DECEEE;.EFD RB. g‘il’sl) - b. (Middle) o (Last) 4 DS-I,I;E (Month) (Day) (Year)
(Tweor Prin) REDECCA Gibbs Walton oeati June 18, 1955
5. SEX / | 6 COLOR OR'RACE | 7. MARRIED. rsls\\:'ggciésnmaﬁ., _| 8. DATE OF BIRTH 9. AGE n yeun] ¥ Wota 1 Yo | = woxn t ks
. . {Bpecify ! Y. on! Days | Hours | Min.
Female | White arried /|Dec. 13, 1890 | &5 = ‘
108. USUAL OCCUPATION (Cive kind of work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE .
:on-?.u-mc mo!-urh‘ixﬂflc:b:v:nh:fr::h:d]; 1ep ° v DUSTRY (Cicy and State or Foreign Co‘hntrvl I 2 CL];:%%’:'?F WHAT
ostmaster U.S. Govt, Mexico, Missouri ¢
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
, Halbert Gibbs | Rebecca 8.BonDurant Douglas H, Walton
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL secungg 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoa, unknown) | (If yes, war or dates of service) . .
NS | rRSTe Douglas H. Walton Hawk Point, Mo.
18. CAUSE OF DEATH . B i MEDI CERTIFICATION INTERVAL BETWEEN
N B DISEASE OR CONDITION £ : ‘ ONSET AND DEATH
, Eater only onecauseper | ¥, Betiot P, LI O DEATH® () =

line for {a}, (b}, and (&)
“This does not tean ANTECEDENT CAUSF_.

the mode of dying, suck | Adorbid conditions, if any, gicing DUE
ar heart failure, esthenia, § rise {o the abore couse (a} stating
cte. It means the dip the underlying cause last.
case, infury, or i DUE TC
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

: ’ ' Conditions contributing to the death but ot

related io the dizease or condition causing death. 4 7 ; X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGEOF OPERATION I 20, AUTOPSY?
TION .
¢ ves [ no (M

21a. ACCTDENT (Becliy) 21b. PLACEOF INJURY to.g...n o7 sbout @ (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
ls'll(.')lﬁ%gl E B bome, farm, factory, sireet, offior bldy., ete.)

[ 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

2)d¢. TIME (Month} (Day} (Year) (Hour)
WHILEAT[} NOT WHILE
INJURY WORK AT WORK

_ o o it
nded !he deceased fro 9& . IQ_H,T that I last saw the deceased
, " and that dedth occurred a __'_iSL m., the causes and on the dale stated above.

I X monmc) 2b. ADDRES§7-" &?i 7

e -
24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 244d. TION (Oity, town, or county) / " (State)

AL " . .
| 6/21 /55 Hawk POint Cemetery | 1 Point, Missouri

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

DATE REC'D BY ECCAL RAR'S SIGNATUR 25, FUNERAL vDI RECTOR" S5 S16MATURE ADDRESS
__gg_ gih E; Kemper FuneralHome Troy, Missourl.
Embalmcrn Suumgm on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, BRI - oo e , Student Embalmer No.........

working under my personal supervision..

. A

Student.. ...t iiiiiiiiiiiiiiraia s e Signed....... ’ s 27 £ Vs ‘WM
Signature of Student Embalmer

Licensed Embalmer No.. 393

s - P. O. Address TI‘O'j, miss

+x

N Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN;\;’-RITING- {
to comply with the above constitutes grounds for revocation of license).

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

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