THE DIVISION OF HEALTH OF MISSOURI 4
No. 300 . .y ) .
o0 IFILED SEP 20 1955 STANDARD CERTIFICATE OF DEATH - * s sucr e D L%
I - B . N
BIRTH NO. REG. DIST. m.‘_AL_ PRIMARY REG. DIST. m.M Registrar's No...C 5(4'
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceassd lived. If institution: residencs before
a. COUNTY callawav i a. STATE Mi G Hou '!'1 b. COUNTY 081 lawaydmi-lonh
b. CITY (If oqtride corpurste limita, write RURAL and give c. LENGTH OF || «. CITY 1. ¢ Jostdenne wittun m“ .
S Palton . . ol G FRas] 1ok multon i
d. FULL NAME OF ar mmu. institatien, give strest address or location) . : (It raral, give locaton) gjcf\)
HoSRiIAL S W Btp St.,Fulton M( * ABGRESS 325 N, ¥, '8th, stroot
3 5‘5‘“‘;”5 OIE .. o (First) b. (Middie} ¢ (Last) : | 4, p,\-fg (Month)  (Dsy)  (Yean)
(Toeor i) _Prinee Calvin Waller oumqsoptnh13" 1955
5, SEX ‘; 6. COLOR OR RACE | 7. #&)ﬂbﬁ% B!INEQC%BRSEEG | 8. DATE OF BIRTH 5. AGE uny-n F DOER | YIAR ; twen MMT:.
Malo Negro Married Aug, 4, 1888 ' 67 T'ﬁg | ™
10a. U uguﬁﬂi OCCUPATION (Gtvekindof work- | 10b. KIND OF BUSINESS OR I | 1. BIRTHPLACE  (6i1y cxd Stase or Foraira - ] PeSTHEENOF wWHaAT
_Farm Laborer ' Boon Countvw ‘ U. 8. A,

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE ”

i Princo Walker . ’ g

I5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY
(Yos, 00, or unknown) | (I yes, give war or dates of servios) NO,

17, INFORMANT' S SIGNATURE OR NAME - ADDRESkS

No 490 01 2972 '!25 N,¥,8th,
18. CAUSE OF DEATH . D]SE;SE oR c"jNDmON MEDICAL CERTIFICATION . |“xrgrv.:|_m BEI.E\:?EHN
Enteronly enscswepe | 1y AR, OB SO0 Btane ey CEREABRAL. THRom Bo Sf 3 MUAUTES

*Thiz does ot meen ANTECEDENT CAUSES

the mode of dying, such | Morbdid conditions, if any, gMM
a3 heart failure, asthenia, | rise fo the abooe cause fa) slating

oue To iy C ERELBLAL AI’\?’TE'/?(O S’CL&/FoS/‘_S‘ ‘;{eq,q’s '

de. It means the dis- | ihe underiying cause last, . ) - [
case, infury, or complico- DUE TO {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
xehuted o the dizeate or condition eateing death. 32X
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
. . ves (] .wo &
21a. ACCIDERT (Bpeclty) 21b. PLACEOF INJURY (s.g..lnorabeut | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - v . | bowe tarm tantory, strest. office blds .ew.) .
KOMICIDE » )
21d. TIME (Month) (Day) {Yeawr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
r WHILEAT[—] NOT WHILE )
INJURY = | woRK AT WORK ‘
27 hefeby certify thal I auended tsgdecmsed from \ . bgﬂ_é_r,to %& Isig,dthat‘l last sato the deceased
alive on a"-‘“\ 9 and that death at Z—_A m., from the tduses and on the date stated above.
Zs. SIGNATURE U Degroa or :mg(' Z3b. ADDRESS " Zi. DATE SIGNED '
- o
BJW Md \ 607 M FUL’Q’\IJMO- 7‘-‘154»-—551

Aa, BURIAL CREMA
TION, REMOVALM
r

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

24c. NAME OF CEMETERY OR CREMATORY mil,ﬁ('f'%%i x{mﬁ.{ogné 8 ﬁ:?f) . (Btate)
" v . .

) qpnliss

(Licensed Embalmer’s Statement on m id




e N - —

e N0 et

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
BY Me, OF by . i it iriisaearaea e gg e esasas e ataa e , Student Embalmer No.............

working under my perscnal supervision..

.

Student......coccmcininmiciearainrransoanens e Signed /

Signature of Student Exbalmer

T B

Licensed Embalmer No. .4867 ..

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

If embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

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




