300

i?La&INLY;—USlNG' UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ! 2 i PRIMARY REG. DIST. K&i

HLED JAN 9

' BIRTH NO.

1956

1888 ......

Stote File No....

Registrar's No...... [L

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where Jecoased lhved. 11 §

2. COUNTY [ sn00ip & STATE  Migsouri

izutl belors
b. COUNTY Linc O 1n..:.m=.x.,,.,

b. C(l)EY {1f ontride corpurate limits, writs RURAL and give " Csr LYEP:GTH OF ¢. CITY (It outalde corporate limits, write RURAL s5J give townahip)
town Hawk Point ormabin)) STHYipsggeriest) 1 Sin Hawk Point
d. FHé.sLPI?I_I{\ME OF (If oot in bospital or imuu.uoni:u streot address or loestion) d.A%I'[l)?FI{EEESI'S (i ramal, give location) < £
INeriroTion Lincoln Co. ‘“em. Hosp.
3. NA 8. (First) b. (Middle} . € (Last) 4. DATE (Month)  (Dsy)  (Year)
DECEASED T 3T - OF
(Tepeor Pim) DOUZLAS ' Héste¥ Walton DEATH Jan.L, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED#] | 8. DATE OF BIRTH 9. AGE (In ymn i v ¢ YR | T oneR 6 k.
Male White MORTRONEE™ @ Tsept , 27,1877 grasy [Montia| Dum | Houn | B
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR m- 11. BIRTHPLACE (Btate r foreign coustry) @ 12. CITIZEN OF WHAT
done during nowt of working life, even if retized) DUSTRY . COUNTRY?
Mail Carrier Rurall Govt. Service! Lincoln Co. Missouri USA
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME Tt 14. NAME OF HUSBAND OR WIFE
Hewster Walton -l Marv Ellen Wyatt Rebecca G. Walton
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y-Nn.munkn"n) | (11 yoa, .ii war or dates of aervice) 0. .
o) one None __ George ¥Walton, Troy, Missouri.

18. CAUSE OF DEATH ~
Enter only anecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

wCEﬁTIFIMTION (_ z : ’}

ENTERVAL BETWEEN

line for (a), (b), end (c)

*This does not mean ANTECEDENT CAUSES

ONS ND TH
4 "7;{2::

M

the mode of dying, such
as heart fallure, asthenia,
cic. It mieans the dis-
case, injury, or complica-

Morbid conditions, if any, giving DUE TO (b}
rise to the abore cause {a) uatmg
the underlying catze losf.- «

I11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but a0t
related to the disease or condition causing death.

tion which caured death,

a9ex.

192. DATE OF 'OP'IEI%‘N 19b. MAJOR FINDINGS OF OPERATION o el . 20. AUTOPSY?
: YES D nog

21a. ACCIDENT (Bpecily) 210. PLACE OF INSURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) :

SUICIDE bome, [arm, factory, street, office bldg..eta.) . R L S

HOMICIDE e
21d. TIME (Moath) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- WHILE AT KOT WHILE
INJ URY WORK AT vrqpx _

22. I hereby cerlify phat I.attended [
, 1

deceased from !
, and Jpat death occurred at

to hd 19&6. that I last saw the deceased
om the fauses and on the date stetéd above. .

le) 23, ADDRE'SS
%«j\c% Troy, Mlssouri

23c. DATE SIGNED

1/5/56

1AL, CR'EMA-
Ttog VAL (Hpeaify)
nFia

24b. DATE

1 /6/56

24-. i\A‘IE OF CEMETERY OR CREMATORY
Hawk Point Cemetervy Hawk Point,

?.dd LCK'..ATION (City, town, or county)

. (Biate) -

Missourl

DATE REC'D BY LOCAL | R RAR'S SIGNATURE

/6 2 25. FUMERAL DIRECTOR'S SIGMATURE
n‘Kemper Funeral Home Troy,

‘ADDRESS

Missouri.

*s Staterment on Reverse Side)

i EG.‘




JaN 12 1958

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, GEBK ...

Student Embalaer No.

working under my personal supervision.

Student ...cveecrnvan revanan | ..............
Student Embalmer -
anemed Embalmer No, 3932 o

P. Q. Address_ ITOY, Mlssouri

Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to ccmply
the above constitutes grounds for revocation of license.)
H this body I.S not embalmec!, fact should be so stated above. -




