No. 300
10.48

WRITE PLAINLY—USING’ UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

ﬂlﬂ! rm‘24 a6

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

REG. DIST. NO., _zl_ PRIMARY REG. DIST. NOS_QO_Q_. Regisivar's Nonsl{.

BIRTH NO.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. H institution: residence befors
2. COUNTY pybgiel 8. STATE . b. COUNTY adiviion’.
Audrain Migsouri cAudrain - - i
b. ClTY (I oytcide corpurate mits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within lmits of
TOWN Mexico townabip) SFASV';}:%- :lnu! Tg\sN HMexicn e gy ﬁ,w,...dnwn,
d. FHEIS-P?!I&A{EO%F {If Bot in bospital or § ioz, give strect add or location) - ASDT!.!?FEE{S (If rural, give locatlon} (f 3
INSTITUTION 710 W Breckenridge 710 W. Breckenl‘idge M 2
3 gEA};rgES%FB Ra. gim) £ b. (Middie) ] ¢. (Last) 4. DS;E (Month)  (Dey) (Year)
(Typeor Pimy DODETTL. O. Walters pead Feb, 15,1956
5 SEX. - O 6. COLOR OR RACE | 7. MARFR,E% gEVgECIhE!SRRIE‘?/ 8. DATE OF BIRTH 9, AGEh&:l::;n LI; u&u 1| TEAR | o oebem ks,
2 (Spe. : t on Days | H Min.
Male White HERrLed Nov. 9, 1889 gé _____ , !
10a. USUAL CCCUPATION 2 of w 10b. KIN BUSINESS OR IN- | 11. BIRTHPLACE - . -
:omdurin(mmtofwnruoazalfs.l‘:::l:al‘!’r:dr:;: - D OF BU D%STRY - (City aad State or Foreign Countey) ‘z-cgll..ln%ﬁr\"?oFWHAT
Farmer Farminge Audraln County’ I\'Too . oﬁto
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
. Robert Walters Ruedy | Eva Walters
E’ WAS DECEASED EV?R IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 17. iNFORMANT'S SIGNATURE OR NAME ADDRESS
o, nown) r oI dltu of sarvice)
TR WEFTE WAL T™ | None Eva Walters Mexico, Mo,
18. CAUSE OF DEATH . MEDJCAL CERTIFICATI QN INTERVAL BETWEEN
1. DISEASE OR CONDITION ° ONSET AND DEATH

. Enter only ohacause per
tine for (8), (b), end {c)

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if ang, giting DUE TO (b)
rise to the above cause (a) statiing
the undcr!yinp cause lasl.

*This does mot mean
the mode of diing, such
as Lear! foifure, axthenia,
efc. ]t means the dis-

case, injury, or complica- " DUE TO (c)

iy ——v—-—‘. — i s Q
W AT -'-‘-A-'.L: :.-'4-'_(:(‘.

35. .
ﬁa&aﬁnl_

11. OTHER SIGN!FICANT CONDITIONS

Conditions contributing to the deafh but not-
| _related to the diseass of condition causing deafh,

tion which cavaed death,

~

15a. DATE CF ‘OP'FIRD‘}*I 150, M?JOR FINDINGS OF OPERATION 20. AUTOPSY?
. ’ - i} 4/ 2o/ “ves [ wo (X
HI't ACCIDENT {8pecity),” 2ib, PLAGE OF INJURY (o.g..Inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* ' SUICIDE N - | boms.farm, fastory. street, office blds., ete.) -
HOMICIDE ' : e - ..
21d. TIME (Month} {Day) (Year) (Hour 2te. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
WHILE AT [ NOTWHILE
INJURY m. | WORK AT WORK . -
22. I hereby cegigfy that I aliended the deceased from LO =X IQ.SL, lo _A‘_'_&, 19:";_, that I last saw the deceased
alive en =¢S5, 193£ | and that death occurred at _2._2 m., from the couses and on the date slated above.
23a. ATURE (Degree or title} CFﬂb ADDRESS 23c. DATE SIGNED-
S. I eies Yo 2~ 72 -IZ
24a, BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMEI'ERY QR CREMATORY 447 LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (8peelty)
urla Feb 18 561 Blmwood A
REC'D BY LOCAL AR'S SIG ATURW’ . i ; e lnngnslsﬁo
X1l¢C .
(51956 LZ.: Y i R

(Ficensed Em&flmer's Statement on Reverse Side}




£ - . H ..

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 DY oo iiiniiicitisiiseeatractacaacssasnsasasasinrsasasassanas deemanan . Smdzﬁt Embalmer No,...ooaeeueee

working under my personal supervision..

Student..o.oceeroeiiiiiiireisiionineiostieinnnnanannn
Signatars of Studmnt Eabalmer

Licensed Embalmer Nolt68

P. O. Address }€X100Q,..1104..

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 a STUDENT, he also shall sign in hiss OWN handwrttmg.
74 this body is not embalmed, fact should be so stated above. .




