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-« WRITE PLAINLY—USING UNFADING BLACHK INE—MARKE A PERMANENT RECORD —

T
Q

] FALED-OCT 15 1958 STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No n. 1.& L 9

Nothe phrn bred e

AEG. DIST. no.;z‘:.é_numr REG. DIST, m.m Rem‘nrar’:h'né/

'BIRTH MO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. If lostitudd b before
a. COUNTY mm a. STATE Im{}m b. COUNTYTW m.lml-lon).
b. %1';‘( {Tf outzide corporate imits, write RURAL and .i:;h c. *L“'ENGT H OF ¢. CITY (U outside sorporate Hmits, write BURAL an rive township) /
* ip) L
o Ue/Lod; o  tomn Yenrnaidlen =7

d. FULL NAME OF (it not in hoapital or i ive streot add or lovation) d. STREET (If raral. plve locstion)
HGSPITAL OR ADDRESS
INSTITUTION .
3. NAME OF 8. {First) b. (Middle c. (Last)
DECEASED ] ( ) 4. Dg}E (Month)  (Day)  (Year}
( Type o1 Prin) Monroe Waltens peatd Ok, 7,1
5. SEX 6. COLOR OR RACE | 7. MIARRIED NIE\‘JIOEEC MéRRIED 8, DATE OF BIRTH 5. nf.?E o vean] @ o | ruR | oo i .
1 M (Bpa o Days ours | Min.
ol e “hite 7 | bune 19, 1882 FTg | |
102. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forsico sountry) C] 12, CITIZEN OF WHAT
dona during most of working lie, svas If retired) DUSTRY UNTRY?2
Fanmen, ietined Morgan Co., Mo, RN R

13a. FATHER'S NAME

Ceonae R, Waltensn

13b. MOTHER'S MAIDEN

Udetine Connon

14. NAME OF HUSBAND OR WIFE

| o Jame iIbadtenn

NAME

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

| 16, SOCIAL SECUREI’OY 17. INFORMANT" ¢

S SIGNATURE OR NAME ADDRESS

{Yes,po, or unkoown) (If you, give war or dates of servics) - .
| None, Ma “mma ol ters Uernarilen Mo,
18. CAUSE OF DEATH EDICAL CERTIFICATION lNTERV.:IRD DEATH
. Enter only onacause 1, DISEASE OR CCNDITION 7£ u7
Line for (J, m, md‘(‘ﬁ,’ DIRECTLY LEADING TO DEATH® (5) - z/&.&wé_& M“ZL..
] ANTECEDENT CAUSES / <‘ >{ ?{
*This does not mean
the mode o éing, such | Mortic omdiions, f ang. iong OUE TO () %‘4 Cal 4{4»’1& »ﬂ o o 4%
a# heart faflure, asthenia, | rise to the above cauae (o) slat Iy 7.
de. It meana the dis- the underlying cause last.
case, infury, or complica- R DUE TO (c) : i _
fion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS - * -
Conditions contributing to the death but not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION N i S r et S vt - | 20, AUTOPSY?
TION 3 3
.. L S ) X YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.xr..incrabout | 2l¢, {CITY, TOWN, OR TOWNSHIP) ~ {COUNTY) _(STATE)
SUICIDE bomms, larm, laetory, streat, sfow bldg., eta.) RERLL : . LR I A T
HOMICIDE
2id. TIME {Moath} (Dar} (Yeswr) {(Hour) 2is. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: . . ’ WHILE AT NOT.WHILE[™ o es . e,
INJURY m. | “work AT WORK o -
2. I hereby certify t?at'l attended the deceased from Mﬁ, 195°& to é&_h?_, 195°&, that I last saw the deceased
alive on = , 189 S’ [4 ond that death oceurred at @ 4. m., from the causes and on the dale staled above.
2. SIGNATURE egma or title ((Bb ADDR Z¥k. DATE SIGNED
; ' ;.. oég!-a }h—a /o-F -3

24a. BURIAL, CREMA-

6I'ON REMO ALLBnod!:)

24b. DATE

°l®<'/t 5(9

l\&“t OF CEMETERY OR CREMATORY -
UPMWJPA.

24d. LOCATION lcny,.m.u:mnty) -

Cometemt | Yonpnilden . Ma.-

{Btate)

DATE RECDBYLOCAL

0’//_5éREG

25. FUNERAL DIRECTOR'S S|GMATURE 7 AbDRESS

athbec oy . fodlontl Nernonillep e,

(Licensed Embalmer's

Statenent on Reverse Side)




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, or by

J— Student Embaleer No.

working under my personal supervision.

L O L L ST ISIRR NI Slgncd._..‘//%aﬂi
Student almer
Licensed Embalmer No. ..... ﬂ/

P. O. Addrm_“M.m*m

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

H this body is not embalmed, fact should be s0 stated above.




