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WRITE PLAINLY—USING

PERMANENT RECORD

UNFADING DLACK INKE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI

HLEO NOV 13 1958

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _J/ z i PRIMARY REG. DIST. NO. '?a 3:— Kegistrar's No ?2

e rite o 30627% .

» Johnn Thomas Walton

BIRTH NO.
1. PLACE OF DEATH 3 USUAL RESIDENCE (Whers decosssd fived, 1 L revidence before
a. COUNTY - - 8. STATE COUNTY adumisfont,
Layf ayctte il ssouril LsYTavette i
b. CI'|I;Y {If outcide corpurnte limits, :ﬂh RURAL .nd;:i':.hjp) %TAE{E:LGL:: "E’F;‘ c, ng d. ?Mm-;g?"zuwg:;f
ToWN  T,exington Yivr, TOWN [ exiington g ™0
d. FULL NAME OF (If pot in boapital or lostitution, give strect add ar locatlon) o. STREET (! rural, give location) (f }\
HOSP ADDRESS 5’ O
INSTITUTION 2201 Garfield 2201 Gsrfiold
3. NAME sc-’a':: a. (First) b. (Mlddle) c. {Last) ] i 4. DSTE {Month)  (Day) (Year)
(Twpeor Print) S AMUEL WALTON DEATH November 3 1956
5, SEX O 6. COLOR OR RACE } 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 1881 9. AGE (In years| IF GADIR | YEAR | F UnDER 1 s,
. \ 5. DOWED, DIVORCED (Specitad]. Laxt birthday} Monthl, Dm Bours | Mia.
Hale White Widowod December 11 71 |
102. USUAL OCCUPATION (Give kiud of . 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . z_
lumd ulolworkiuli‘l(:b::::l;!:ﬂ:; DUSTR . {City ead Stete or Forsign Gouuy) ﬂ ! Cgl{l.l;JITZ'%P"‘(?FWHAT
ACLOTY WOIK Metal Manut. Lexington. Mo . U.s. 4
13&. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND 'OR WiFE

Elizabeth Hudoleston | Anna Msrie Brummehoff

I5. WAS DECEASED EVER [N U.5. ARMED FORCES?

16. SOCJAL SECURITY
NO.

(Yeu, 00, ot upknown) | (1f yes, glve war or dates of service}

17. INFORMANT' 5 SIGNATURE) DR (NAMET 1 ¢ Lo ADDRESS

Cnarlic Walton Lexingi{on, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:lhamzn

o) §, DISEASE OR CONDITICN- - . - D DEATH
e s rer | DIRECTLY LEABING TODEATH'oy _Carcinoma of rectum with metastasis 5 yrs.

' e to lungs

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a8 hear! foilure, asthenia, | ride to the above cauae (a) stating
de. It medns the dis- the undeslying cause last. .
caae, injury, or complica- DUE TC (¢}
tion which cervsed death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontriduting to the deeth but nol
related to the diseare or condition cqusing deaih.

19a, DATE OF OPEI%AI‘i 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?

9/26 /568 Carcinoma of rectum /X ] s X
21a. ACCIDENT (Bpecify) 215 PLACE OF INJURY te.g.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boma, farm, fastory. strest.office bldg..av0.)
HOMICIDE o .
21d. TIME (Moot} (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT
WHILE AT ROT WHILE
INJURY WORK AT WORK
Qect L, 1953, 10 _NOV. 3 | 186 , that I last sow the deceased

22, [ hereby cefzfy that I attended the deceased from
alive on ct;10 195_6_, and ihg}ﬁsath occurred al 1.2...0.01:!1 from the causes and on the dale sialed above,

2. SIGNATURE {Tregres or title)

23c. DATE SIGNED

11/7/56

235. ADDRESS
Lexinzton, Mo.

24s. BURIAL, CREMA- NAME OF C

TIO% ?ﬁﬁg\.’glisudh)

24b. DATE

Nov.6,1956

24,

ETERY OR CREMATORY
Hemorisl Park Cem

24d. LOCATION (Qity, town, or county)
Lexington

(State)

IMo.

DATE REC'D BY L%%AL

//-5-5¢C

%RAR S SIGNATURE ’

. FUNERAL "DIRECTOR 5 SV GHATURE

Harold Lo Wa W er, /&

ADDRESS

(Licensed Embs!mcr. Sutemtnt 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 embal

by me, or by ........... N4iesiasssasenasnnanasnamssnanancutnsaearenarrrreratsanenansson femrenen R Studeﬁt Embalmer No.w.oveevrnnnn.

working under my personal supervision..

SEIAEBE v e eere e reeereeeneens Signed. Q/M / WMZ//L

Signature of Student Embalmer

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 his OWN handwntmg

T4 this body is not embalmed, fact should be so stated above.




