+  THE DIVISION OF MEAL TH OF MISS0URI JJJ'?

, FLED FEB 26 1957 STANDARD CERTIFICATE OF DEATH e
wlfare g
E Ragistration Distriet No. .2 Primary Registration Distriet No. .A’_‘.'.f_'_.... i Rugistrars No, __.:é.-_.Q_......
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceased lived, If institution: R-md.n;. bgfor.)
" . . admission
e COUNTY  (Cgllaway e STATEfi ssouri b COUNTG 11 away
b. CITY (Il cutside corporate limits, give TOWHSHIP only}) Inside Limits e, CITY a/‘f{;’ Inside Limits
romn Round Prairie Twp. Yeso NoX O®  Round Prairie TD. | voo nik
c. FULL NAME OF (ff NOT in hospital, givelocation)]Length of stay in 1b - IT: d | .
HOSPIT AL d. STREET outsi e grvc ocation) Reside on Form
i / Nnamunaksidence 6 yrs aopresffd Ful &3 Yeso NR
é 3 ::cl:‘ :‘rn First Middle Louat 4. DATE Month Day Year
Y] OF
= (Type or print) Walter Neal Cloud peatn  Eeb, 17 ;1957
5 5. SEX 6. COLOR OR RACE 7. h'd| 0O B. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER | YEAR [iF UNDER 24 MRS.
5 MARRIED NEVER MARRIED Tost-birehiay) [aroire ] Dewr T it
o Male White 4 wipoweo [] ) pivorceo L) June 23,1911 ”’% l
‘.', “{10a. gSUAL occun‘rlonl(latr;;ind oft;:frkt}!m;g 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
¥ { ife, relire -
3 3 AT A neT Prison [Callaway County ko o USA
"E > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
ol Walter Cloud Sushé Dudley
o : :
s u '|5r. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.{17. INFORMANT Address
- :; t u.u.wﬁ-(k)un) | (S yes. 0ive war or dater of serviest 443 05 1833 I\ﬂrs_ Neal Cloud Ful tOn,MO-
T F
E E 18. CAUSE OF DEATH [Enfer only one cause per line for (a}, (B). and (c).] ’ lxgga:naom:
v PART ). DEATH WAS CAUSED BY: T
s o IMMEDIATE CAUSE {a) Skull E{rac ture
§ X ’
- Conditi
52 :E::huao:;:' ;{f:)f, DUE TO (5
§ 3 ¢ cause (9), -
& || e | oo 78/ X
. g E PART 1i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L(a} |EX :VAS sgzggY
3 through lun ‘&‘
Py |3 Gun Shot wounds in left Arm and right ches}, throug 8 | vesProll
T - E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 11 of item 18.) Vg
2% |¢ = O # | shot and beaten by one Ernest Bagby (Verdict of
33 |2[®eTmeor. Month, Day, Yesr
g |8 9¥8b%a 2 17 57 inquest Jury)
w
2 % Z [ 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY (e, g, in or choul home, | 20f. CITY. TOWN. OR LOCATION COUNTY O, STATE
HE work © O Lt FEFOAIE v rect oiee o ete) RFD 4 Fulton Callaway Mo.
; E D T
- 21. J attended the dsceased from ., o and fast saw :::; alive on
F‘ .‘é Death occurred at b £ m an the date stated above; and to the best of my knowledge, from the causes statad.
E n‘; 22z SIGNATURE . {Degree or title) (3 22h. ADDRESS 22¢c. DATE SIGNED
5 Nans |! 4 Sm Coroner - Fulton Missouri 2 23/57
;,5' g 23a. :g:mitcwgmm 23D, DATE 23¢. NAME OF CEMETERY Ot CREMATORY 23d. LOCATION (City, town. or county} (State)
2 Spec!
3 BuYTal™Y p/19/57 Jallaway llem. Gardens Fulton,Mo.
-

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. REGISTRAR NATURE
L | Ymenel Podlr Vo 2 L.23- /987 WDZZAJW

{Licensed Embalmer's Statament on Reverse S'lde)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ex

by me; .or by U R S AN I A , Student Embalmer_ No........

working under my personal supervision..

Student oo iieiaaaaaa Slgned ...............
Signature of Student Embalmer

Licensed Embalmer No 3,7

) o . - o h ' P. O. Addressjﬂ/\-et

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

7" If éembalmed by a STUDENT, hé also shall 'sign in his OWN handwriting.

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




