. Public
Service

H be listed. All

ptoms wi

!
3

Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

Doctor, coroner, etc. must use only standard nomenclature in item 18. No sym

diseases in Part | must be cosualiy related.

saLMling e MeJdisdry Lafflh

THE DIYISION OF HEALTH OF MISSQURI
STANDARD CERTIFICATE OF DEATH

L)
Registration District Na. .“3A4 ............ Primary Registration Distriet Mo. ...‘J/é s.dk E,A,,,, Registrar's No. ____4__(,,._.....

ALED APR 29 1357

rrrrrrrrr 14374

STATE FII._E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. IF institution: Rusid:nia‘b-{ar-)
. 5 A . - . . agdmission
o COUNTY S, Clair ~ STMTEMissouri * €EV'Clair
b. CITY (lf outside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
OR . [s]
e Usceola YeXii Neu Tow  Oscecla ved{l Nom
c. Egkh?:{ﬂggF {lf NOT inhaspital, give location)|Length of stay in 1b 4. STREET 07 ; o {1f ourside, give location) Reside on Farm
INSTITUTION Ye ars ADDRESS o YesO NoD
3. NAME Or First Middie Last 4, DATE Month Day . Year
DECEASED OF
(Type or print) Sa%‘ Walton DEATH Apr 3 10,1957
5, SEX 6. COLOR OR RACE A7 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR JiF unDER 24 RS,
Wi f - MARRIED D NEVER MARR£E] | tast birthday) {Monthy | Dawys | Hours Min.
Male Colored | wwows[f pivosceo [ r:13%3,1873 84 ~

1102, USUAL OCCUPATION (Gise kind of work done

100. K{ng OF BUSINESS OR INDUSTRY

during moat of woerking life, even if retired)

armer

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (Ciry s stirte or country)

Osceols Missouri

13. FATHER'S NAME

Charley Walton

14. MOTHER'S MAIDEN NAME

Elizabeth Simpson

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yea. no, ﬁ_un&mwnl I {IF pea, oive war or daies of service)

16. SQCIAL SECURITY NO.

None

17. INFORMANT Address
Carrie Burton,0sceocla Missouri

18. CAUSE OF DEATH EEnitr onzy one cause per line for (a), (b), and (c).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ] O-C,CZ_M ONSET AND DEATH
IMMEDIATE. cAUSE (o) -2 (e iity”
Conditions, if nnv ﬁﬂ r W
%ﬂ!ch gorve ris ) DUE T? (b). O’J s . O
ove cause Lok o y
tating the under- \ 4 2L /
= lying  cause last. DUE TO (¢) W
=] PART -ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEN 'K PART 3(a) 19, wAsSOToPSY
hod - PERFORMED? o2,
3 W . : | vesO wo
‘,—: 204. ACCIDENT SUICIDE  CHOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (En’feﬂnamu of injury in Part Ior Part 1] of item 18}
g O O O
= | 20¢. TIME-OF  FHour  Montk, Day, Year .
h iINJURY o m. . . -
E p.-m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or ghout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [] NOT whiLe ‘D farm, foctory, street, office bldg., efc.)
WORK AT WORK _ e \‘);)
- . al
21. 1 attended the decoa-oi! om / Yd‘:ﬂ . to Mﬂﬂd last saw oy alive "“M
.
Death occurred at Lfoon m on the date stated above; and to the beat of my knowhd‘e, from the causes stated.
22q. st RE - T/ - (Degrecortitle)- - - - - ) DDRESS . - 22¢, DATE SIGNED
i AR | M gz Y297
L —
230. BURIAL. caenmou\. 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, tow'n, of counly) {State)
REMOVAL (Specify Cer s , ’ .
Burial | 4/13/5% Warren Osceola i

2.9 ¢

wg

24. FUNERAL DIRECTOR ADDRESS

e teek

25. DATE RECD. BY LOCAL REG.

Ay~ §

TRAR %NATUR

——— —

‘hlilﬂiﬁ Embc'mu'i Sigtement on Reverse Sidel
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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 emb

"by e, OF BY ..ol e s T aee e e O L P , Student Emb'alrner.,No...r ........
s . ' b
working under my personal supervision.. - S .. - - .- ERRE

Student

PR | L - \ a . + e =

. - Note .The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING (Fz
to. comply with the above constitutes- grounds for revocatlon of license).

777" If embalmed by a STUDENT; he -also, shall sign 1n hls ‘OWN handwntmg e e
If this bodv is not embalmed fact should be so stated above. . . i -

T O e ;




