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G TINFADING BLACK INK—MAKE A PERMANENT RECORD ~

WRITE PLAINLY-—USIN
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|
N

THE DiVISION OF HEALTH OF MISSOURI

ALED JUN 24 g7 STANDARD CERTIFICATE OF DEATH stre i o 2 QDO

' BIRTH NO. REG. DIST. NO. s S PRIMARY REIG. DIST. NO. A _.___..o o Rcamrar:Na....:g—lg.....................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed lived, If instisution: residence befors
a. COUNTY - - roll - - STAT!'M 1880111'1 . uw__ b, COUNTY Carr01l adffimion).

b. CtTY {11 outnids corpurste limita, write RURAL and give ¢. LENGTH OF c. CITY . 4 Tn Resldente within ltmitx of
townabip}| STAY dn this place) OR a city o incorporated town?
TONN o 14 fea Town Wakenda . ¥ No g
d. F#(%’%PFAMEOOF {1 not in bospitsl or institution, give streat address or loeation} ASJDRREEE;I-S (I rural, give location) & / 7 P
INSTITUTION
3':';‘EACMEE50EFD a. (First) b. {(Mliddle) . ¢ [Last) 4, DS‘EE (Month) (Day) (Year)
(Type o7 Print) Walter Staton DEATH June 18, 1967
8, SEX Q6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED | 8. DATE OF BIRTH 9. AGE (Io yearm| ™ UNDCR 5 TEAR | F UsOER 2 WS,
B WIDOWED, DIVORCED (Bpe Laat birtbday) Mnndnl Days | Hours | Min.
M W Wildowed 2 ) |
10a. USUAL OCCUPATION (Ghve kind of work | 18b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE < - y 12. CITIZEN
done during most of working life, sves f resired) | DUSTRY (Gity aad State or Forign Country) £ COUNT Y?FWHAT
Farmep Farming Mlsgsourl . UeS.A
13a. FATHER'S NAME 13b, MOTHER S .MAIDEN NAME : 14. NAME OF HUSBAND'OR WIFE
John Staton . _Unknown Norg Staton
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (11 yea, mive war or dates of service) RO. E
No None Earl Staton Wakenda, Missouri
18, CAUSE OF DEATH B MEDICAL CERTIFICATION INTERVAL BFD’E\:ETi"
. Enter only anecauseper | [ DISEASE OR CONDITION : ' - . 1th rieht hemiplegia } m
line fon (a3, (b, end (@ | PIRECTLY LEADING TO DEATH"(5) cerebral accident with rig plegia /5
. ANTECEDENT CAUSES
*This doed nol nean : 1 . 1
{he moce of dying, such | Morbid conditions, if any, giring DUE TO (b} arteriosclerosis generallzed 6/5/57p us
3 stheni rise to the obove cause (o) siatin 4
::c.“a;tr[:ﬁ'::a: ﬂ“:);n;;:: the underlying canse last, ? .- . : ) f'QOf’/ 13/ 57
cage, injury, or complica- DUE TO (c}
fion which cauaed death. | 11, OTHER SIGNIFICANT CONDITIONS
’ . Conditions contributing to the death bul ot
.| reloted to the disease or condition cousing deail.
13a. DATE OF OPTEI'::)AIN; 19b. MAJOR FINDINGS OF QOPERATION ) . . 2. AUTOPSY? 2
331X | v wh
21a. ACCIDENT (Bpecify) 215. PLACE OF INJURY te.g-inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fsntory, street, affice bldg..ata.)
HOMICIDE . ]
21d. TIME (Month) (Day) (Year) {(Hour} Z1e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILEAT [~ NOT WHILE
INJURY = | work AT WORK
2 I hcreby certtft that I alle ed the deceased from _6%7__6_1 , o M, 19____, that I last saw the deceaszed
__—alive on — 57, and that death ockurred at 2222 m., from the causes and on ihe date stated above.
. Sl PNATU E {De; r tijle) 23b, ADDRESS 7ATE7IGNED
+| Waverly, Missouri
i . ot
24a. B [AL, CREMA- |-24b. DATE U 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Smte)
_:I'I_ONR OVAL(Bpod!v) . o hoh PR e _
Burfal 6/15/57 Adkins_ Cemetery ~ Carroll Co. lissouri
25, FUNERAL DI RECTOR' S SIGHNATURE ADDRESS

DATE REC'D BY LO%JéL REGISTRAR'g SIGNATURE

Marshall Funeral Home Carrollton

(Licensed Emba[mcfl Staternaent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... ceeneees entrerniseniernnirenaeeeerarsenne i tnnennnnananns eeeene , Student Embalmer No............

.working under my personal supervision..

Student.......... Smaiare o7 Biadai Embainny Tt Signed...m% .................... el ;2 .. ...........

Licensed Embalmes No. $5.5
’ |

P. 0. Address. . LLABMNT
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his QWN handwntmg
" 1 this body is not embalmed, fact should be so stated above.



