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dizeases in Part | must be casually related. Coroner cannot certify to o death due to natural causes. .
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STANDARD CERTIFICATE OF DEATH

HLED JUN 2 l 135 tstration District No. .. /ﬂ7 ..... Primary Registration District N°3p/f

STATE FILE NUMBER

.. Registrar's No, . X;

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Iul'w.)
i STATE COUNTY waion
a. COUNTY Dunklin L Mo . bun'-k
b. CITY {If sutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Inside Limirs
OR OR
b TowN Kennett Yegp MoO | o ootown  Kennett Y% R Moo
- ==
€- sng-PLI'?:IA_“(E)}g (N b“'p't\“l'eaiﬁg? ion L'ﬂnlh of stoy in 1b d.oSTREET (If outside, give lacation)} Reside on Farm
INSTITUTION osr)lga 7 Days aooress 503 St. Franc1s SH Yeso w
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . OF .

(Type ot print) Archie Hugh Walpole vesh - June  7th- 1957
5. SEX o & oul.o.n OR RACE |7 marnieD LI NEvER MaRRgo ([ 8 DATE OF BIRTH |9' N eacy Lo LT U 2 MR
Ilale White wiooweo [ ovorcen Sept. 28- 1890 ) ] l
10a. USUAL OCCUPATION (Gice kind of work dane | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) O -
Retired: XX Kennett Rt 1 U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Calvin Walpole Mossie Brower
17. INFORMANT Address

15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes. no, or unknownl | IS yes, vive war or dates of service)

o, XX NE-1h-1288

Clvyde Walnole

Kennett Mo,

18."CAUSE OF DEATH [Enler only one cause per line for (a), (B, and {¢).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

, Cerebral Hemorrhage

INTERVAL BETWEEN

8N53 AND DEATH

Conditions, if any,
which pare risg to bUE TO (3} .
above cause :z)- e L T -
Hating the under- N
= Iying cause lost. DUE TO (¢)
© | - PART i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING .TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. F\::?!S;_ gg;ggf\f
= : ! ;
b} - 3 3 ) x ves [ no K
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Ior Pert 1T of item 18)
& O O a
= | e TIME OF  Hour  Month, Day, Yeus,
] INJURY  a.m. - . L ... - -
E p.m. . . o -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or aboul home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
. F wHILE AT [J MOTwWHILE [ farm, foctory, street, office Bdg., ete.}
WORK AT WORK
2l. 1 attended the deceased from I.‘, 20 5 7 ., to 6— 7 q? and last saw h“ml afive on _M————

Death occurred at

m on the date stated above; and to the best of my knawledge. from the causes ata ted.

2o manayuRe

>0

22b. ADDRESS .

Kennett MO,

'} 22¢. DATE SIGNED

$-10-57

2:30 PM
{ Degrea gr title)
f e D .

23a. BURIAL, CREMATION,
REMOVAL ( Specify)

2)%¢. NAME OF CEMETERY OR CREMATORY

2325 LOCATION (City, town. or co'un!v)

23. OATE
Burial

Oak Ridge Cemotervy 4 Kennett ~

(State)

6-0-57
24, FUNERAL DIRECTOR

Lentz Service

ADORESS 25. DATE RECD. BY LOCAL REG,

Kenne tt G-10- /) 58T

{Licensed Embalmer’s Stotement on Reverse Side)

[ ZISTRAR S SIGNATURE ::S
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’ ' STATEMENT BY LICENSED EMBALMER ' S |

I hereby certify that the body whose name is recorded on the reverse side of this 'ce.rtificate was er

by me; or by .. ciiiiiiiiaea... A ST Sy S O ; ‘Student Embalrner No........
; -

working under my personal supervision.. : <

Student . ... e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his. OWN HANDWRITING l
-to comply with the above constitutes grounds for revocation of hcense) .
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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