Health,

Walfare

Public

Doctor, coroner, etc. must use only standard nomenclature in item 18. MNo symptoms will be listed. All

diseasos in Paort | must be casually related.

Coroner cannot certify to o degth duve to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED APR 2

2 1958

agistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Q ___Q_______,___.._.. Primary Registration Distriet Ne. b-ﬁ.#..‘i ........... Registrar’s No. Q G

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived,

If institution: Residence before

admission}

o, COUNTY Phelps o. STATENIissouri b. COUNTY Phelps 3}-0
b. CITY (!f ouvtside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limich’
Tom Rural Dawson Twp Yosu No Q2% Rural Dawson Twp verrs Tl
<. Egls.}l;.l_r:mlagF {If NOT inhospita), givelocation)|Length of stoy in 1b d STR (If autside, give lacation)} Reside on Farm
INSTITUTION none ADDRESS Dawson twp Yeso w3
3 ::g‘l“:!rn First Middle Last 4. DSFTE Yeor
g O Walter Lester Walters o A,prll 17 1958
5. SEX 6. COLOR QR RACE T u VER MARRIE 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
Male O Whi te w::::; g N DWORCEZE'] Ma rch19 , 19 01 i Iaaf hmhduv) Months | Davs | Hours | Min.
“[10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (Ciry and ntafo Wcomtrsl 12, CITIZEN OF WHAT COUNTRY1T
I'-dlu uféﬁté[ﬁr{{km life, cven if retired) v Mi 8 aouri USA
13. FATHER'S NAME 140 MOTHER'S MAIDEN NAME
unkno wn unkno wn
l(.‘;;"\us. "Drz‘l‘:‘iﬁie)tvz(l}f f,',‘..”,‘.~.s,'.:.,“,':f3..f?§fi§.-m “T16. SOCIAL SECURITY NO.|I7. INFORMANT Address ]
| lfary Walters, St. James, lissouri

1B. CAUSE OF DEATH [Enter only one catite per line for (8), (b). and (0).]

PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

°§ET AND DEATH

Death occurred at

. to

(Lo A m on the date stated above; and to the beat of my krowledge, Ir

Conditions, if an¥, } pue To (b) iAoy e;a_pd_-(_/t:,'a
which gave rise fo - .
above cauge (0D q’
stating the under- i |la O
- lving  cause last. DUE TO {c) l
=] PART [l OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{a} 15 }\,Vn;SF 6\:;?:?‘*
5 y 0,
-
S . ves ] noJ
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Pert For Part 1 of item 18.)
& O O a
2| 20c. TIME OF  Hour  Month, Day, Year
s INJURY a.m.
E P.om.
X | 20d. tNJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J hOT WHILE Jarm, factory, strect, office bidg., efe.}
_WORK AT WORK .
21. ! attended the deceased from and last saw hj '.m” m / 7 4

the causes stared.

| 22, stonATURE

ﬁ‘)(oa-u_rd@

(Degree

oF ADDRESS - | 22¢, DATE SIGNED
(o, fradi 3 A e ris presseliyerrosy

ADDRESS

[

25. DATE RECD. BY LOCAL REG.

Ly-17-198&

26. REGISTRAR™S SIGNATURE

23a. :UR!AL. CREIAT!OM‘. 25 .foate 23¢. MAME OF CEMET OR CREMATORY 2%1. LOCATION (City, town. or cotunty) (State)
AL X . .
ABUETETY” lApril 19, 58 0Odd Fellows Cemetery |Waskington, lissouri




RECEIVED -
Phelps County Health Officer,

County File Number._/0/lp.—
Date Filed & = olLIF
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STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

by Me, OF BY ottt rirrrrrrr s et rrrtrrreat e st nea e s anaeaas s Student Embalmer No..........

working under my personal supervision..

Student..... e eemsisessssisesiesescansesasacestsonsnnn Signed.™vT.. % A e
Signature of Student Embalmer

Licensed Embalmer No. 9%

P. O. Addresszgzz.%ml—l

Note: The above MUST BE SIGNED BY THE LICENSEDEMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
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.
]

.




