THE DIVISION OF HEALTH OF MISSOURI — 0089
STANDARD CERTIFICATE OF DEATH 55&5 F|(L)E:;J;UMBER )

1Q quishution_ District No. . 316 ____________ Primary Regisuation Pis'fit_'i’: ____é,_?__?j_’___:__ Registrar's No.___. 3 ._3-./.____;

2. USUAL RESIDENCE (Whore deceased lived.

t. Health,
, & Welfare

5 Public

rI‘ Service

burnsep.a

“"1. PLACE OF DEATH

If institution: Residence befor
a mlssmn)

5. 300 a. COUNTY o. STATE b, COUNTY
I't 15 I
1-57 u ¥ |u, e TOWNSHIP only) | Inside Limits c. CITY |nside Lifits
f ‘*I' WP . Yes [ Mo XC] oR Y Ne [}
¢ ooy (TN |14 | rown Farmington, Mo. s No
. FULL NAME OF ln#o!pl g.lv:ﬂ'c‘ﬁ'iﬁag Length of stay in 1b B STREET {If outside, give logation) Reside on Farm
HOSPITAL OR . ADDRESS Yes (] M
INSTITUTION i o bt
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
WAT14 Walter S DEATH  pyo 30 1958
5 SEX 6. COLOR OR RACE ?'MARRIEDmNEVER MARRIEDD 8. DA = E OF BIRTH 9. AGE {in years FUNDER 1 YEAR] IF UNDER 24 HRS.
- Whi lcllélrlhduy) Months l Doys Hours | Min.
Mals o te wicowen[]  / ptvorcee[] Aug .22 +1878 Q
100 USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, aven if retired) INDUSTRY )
chant 3he. Genavieve Cua.. M4 UuSs Ay

13a. FATHER'S NAME

13b. MOTHER®S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Grace: G. Rogers

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

Mary Bel

o
L
R
F
.';
£
w
£ 2 6. SOCIAL SECURITY N0.| 17. INFORMANT Addross
E. & | (Yes. no, or unknawn) (I yes, give war or dotes of service)
3 Grace (.. Rogers: Farmington, Mol -
z o 18, CAUSE OF DEATH (Enter only one cause per line for {a), (k). and {c).} - 1 INTERVAL BETWEEN
o w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
— m IMMEDIATE CAUSE (a) .
E =
E L
= g
E B Conditions, if any, DUE TO (b}
= > which gave rise to
2 ~ above cause {a), }
z tatl th dee-
E S 5 ryiﬂgnecou.nwl‘a::. DUE TOQ (<) Ll_ao I
£ . oORF PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl disease condition given in PART ) (o) 19. WAS AUTOPSY -l
Es Ef< PERFORMED?
R YES[] NO
€ - § =1 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of i.'.!‘?-m')
= < Buw K ..
il o o o
G & <NS[20c. TIMEOF Hour Month, Day, Yeor
=2 P35 INJURY  am.
" == p.m.
o
g % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor sbevtheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s 3 WORK AT WORK ,\ L I . g -~
r 4
E 21. | attended the decocsed from y ! -‘ , to @ and lost sow m alive on
E Death occurred ot ¥ ¥ ’7 an theldate ftoted above; and to the best of my knowledge, from tHp couses Hoted.
E 22e. Wuna / T #(Oolsen or title) 0 : l | 22 A[;%:;s X
- -
3 - /1 Lt
, 23a. BURIAL, CREMATION, | 23t. DATE /23: NAME OF CEMETERY OR EMATORY
- E M wcily)
BURTSA Sente2,1958 Memorisd Gardens

(-

24. FUNERAL DIRECTUR ADDRESS

¢ H.Cozean, Farmington,
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .o ., Student Embalmer No. ...................

working under my personal supervision.
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Y i NS £y . :'Licensed Embatmer, No.. 57 57 /. .
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\" . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.
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