halth,

blic

j00
157

All diseases in Part | must be causally related.

Melfare

reice

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQUR|

o STANDARD CERTIFICATE OF DEATH
[‘LLU JUN 1 1953_egisf{urioq Dis'lri.ct No....,..../!_g...g,,m.............._....F'rimory Registration District No.

99-017416

STATE FILE NU E
Registar's ND-&@E‘} ..........
/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY Greene o. STATE Missourib‘ COUNTYGreene admission)
b. CgRY {If ourside corporate limits, give TOWNSHIP only) Inside Limirs [ C:)TRY Ingide Limits
Towe Springfield Yes o No (] TowN_ Springfield Yes[g Mo (]
c. FULL NAM%OF (It NOT in hospiral, give lacation) ] Length of stay in 1b oa?d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . & ADDRESS
o INSTITUTION 1 a 1341 N. Lexington | Ye:[J Mol
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print} QF
ROXIE WALTON DEATH May 28, 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER 1 YEARI IF_ UNDER 24 HRS
ran oo maesieonever mareizol] G iy Pt s piocs 2w
male s e wiDOwED [ ] pivarcen[] 17 Dec. 1896

100, USUAL QCCUPATION (Give kind of wark dene

130. FATHER"S NAME

Andy Price

during most of working life, evan if eatirad)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12, CITIZEN OF WHAT COUNTRY?

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

{Yes, no, or unknawn)| (I yes, giva war or dotes of service)

Migaouri o USA
13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
cl Roy Walton

14. SOCIAL SECURITY NO.[ 17. INFORMANT Address

18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and (c).) . INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: @ ( E g‘ g ‘ O%SET’QD DEATH
IMMEDIATE CAUSE (o} :
. é‘_ 7
Cenditions, If any, UE TO (b &L’&JM—&M—.‘ }"u’vo'lw %’-’
which gave rize 1o } DUE TO (B} 7 © ¢
sbove cause (o),
stating the undes-
g Iying couss lagst. DUE TO (c)
s PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diawase eondition glvea in PART I (@) 19. WAS AUTOPSY 2,
v 3 PERFORMED?
i J2ax YES[] NO[sb—
2| 20a. ACCIDENT SUICIDE  HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
W
v O ( (l
é We. TIMEQF Hour  Month, Day, Year
5 INJURY  a.m.
E p.m.
20¢. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE El farm, factory, street, office bldg., etc.}
WORK AT WORK ™
21. | attended the deceased from f’/L\ '—J JI , to il 281 SQ and lost saﬁ'xalive on 5/28/59
Death occurred ot 10:05 T on the date stated above; and to the bast of my kaowledge, from the causes stated.
fﬁ.’ IGMATURE (Degrae or ":lrj o | 22b. ADDRESS 1630 N, Jefferson 22c. QATE SIGNED
],//as,“j, CD )%GV/ d M . Springfield, Missouri SRS
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State}
EMOY AL fSpecily)
ariat™ ™" | 6~/-8F Greenlawn Springfield, Mo.
24, FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

J.W.KLINGNER & CO. SPRINGFIELD, MO,

S -R7- 57

26. REGMTRAR'S SIGNATURE
€ R77/
e




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

DY M, OF DY ieeiiniiiiiiii ittt tvsee e e ee e e ont s e e mas v et s et asnnssanen » Student Embalmer No. ...................

working under my personal supervision.

Student ...o.cooiiiiiiiii e e Signed /%L’/&%/W

Signature of Student Embalmer

P. O. Address. .«

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI {Failure
to comply with the above constitutes prounds 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.




