Doctor, corener, efc. must use only standard nomanclature in item 18, No symptoms wili be listed.

All diseases in Part | must be causally ialated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOUR|

H60~009793

. Health,
v pllED VS APR 1 4 1980 STANDARD CERTIFICATE OF DEATH .
| Publie [ ]| STATE FILE
h Service Rngstrutinq Dfstri_ﬂ No. /5- _..Primary Registration District N030 ”3 .. Registrar’ sﬁﬂ
l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f nns!nrunon Residence before
5. 300 o. COUNTY Barry a STATEM{ ggouri b. COUNTY Bg pry admission)
1-57 b CITY ( ourside corporate limits, give TOWNSHIP only} | Inside Limits = CiTY Inside Limits
R o
owv  Monett Yes K] No[] Tom  Monett 945/ Yes® No [
[ €. EBL# NAME OF [#f NOT in hospital, give location) | Length of stay in 1b d. $TREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
msTiTuTion 109 Elm St. 43 Yrs, 109 Elm St. Yes [ NoR]
| 1
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y sar
{Type or print) OF
GRACIA MAY WALTON oeatH April 5, 1960
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (0 F UNDER iveml IF UNDER 24 HRS
- MARR’EDDNEVER MARRIEDD £ (i?r:;:;; Manths | Doy Haurs Min,
Female White wiooweo) 2~ ovorcen]| 12/8/1866 s | |

10a. USUAL OCCUPATION (Give kind of wark done

ur-n moaruji fung life, evan if ratired)

10b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE (City and state or country)

Steeleville, Mo.?¢

12, CITIZEN OF WHAT COUNTRY?

U.S.AD

130, FATHER'S NAME

John Davlisg

i3k, MOTHER'S MAIDEN NAME

Gilmore

14. NAME OF HUSBAND OR WIFE

John Walton (Decs)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address |
(Yas, ao, anﬂ'rUﬂwn) (f yes, give war or dates of service) None Mi 53, aﬁna walt on N Mone t t’ , MO .
18, CAUSE OF DEATH (Enter only one caussa per | r {a}, (b), ond {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: cf O;EZAND DE%T:(
IMMEDIATE CAUSE ({q) A »

Conditions, if any,

which gave riss to
cbove cause (o},
staring the undess

|

Cz;vé%iz;:;;EZ£;f’2A~=
DUE TO (b} C/ "
DUE TO {¢) Mq W

4
443 X

s
0 /

&

z lying ecuse last.
g PART . OTHER SIGNIFICANT CONDITIONS CONT {J—Nc TO DEATH but no related 1o the terminal dissase condition given in PART | (g 19. \;AS AéJTOPsY
ERFORMED?
5 © ves[] NOLJ
£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART Il of item 18.}
w .
u O (J 0
;J 2c. THME OF Hour  Month, Doy, Year
a INJURY  o.m.
X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ’é fL)— . to f_J—’ ‘ ~ ond last saw tlm alive on ;{ ’O ~ ¢ 0

Death occ; at

..(' A 2. FPmon the date stated cbove; and to the best of my knowledge, from the couses stoted.
r 4

/ﬂ/

(Degree or title)

2l - M.D.

22b. ADDRESS

0 Monett, Mo,

ATE SIGNED

6/60

o BURIAL, CREMATION, | 23b. DATE
REMDVAL(
Buril

acify)

23c. NAME OF CEMETERY OR CREMATORY

.0.0.%,

23d. LOCATION (City, tewn, er county]

Monett, Mo,

{State)

4/7/60 I
24. FUNERAL DIRECTOR ADDRESS

Buchanan Monett, Mo,

.

?A gECD LOCAL REG.

28. REGISTRAR'S 5|ﬁﬁJRE :: ?-?




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by ME, OF DY .o i s e st e e a s e s s s s s , Student Embalmer No. ..........cceuvee
working under my personal supervision.

Student .oovivniiiii e
Signature of Student Embalmer

Licensed Embalmer No. 3179 ...........

...............................

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.

P . Y .




