SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Regmranon District No. _____-__31.8_Jrqnaw Registration District No]‘ m3

11694

-61-046967

STATE FILE NUMBER

AMENDED )
1 ﬁ ;é ﬁ%ﬂ dﬂ" 5 1962 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
D 5.-COUNTY . STATE M sgourd b COUNTY Cape Girardemimpision)
% b. CITY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
o OR
? %N St. Louis 1 week town  Jackson Yo e @
E [ El%éPTT?\TE OF (1f NOT in hospital, give location) Inside Limits dfgﬁz?ss (If outside, give location) Roszide on Farm
- INstriUTion - St. Lukes Hospital v 3 No O RR. #3 Yo & No D
D ; .
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print) OF
Charles Willian Valters DEATH December 15 1961
5. SEX 6. COLOR OR RACE 7. Married & Never Married [J [8. DATE OF BIRTH | 9= AGE (last birthday) [ IF UNDER I YEAR _IF UNDER 24 HR
M . w Widowed [] Divarced [ 1-16_31 30 Menths | Days Heurs Min.
10a. USUAL OCCUPATION (Give kind of weork done | 10b. KIND OF BUSINESS OR INDUSTRY| 3. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
ticnear Used Car Dealer Chicago, Il1, USA

- INQATEAL U

»OAULL REALU

L NS,

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

W.J. Walters

13b. MOTHER'S MAIDEN NAME

Grace Fatchett Walters

4. NAME OF HUSBAND OR WIFE

Coleen Simpher Walters

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yes, no, or unknown)j {If yes, give war or dates of service)

Yeos

2

16. SOCIAL SECURITY NO.

17. INFORMANT

W.J., Walters,

Address

Jackson, Missouri

ART ).

Conditions, if any,
which gave tise to
above cause
stating the under-
lying cause

18 CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.
DEATH WAS CAUSED B

IMMEDIATE CAUS|

[a).

last.

DUE T

INTERVAL BETWEEN
ONSET AND DEATH

WK G\

Pl

§- PART II. 5)11;:‘.5: f;s;ﬂss.:ﬁ;ncgf‘;%g;olhﬁ CONTRIBUTII&E w ve&a’ei"“h‘ terminal PART lil. t;grf‘:‘p‘:::nun‘:;'in :::’:.!ﬁ‘) d‘:y':
§ ) ‘D Yes l 0 Ne I [ Unknown
§ 15. \Pﬂé.sg ARI;{{E%E?SY 203, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ! or PART 1) of item IB:]

S| Yesg woeD Eeew VB picT Scas  aWrmpre —

5 20¢. TIME DF Hou Manth, Dey, Year d

g INJURY ;ﬂ: -G~ bt [o S

20d. INJURY OCCURRED
WHILE AT WORK [1 4
NOT WHILE AT WORK [,

20e. PLACE OF INJURY (e.g.,
farm, factory, sirast, office bidg., ete.)

SR

in or aboyt home,

208, CITY, TOWN, OR LOCATION

COUNTY

STATE

, Vo

REMOVAI. Speci
Rem

h -
21. | attended the decemed from i,‘; A to— and last saw h,e,:, alive on,
Death occurred at. m on the date stated above, and j0 the best of my knowledge, from the causes nlated.
/1 1 i
525, 51 Pegree or i 22h. AD? 22c. DATY SIGNED
d (3%
/ 7NN /J/ Gy

23b. DATE

12-15-61

23¢c. NAME OF CEMETERY OR CREMATORY

Jackson Cemetery

23d. LOCATION (City, town, or county)

Jackson, Misscuri

/Smey

24. FUNERAL DIRECTOR

i‘faéﬁaon. Mo,

Cracraft-Miller Funeral Home

25. DATE RECD. BY LOCAL REG.

DEC 15 1961
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i
! hereby cernfy that 'rhe body” whose name is recorded on the reverse side of this certificate was embalmed by me,
s RN '

or by Student Embalmer No.

working under my personal supervision. - S

Student Slgned/% 6/ WJW/{”&

Signature of Student Embalmer

S - . : . : /‘Z%é‘/

st IR £ . e kicensed Embalmer No.

r: ; P. O. Address 5/}6%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compty
with the above constitutes grounds for revocation of license). “
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
%o If this bedy Is got .embalmed, fact should;be 'so, stated, sbove. L= =" TR




