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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENsUS

fILE) FEB 13,

Registration District No.__

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...‘....%..@.:ﬂ..._l...

[} ( »
State File No 2 2 J h
Repistrar's No..._.__._.__ﬂ.____._._..

1. PLACE OF DEATH:

(@) County... SREENE,
N bDI’lﬂnllnlf’ /l 1,

(If putalde city or town limits, write "RURAL"™ and name of township)

{4 City or town

2. USUAL HESIDENCE OF DECFEASED:

(@) Stale_.__-.......w_iChiﬁ&‘ j’-
bKansas

Sedg\nck gy /

‘4“-’1‘/

- (B Cuunt.Y

{¢) City or town

John R. Walton, Jr.

16, {a) Informant

18, (a) Signature of funeral director,

Springfield, Missourji,

@®) Address_......_..Wichita, Kans PR
17. {a) Burial (8) Date thereof= %{Zf
{Burial, eremation, or removal) ot
(c) Place: burial or cremtatio ﬁ%) Zf J]
Sy ye? runeral

2},.,Whm did injury oceur?

ome

11942 &7 77

{¢) Name of kospital or institution: 1 ou ¢ity or town Umits, yrite “HURAL™") &7
Springfield Baptist Ho sp:.tal?ﬂ .
(If not in hospita or Institution, write street numbaer or location) (d) Street NOwmowmosoeee B (1 raral, give tocationy
(d) Length of stay: In hoapital or institution days
1 th (Specify whother (e} Citlzen of foreign country? (Yes or No)
In this community. mon
years, months ar days) If yes, name country
. MEDICAL CERTIFICATION
ot N E _ John R. Walton, Sr.
- 20. DATE OF DEATH: Month . 8. 8NUATY 4ay 30th
3. ) I veternn, 3. (¢) Social Security 1942 11:15 ) P
mamewar. URKNOWR N Unknown year. hour . minute *eM
by certify that I attended the deceased from.
5. Color or . 6. (g) Single, widowed, married, & Lt .. 0. 19, "
4 see Male (6 race i L divorced_Nidowed 3 kR
‘ . A X Y ] V2 -
6. (b} Name of husband or wife... and that death occurred on the ,ate and hour stated above. Durai
urafion
Hattie %, Walton alive,_UREROWD ., S I
7. Birth date of deceased January 28 ) 1866 S OO
{Month} (Day} (Yoar)
|
8. AGE: Years Montha Days If lesa than one day
V 76 0 2 hr. min
Due to
9. Birthplace UNKNOWND England (L,. .
{City, town, ar eounty} {State or foreign enn[ ) .
tired Farmer Other conditions
10. Usual occupation Rotire F {[nclude pregunancy withio 3 months of death} f
11. Industry or business On Farm 4 T PHYSICIAN
==} Major findings: 0 —
g 12. Name. Reuben Wg_alton e 5’:’ ope;af{‘nnn ] ’5
RS —'m‘ 1_ 'd“‘%“ .. - _ '*I_V T Underline
= {13, Birthplace Unknown 5 ¥4 fg-n Lo ;hhﬁggté:?ﬁ]o
— town, of cou tate or foreign chuotry, hould b
5 { 14. Maiden pame.. IH 511 Rlchm nd 2ol Of autopsy c!:h:r:ed st
4] :|tistically.
5] 1s. Birthplace Unknovm England% . - ¥
= ¥ (City. town, or connty) {Stats or foreign coantry) 22. If death was due to external causes, fill in the following:

{a) Accident, suicide, or homicide (sperify)

(%) Date of occurrence.

(City or town) {Couonty) (Stain)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

-~
Specify typa of place) N
.__S._..___ ; )7 ‘_’e:ns ol. m]ury.........c_).......

While at work? ..o

i BY oxother)..h.fh

TG s

(Ucﬁud Embalmer’s Statement on Reverse Sidd ﬂ

7 IhecDite fuidned L= )y 2
\ .



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, or by............. . SO —

., Registered Apprentice

working under my personal supervision.

Signed
&,
P. O, Address...._
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (leure to ply with
the a}‘)ovc constitutes grounds for revocation of license.) e { .
If this body is not embalmed, fact should be so stated above.




