S. No. 2
M-—2-43
. 5-17-39

1 X33657

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

pLeD AT “iw

Registration District Now_. ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Now—..... LLOL__

13912

State File No

oy

1. PLACE OF DEATH: ) 7
(a) County ackson

(b) Clty or town.. .Kgn sas G itv
{If cutside ety or ta.nﬂmlu. wHta “RURAL" and name af township)
() Name of hospital or institution:

1528 Benton /

(Ir not In hoapital or institotion, wrils streat number ar locatian)
{d) Length of stay: In hospital or institution

26 years

(Specily whether
In this community .
yoara, montks or days)

re

Regiztrar's No._...... L%gm
2. USUAL RESIDENCE OF DECEASED: f/f
{a) State. MiSS Ouri (5) County:. Jacks on 3
() City or town MSiswC :’:'ty T 5 yp

outaide city or town ta, write “RURAL"
@ sueet o 1928 Benton
(1€ roral, give location)
No

{¢) Citizen of forelgn country?

{ Ygor No)

If yes, name country,

Ful? KAME. Jessie Walton
3. (&) If veteran, 3. (¢) Social Security
name war None No None
’ 5, Colar o 6. (a) Single, widowed, married,
vt 08 (B COL "7 e Widowed

6. (¥) Name of husband or wife...cececciceereee 6. {¢) Age of husband or wife if

e Benj. F. Walton

MEDICAL CERTIFICATION

20. DATE OF D[iAé‘la:4Momh“}ﬂ_a%2 : g&d

yeRt, hour.
71, I hereby certify that I attended the d d from...._ Shm==y
- 1W¥2 0 Py ¢ !
that I last saw h""/ alive on -3 ~ I ¢
and that death occurred on the date and Jour stated above.

Ay . 34

ist

minttte

Pa

oo

Duration

alive.____.______¥
7. Birth date of dumed__gﬁ.g.gmber 2 0 1885 +
{(Mooth) {Day} {Yoar) E
8. AGE: Years Months Days If lega than one day
58 | 4 | .0
1 hr. min
Troupe !! Texas / 2 =
9. Birthplace. P # A A . -
. = ~(City, lmrn.ormnty) {Stata or foreign country) = W ol
Other conditlons.

10. Usual occupation t Holne (lnclud:mwuumy within 3 months of denth}

11. Industry orb Y Pr T PHYSICIAN
= ings: A — —_
2/ 12 Neme. L. L. Hemilton sioy fndines: PRA —
: . Tenn . / o : ) A u the Lu.-e?;
& { 13. Birthplace i @ — ; T W/ U lwhich death
— ity luwp, or . tate or fovelgn couotry, Of autopsy. shavld b
& [ 14. Malden mmemnbo.n.awﬂgy / o cﬁ“fgﬁ} m:
E T D tistically.
2 15. Birthplace ( myi?f:mm) Gt .,Sff, im’w) 22. f death was due to external causes, fill in the following: *

15. {a) 3
(%) Address 1528 Benton
A .. (8 Date thereof %) 44 .
(Burial, cremation, or removal) {Mooth} (Day) (Year)
(¢) Place: burial or cremation = ,CQW%W ......
18. (n) S!mture of funenl dIrecto il LS -M:Q..

- e
:ddrs:sa.." e T mzl u.u..____‘__ e Daate %@

(b) 1729 L dia o
(D-lnr (nuiluarulml-n'ru) :

Accident, sufcide, ar homicide (specify) T

.
prtm—

(a]
(6) Date of oocurrence
(¢) Where did injury occur?
(City or town) (County) (State)
(d) Did injury occur in or sbout home, on farm, in industrial place, in public place?

—

Specify typs of place)
¢) Means of [njuty

While at work?_

{Liconsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER IR .

I hereby certify that the body whose name is recorded on the reverse sid.e of this certificate was embalmed b‘y me, or by

Registered Apprentice No

working under'my’personal supervision. . . y o . .
L . /Li;ensed Embalmer No. KB ?¢¢/
: . " . P.O. Ac{dre.'._s 3 D3 9%%@

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I;ING; (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




