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THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 27 1349

STANDARD CERTIFICATE OF DEATH

stote Fite No LAY ...

. Enter anly onecnizsoper

BIRTH KO, REG. DIST. NO. __)42_ PRIMARY REG. DiST. no__lgp_o_.. Regisivar's No 687
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers decsassd lived. 1f inetitation: residence befors
s CONTY  Buchanan . s STATE Missouri b COUNTBuchanan 77"
b, CITY (If oatelds corpurate imits, write RURAL and give ¢. LENGTH OF || c. CITY (I outside corporata Limita, write RURAL and give townabin) /
ows St. Joseph - pren| ST ekl 1Sin S8t. Joseph v,
FH!..SLP#.&EO%F [If w0t Lo boapltal o institation give strest address or location) k%l’gj%Tss (If rural, give bocation) (./
institution. 414 Alabama’ St. o by 414 Alabama St.
3. BJE‘?:%ESOE% a. (Fimst) b. (Middle} e, (Lm) s, Dg:_'E (Month)  (Day) (Year)
(twpear ity _Thomas K, Walters - DEATH 6 18 49
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] I 10EER 1 YEAR | & Gmmnt 4 w3,
"Ma1e” | White WEFPLLETD fos | 1222921874 | WP Mo en [ e | e
10a. USUAL OCCUPATION (Givekiod of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stets or foreign ocuntry) 12. CITIZEN OF WHAT
‘BUBaEErs e | Swift & Co®'| Bedford, Iowa / T8 h
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR .WIFE * .-
Peter Walters Mary Weltzer Minnie May Walters
I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S(GNATURE OR NAME ADDRE
(Ymmmnown) {If yen, wive war or dates of sorvice) none Minnie May Walters ’ st. Josepﬁ, Efo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAI;‘ETWEN

DI OR CONDITION

1. DISEASE .
line ot (a}, {b), aad (¢} DIRECTLY LEADING TO DEATH® ()

“Thir does not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {
rise (o the abope couse (o) fating . . - -
the underlying cause last.

the mode of dying, such
.ai heart fallure, asthenia, |-
de. It meana the dis-

care, injury, or complica- DUE TO {¢) .

7

tion which caured denth,

11. OTHER SIGNIFICANT CONDITIONS  ° s

Conditions contributing to the death but not
related o the diaease or condition couting death. L2\
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TION
1 . . ves L] wo JK]
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, faetory, streat, offiow bidg.. e1e.) T e '
HOMICIDE
21d. TIME . (Month) (Day)" {(Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
g : wuun NOT WHILE
L% INIURY [ AT WORK
z i hereby 19 , that I last saw theé deceased

the causes and on he date stated abore.

Ba. SIGNATURE

ify that I atiended the deceased from _M_L‘l 1 9%. to\
alive oﬂm, 19_¥_9, and that death occurred at v frgn
. ortitly) |.z3b, ADDR t. Joseph, Misgourdi. |z, DAJESIGN
BT SR 4 " [ T,

I-\ e
Zia. BURTAL CREWA. | 5o, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24a. lﬁc.mou (Ctty, town, or codnty) (5thney
(st 6-21-1949 Ashland Ceme;g,ry : SHseph,nMilg,souri




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=be . ___

e Student Enbalner 80, cmm.

working under my personal supervision.

Signe

Signed...cevernascrrsrncnaanas besabamsnann I
Student Embaimer

P. O. A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY
the above constitutes grounds for revocation of license.}

If this body i1 not-embalmed, fact should be so stated sbove.




