THE DIVEION OF REALTH Ur MIXSUUR "
P FLED OCT 18 1929 STANDARD CERTIFICATE OF DEATH ey, SET34

z um.ru "o. - \\ REG. DIST. no._zg_a_nrmv REG. DIST. mO. 54‘5_0 Rm'nmr’:Na......_.:l.al..........

.
fj I. PLACE OF DEATH \; 2. USUAL RESIDENCE (Where decoased lived. If lustitntion: reshlence before
O 1> COUNTY Dy apgr | e STATE Migsourl e COUNTYD 1] sk '“‘””’:’.‘
b. CITY (1 outeide corpurate limit, writs RURAL and glve c. LENGTH OF c. CITY (If cumidde sorporata Umite, write RURAL and give townehin} E
@ OR twownabip)| STAY iin this place
TOWN Crocker ' - TOWN Crocker 0
d. FULL NAME OF (If not in bospital or institution, give stract address or loestion) d. STREET (31 suusal, glve locstlon) 0/
HOSPITAL ADDRESS
INSHITUTION e — N
3 NAME OF a. (First) T b, (Miadle) <. (Last) A DSFE (Moatl)  (Day)  (Yew)/
(Typeor Print) _GEOTEE Carroll Walters DEATH 10-7-49
5. SEX "6} COLOR OR RACE | 7. mmwég. glzvzﬂcrgsnmm, 8. DATE. OF BIRTH 9, :.?E-(lnn)ul ¥ we .Dm ¥ ooem s,
lED, Bpacify) ) Hours | Min.
u f)/ WPPUS Nl | 7an, 6, 1879 " "8™| ™ ||
102. USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 am‘mmcs (Btate ot foralgn country) 12. CITIZEN OF WHAT
done duzing most of working llia, yvan if retired) DUSTRY @ rg NTRY?
aboTrer v Camden Co., HKissori U
,ilSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE [ DEC ]
Joseph Walters Mary Scott . | Laura Relaford Waltels
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r unknown) | (If yee, xive war or dates of sarvice) NO.
) — Carl Walters, Crocker, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM

: ONSET AND. TH
_ Enter only onecause per 1. DISEASE OR CONDITION
line for (a), (b), azd () DIRECTLY LEADING TO DEATH'(a)

*This does 1ot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (o)

a# heart fallure, asthenda, | Tise to the abose ncuu{ (a)} stating
. It meona the dig. | the underlying cause last.

case, injury, or pli DUE TO (c) - . s
tion tobich caused death. | 1. OTHER SIGNIFICANT CONDITLONS p‘;\;
Conditions contribufing to the death but 7 5
related to the disease or condition causing dealh
~|l 192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION' o : 20. AUTOPSY?
- . . - ”- - . YES NO m
21a. ACCIDENT {Bpecify) 21b. PLACEOF INSURY (ex..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
?llgﬂgsz » homa, Earm, fastory, surest, office bldg..eva.} -

2td. TI%E (Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ‘ o | "] N work ' o : -
22, T hereby certifyghat I attended the deceased from _._..__._ 19 . lo QaLL 19%. 7 that I last saw the deceased
alive on , 194, and that death occurred atl] & 30%m., from the causes and on the dale stated above.

ortille) 23b. ADDRESS Iﬁc DATE SIGNED
o] 2/2-0 /O-&¥F

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {QOity, town, or county) (Buh)

Crocker Cemebery Crocker; Pulaskl Co.

5. FUIERA-L DIRECTOR"S SIGNATURE ADDRE 88
1 oo Mﬂ-ﬂ- WLQ.

WRITE PLAI'Nt;Y-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




% !
L
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this ce{‘ﬁmte was embalmed by me, or by

Student Embaleer Mo.
working under my personal supervision, v

~

Student ..oaevecsrnne ietsstassenatnsesranna S@Wﬁ

Student Embal ntr

L

7
Licensed Embalfier No P é/

: P. O. Address g,saék/ ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




