THE DIVISION OF HEALTH OF MISSQURI S

lS. No, 300 '
s no.0 FILED MAR 24 1950  STANDARD CERTIFICATE OF DEATH Stte Pie Ho.. ‘)”519
@\ BLRTH NO. REG. DIST. NO, MPR!HMY REG. DIST. MO. M Regisirar's No. \3‘56
| 06 1. PLACE OF DEATH 7. USUAL RESIDENCE {Whare deconsed lived. I bmdtosion: seeid 7
\ a. COUNTY Linn a. STATE Mo b. COUNTY  [,4{nn -dmh!ou!
b. CITY (If outside eorpurste limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sorpersty limits, writs RTFRAL axd give township)
townabipy| STAY (in this plaen|| R {f /
TOWN Marceline Town  Marceline,
d. FHésLPP_FAHII-EOOF (1§ ot in bospital or inatitution, give strect addrom or lullhn) dA%rgCRE& B (I riad, give lotation)
| INSTITUTION none 306 N. Kansas.
3. E OF a. (First) b. (Middie) ¢, (Last) 4. DATE (Month) (Da Y
' DECEASED o . _ ear)
(Typeor Prie)  DDON Qlliver Walsworth oS -Feb 5. 1950
5. SEX 6. COLOR OR RACE | 7. MARR!E% gIEVESCESRRIED .~ | 8. DATE OF BIRTH 9-:"55 {In n;m l: UNDER 1 YEAR | F (WDER & ums
. (Bpacity) e t birthds ontha | D B Min.
Male white widowed - £/ |Dec. 21, 1871 78 | 1.1 .
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE {Btats or forelgn country) 12. CITIZEN OF WHAT
donad of working life, evea if retired) A !ﬁr -\ / Y?
mKer retired banker| pontanelle, Towa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Oliver D. Walsworth | —————— Lisk Julia Walsworth
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yes, B0, or unknown)

{If you, xive war or dates of service)
no

05 Jb~ rod Don 0. Walsworth Marceline, Mo,

no
18, CAUSE OF DEATH MEDICAL CERTIFICATION I(r)r:l'g:_rvu BETWEEN
| Enter only onecause per | 1. DISEASE OR CONDITION / . AND DEATH
Jine far {a), (b), and (¢) | DIRECTLY LEADING TO DEATH® ) Y] T L nBCe/U/S1oM D 2105
R ANTECEDENT CAUSES / !
This does not mean

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)_Cbrn YIO ry SC C!’OS/-S _LML_
or heart fallure, asthenta, | rise to the above couse (a) stating | / . -
de. It means the dis- the underlying couse loat.
case, infury, or complics- - DUE TO () X
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS : '

- Conditions eontributing to the death but not - Z M /

. related Lo the diseqse or condition causing death. .. . .
19a. DATE OF OP_FE’A'; 19b. MAJOR FINDINGS OF OPERATION ’ L : : 20. AUTOPSY?
21a. ACCIDENT {Specity) 21bh. PLACE OF INJURY (s.g., Inorabort | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .

SUICIDE ) bome, farm, fastory, street, offios bldg.. e ‘- ot b
HOMICIDE .
21d. TIME (Month} (Day) (Year) {(Bour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OFRY - WHILEAT[—] NOT WHILE
U WORK AT WORK

2. I hereby certify that I attended the deceased from‘é#._lL, 1947 1o _Feb 6: 1950, that ] last saw the decessed
alive on _Eah_l_ 19.50 , and that death occurred at __{__A m., from the causes and on the date stated above.

Da. SIGNA U(Deuuonme) Z3b. ADDRESS Zc. DATE SIGNED
m& @ mb. Marceline Mo. 2/6/50

BURIAL. CREMA- | Z4b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, of county) ‘(State)

Tz’-°2m“f)"§v e | Feh 7,1940Mt. Hope, @emetry Greenfield, Iowa.
A oR'S 81 SNATURE ADDRESS

DA’ REI:'DBYI.OCAL REGISTRARSSGNATURE 6,«“#»(}0
2 4/50 /éfa.m.t_

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




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 .

Student Embelmsr No.

working under my personal supervision.

SEUALNYE nuvecevorseasssennanssonsosnstaares Slgned...m ...... { .....

Student Ellbalnar
Licensed Embalmer No 451'5

P. 0. Address Marceline, Mo. . ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of [icense,)

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




