DNISION OF HEALTH OF MISSOURI

Mo, 300 P
e | HILED JUN 30 1950  STANDARD CERTIFIGATE OF DEATH sre rie a2 2AOB
- ﬁ g|n'r|.| m,_“__________'__ REG. DIST. NO% PRIMARY REG, DIST. Io-mkzmﬂmr': Nn....Zé._._...........
e ,I.,P‘LACE-OF- PEATH ; 2. USUAL RESIDENCE (Where detoased lived. If institution: reskdence befors
ST . COUNTY. et . STATE . ) dinimdan),
- 8 Scott ' 2 Mi ssouri b COMYSt L Lo
T L - b CITY af outeide corpursie u-nn. write RURAL and give c. LENGTH OF . CITY (If outaide carporate limits, writse RURAL acd give townshlg)
SERCI 8| L OR township)| STAY tin this place) R
a TOWN - EYodgett ' | Spears .| T Blodgett /400
-1 d. FULL NAME OF (If aot in hoapital or institution, give street addres or location) d. STREET (If rurs!, give location) [}
o HOSPITAL OR ADDRESS
O INSTITUTION At Home Not numbered
.
: :g.; 3.:I;<IEACPE§ sf:éfl-':, a. (First) * b. (Ml.ddle) ’ c. {Last) 4. DSI_'E (Month)  (Day) (Year)
I { Type or Pring) WALTER DAVID DEASON DEATH June 16, 1950
ﬁ 5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH S AGE (In yeara| I¥ UNDER 1 TEAR | WF ONDER 10 13,
o . O ) WIDOWED, DIVORCED (§pecify) Iast. birtbday) Mam.l Days | Houts | Min.
| Male White Married Oct. 12, 1889 60 |
; 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn country) IZ. CITIZEN OF WHAT
e done durng most of working UUte, evan if retired} . DUSTRY / COUNTRY?
5 (|—¥armer Farming Blytheville, Arkansas U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N (D.K.} - Deason | Sally Stewart Lela Victoria Deason
bt 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yoa, no, or unknowsn) | (1f yes, xive war or dates of service) NO.
= No, == : None ‘ t, Missouri
;_L, 15, CAUSE OF DEATH | oISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN ©
Enter only onecauss ) OR
z line m:(ai‘;‘;;. . d‘(’:; DIRECTLY LEADING TO DEATH(,y _ Hemorrhage, cerebral 10 davys
B || -*This does not mean | ANTEGEDENT CAUSES Arteriosclerosis Unknown
o || the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
3. af}.02 heart fadlure, asthenia, f{f,"ﬂfﬂjh’; uig';v;uc&!fwlww- . PP S O .-
& T\ ate. It meana the i | Hhenderiy . o
o [} e trsoncompiin _ buETO® hyperten31on Unknown
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS- - "'~ -~ -
= - | Conditi tributing to the death but siot
91 : rcI;t:fltogz :hms]:aae ;,mdiﬂn;amuam: death. None 5 2 , y
- || 19a. DATE-OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION - = =37 . ..t ™ 7 4 "7 = 70 0 TR 20, AUTORSYY
4 TION
‘;: - o= | PR . - e . YESD NDB
‘ 21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ta.e..inosabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. P SUIC I Ot homae, farm, Iagtory, strest, office bldg..e10) v . LI . -
z PIOMICIDE applicablle
| g © | 214, TIME (Mosth) (Dsy) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. .| wHLE AT NOT WHILE . L.
J INJURY =] " work AT WORK : o o ‘
; 2, I hereby certify.that I atiended the deceased from ._‘I_E_ne_é_, IB.EQ, to _h.lnle_, 195_0, that I last saw the deceased
ﬁ ’ alive on _Jum? 12, 5_0_,0911 thai death occurred at4; m., from the causes and on the date slated above.
. || 2. SIGNA Z T OC L acaiemron or tithe) | 23b. ADDRESS Z3c. DATE SIGNED
N John M« follins, < ;M.D. |Stallcup Bldg., gikeston | 6/17/50
= %Nﬂggdlgéc%m\- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Uify, town, or'dounty) . . (State) *
I ¥}
) June 18,1950 emetery -Blodgett, Missouri - -
REC'D BY ? %sgﬂum 25 FUNERAL DIRECTOR 5 S| GMATURE ADORESS
/f REG
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RECEIVED JUN 261950
- o ScoTT 'COUNTY HEALTH CENTER

L Co. FIENO. oS0 65
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o
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1

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 Embalmsr No.

wquing under my personal supervision.

Student

teetessssssassessaras tececsesmanian Signed.........
Student E-ba Imer

Licensed Embalmer No 49{8
P. O Address_(%@“-{%

4

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

If this body is bot embalmied, fact should be so stated abéve. - T




