THE DIVISION OF FEALTH Ur MISSUUN

ALEDMAR 1 1951 STANDARD CERTIFICATE OF DEATH. .. sur it Moo i
BIRTH NO. T o2 /77-—50 REG. DIST. NO, 83 3 PRIMARY REG. DIST. NO. M Registrar's No 4L é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinisaion),
Scott ; Migasouri Scott
b. CITY (1l outeide corpurnte limite, write RURAL sod sive ¢. LENGTH OF || c. CITY (f catside corporate lmita, writs RURA dn Ww‘nahip) {27
OR township){ STAY (in this place) OR
TOWN o TOWN R.F. D. #3
d. FULL NAME OF (If pot ip hoapital or instirution, give strect address or loeation) d. STREET (I ramal, li"lloul.lun)
-HOSPITAL CR ADDRESS
INSTITUTION ey P ] R.F.D. #£3
S'EE%%ESCI’-:E 8. (First) b. (Middle) c. (Last) 4 DS}‘E (Month)  (Day) (Year)
(Typeor Print)  Ganni e Lavern Vialton DEATH  Feh,, 12 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyearmm] ¥ UNDER | TEAR | IF ONDER 1 HES,
. WIDOWED, DIVORCED (Bpacity) i - laat birthday} Mnnth.l’ Days | Hours | Min
| _Infant May 4 1950 0 |
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- 1 11, BIRTHPLACE (State or nmd;n oayniry} 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY COUNTRY?
— Sikeston, Mo., R.F.D.#3 .S.A,
13a., FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Henry ¥alton Virgie Mge ¥g I c -t
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. o, or unknown) | (If yes, mive war or dates of service) NO. . )
XXX XXXX XXXX John Henry Walton, Sikeston, R.F.D
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁg‘:’hg%ﬁ"
 Enter only onecanseper | I. DISEASE OR CONDITION esthetic death
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH'(a) An t t /5 m L
*This does nof mean ANTECEDENT CAUSES
the mode of dting, such | Morbid eonditions, if any, gising DUE TO (b)
as beart fellure, asthenia, mﬂiﬂéhel ?ﬁwia 0:}:3; agtﬂ) stating i
LIt the &is- noertying . > o
de. It meana the DUE TO (o) KT

eqae, infurt, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions oontribudma to the death but not

Inguinel hernia,right;umbilical herni

TI%BHR IAI. CREMA-

DATE_RECD BY LOCAL

¥ QB CREMATORY

e 2 ¢

24d. LOCATION (City, town, or county)

related o the d or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2-12-51 Inguinal hernia, right; umbilical hernisa vesk] wo (]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.inorsbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offios bldg., #18.) '
HOMICIDE
21d. TIME (Month) (Day) (Year) (How | 2le. INJURY OCCURRED , | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOT WHILE
" INJURY m. | “work AT WORK
2. J hereby certif; i; that I atlended the deceased from 1-20~ 1851 1o 2-12- , 1981, that I last saw the deceased
alive on 1951 | and that death occurred al e _Aun,, from the causes and on the dale staled above.
Za. susnyn M %&) Z3b. ADDRESS 23. DATE SIGNED
IZ'M fW -§ikeston, Miasouri 2=26-51

(State)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side-of this certificate was embalmed by me, or by — oo

b ebe s baeteeems et b sa e A8 ome b st ARt eRL 441 428 S SR ES b et o1 B8 S8 et oot e eemnre e enre s eat et e e seeneesee s resmnns Student Embelmer HNo. S
working under my personal supervision,

Student ieeieeesacninacaan Sign:d..% ....... g’ v/ a
Student Embalmer . / i’
) . -7 . idenzed Embalmer No é/‘rf/& :
P. 0. Addressatfl?{/ ralonl, 2770.

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

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




