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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 31 1951

BIRTH KO,

. PLACE OF DEATH
8. COUNTY .
i Gane-Girardesu

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. LPRIW? REG. D#3T.

'
e sney b

Stats File Nai ~

NO. -30.& Registrar's No....../._?

2. USUAL RESIDENCE (Whbers decsssed lived. If inetitutlon: remid, before
. STATE ... . b. COUNTY dinimslon).
: Missouri Canpe é::“_.."

b CCI,TY a1 outcide eorpunh umn.. write RURAL and give ¢. LENGTH OF

townghip)

STAY (la thie place}

¢. CITY (I cuwdds corporate lmita, write RURAL and give township)

. TOWN Cane Girardean Vs, TOWN  Cane Girardeau ﬁ/é'.ﬁ/
d.'FULL NAME OF. ﬂ.l 8ot ia bospital or lnstitution, give street addrems or location) d. STREET {If rural, give Jooation)
‘HOSPITAL OR ADDRESS .
INSTITUTION G621 S. Rannev Street 621 3. Ranney d
?DNE%ME OE};) - - ‘.g, (F!r‘st.),: - b. {Mlddle) c. {Last} 4. Ds}g (Monthy (Day) (Year)
"(Twpe or Print) Patricia Kavy Walton peAtH May 19,1951
5. SEX™ 6, COLOR OR'RACE "| 7. MARRIED, NEVER MARRIED; | 8. DATE OF BIRTH 8. AGE (b years| 1 UVOER | YOO | & UnoOx 3 43,
d R wgoweo.fwonceo (Bpeclty) | oA last birthday) Months| Dayw | Hours | Min.
Femald |, WWhite iNg 7 August 35,1943 7 l ]

10a. USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Stats or forelgn country) 12. CITIZEN OF WHAT
COUNTRY?

Clvde Walton

Jeanette Moore

done mont of working lite, sven if retired)
Hitd ; Cane Girsrdeau, Mo. .S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

None

15. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5! GNATURE OR NAME ADDRESS
ﬁr—. no, or unknown) ' (1 yeu, wive war or dates of sarvice) 0, . . v
0 Hone Clvde “falton Cape Glrardesu, Mo.
18. CAUSE OF DEATH ‘ MEDICAL CERTIF‘ TION INTERVAL BETWEEN
| Enter only oneceusoper | 1. DISEASE OR CONDITION E ONSET AND DEATH
Jize for (a), {b), and () | PIRECTLY LEADING TO DEATH®(y) L U K EM { A - A
“This doer not mean ANTECEDENT CAUSES
the mode of dying, such | Adortid conditions, if any, giring DUE TO (b) - — — =
:as beart fafluse, asthenta; | = rise to the abore cavse (o) sating o= - =2 - [ LT S, RN NI WIIDT Y oot o
ete. It means the dis. | he Enderiving cause lagt, —
case, infury, or complica- ooz - DUESTQ (t?)s-\ IR BRI el o B
tion tohich caused denth, | 1f. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not —
. related to the disease or condition causing death. . . . . A -t
“1%a. DATE OF'OP_F%A;' ‘9. MAJOR' FINDINGS OF OPERATION : ‘ T ) 20, AUTOPSY?t -~
e | 2043 | wml] wlX
21a. ACCIDENT . .. (Spedits)- ° :21b. PLACE OF INJURY (e.s..fncrabont | 2lc. (CITY, TOWN, OR TOWNSHIP). .- . . (COUNTY) - (STATE)
SUICIDE bome, farm, Inctory, sureet, offies bidg., ene.) -
HKOMICIDE - -
21d. TIME (Meath) (Day) (Yes) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LOF, - : WHILE AT NOT WHILE — e
INJURY ~— = | “work AT WORK i
2. I hereby certif Llhal I'attended the déceased from JQEL, lo = 19§L_, that -I last saw the deceased
alive on U 19.5( , and that deoth occurred at D..:Q.Q.E m., from the causes and on the dale stated above. -
2%. DATE SIGNED

gNA‘I‘URE A w (Do.m'ae or tllle)

z’b.'wfi &— . z MO.I

22 Moy &1

z4a MRIAL CREMA- | 24b. DATE

R'I]T‘"LQ]_ g ean Maw ‘P L1586

24c. NAME OF CEMEI'ERY OR CREMATDRY
Memorial Park

- 240, LOCATION (Oity, town, or county)
cape Girerdeau, Mo.

(Btato)

DATE RECD BYLOCE%;L

Q—zz-é z "'4

r

25. FUNERAL DIRECTOR™ S $I1GNATURE ‘ADORESS y




RECEIVED

MAY 28 1951

DISTRICT HEALTH OFFICE No. 6
Fie N0 oo .

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 cmeeemcomeeee

working under my personal supervision.

Student tmbalmer No....... 19/33
éﬂ M g % Signed I%«? el ﬁ %ﬂu-w
Signed. Y. itienes Pt .&W%\

Student Embalmer

Licensed Embalmer No ,4// =

P. O. Addreuéag,éézﬁméeaﬁ,_
3 Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.)

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




