.

THE DIVISION OF HEALTH OF MISSOURI

. No.300 1 10 s
e ’ FLED JUL L9 1957 STANDARD CERTIFICATE OF DEATH e 24987
"BIRTH NG, REG. DJIST. NO. i_ PRIMARY REG. DIST. NO. %’ Repistrar's No. 4?
(y ‘ - || 1. PLACE OF DEATH 2 USUAL RESIDENCE (Waars deceased lived. I tinat idencs afore
D a. COUNTY BA.RTON a. STATE MISSOURI ) b. COUNTY' BARTOL . !ld-nhlm).
o b. Ccl)'ln'Y (I outzide corpursie limite, write RURALlnddvI;M X gerl:(E?:le FEF’ <. ng {1t outalde corporate limits, mnmn nad give township}
tow: is 11} . #
TOWN LAMAR "I 1 day Town  TRWIN : . A7 é 0
d. F}}qj!o'épvﬁAME ORF (I not in hospital or institution., giva streot address or loeation) d.AS-DrDRREEETSS (I rural. give loestion) [P d -
|___IWSPTUTSY MEMO RIAL HOSPITAL RiL s i
3 NAME OF 8. (First) b. (Middle) c. (Last) 3 ﬁo}-g (Month) (Day) , (Year)
{ Type or Print) VERDA 0. WALTERS DEATH JUN 27 1951
5, SEX / 6. COLOR OR RACE | 7. \’NV‘FD%%!TEB BWSEC%SRRIEE‘.J 8. DATE CF BIRTH . 9. L:?Eh&::--;n h: m&m ID!!u | F UNDER u MBS,
, Y, on ] Houmn fin,
F W MARRTED /" | OCT 10 1878 | 3% |5
O S ST e | D OF PO QRN | T BRTHPLACE e e | ST
HOUSEWIFE OWN HOME LAMAR, MISSOURI
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
ARSENUS FOSTER ) NANNIE ODWEAL | CHARLES A, WALTERS
E_ WAS DEE!:EASEP E\(IIER INdU.S. ARMdI.ZD I;ORCIE'S 16. SGCIAL SECUR[TC‘)( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, BO, BT nOWR, you, pive war or dates of service)
NO X CHARIES A, WALTERS, IRWIN, MIS3OURI
18. CAUSE OF DEATH M AL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter onlyoneceusper | [. DISEASE OR CONDITION
lizie for (), (b, and () | D'RECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart fallure, asthenfo, | rise fo the above cause (a) stating .
de. It medns the diss the underlying cauae last.

cate, injury, or complica- BUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQNS
Cuonditions contributing to the death but not 56/5

related to the disease or condition cousing dealh.

19a. DATE OF OP‘FIRO?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
%Qw 267 é' o< ves [ v B

1 21a. ACCIDENT {9pecily} 21b. PLACECF INJURY (e.1..In orabout TPWN, OR TOWNSHIP) (STATE)
SUICIDE, homa, farm. factory, airest, offies blds., eve.) ¢
v HOMICIDE . .
214. Tcl)gE (Moath)  (Day}  (Year),, (Hour) 2le. INJURY OCCURRED | 211. HOW DID iNJ
. NiURY . ST WHILEAT NOT::&E
2. I hereby tended the deceased from 9g to ﬁ that I last saw the deceased
1 , and thal death occurred at Jrom the cauy the dale slated above,

s iy, 7T

RIAL. BREMA- | 24b. DATE Y| 2%. pi%fE OF CEMETERY OR CREMATGRY | 24c¢. N (City, town, ar county)
TION REMOVAL (Bpaeify) ~ .
burial 7} JUN 29 1951 NIGH CEMETERY LAMAR, MISSOURI
DATE REC'D BY LOCAL | R STRAR'S SIGNATURE / (/ 25 FUMERAL DIRECTOR'S SIGMATURE ADDRESS

JUN 29 1985° L e KONANTZ FUNERAL HOME, IAMAR, MISSOCRI

WRITE PLAINLY—._USING UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revesse side of this certificate was embalmed by me, or by cmeniea. "
- -D ‘. r \ -~ ”o. . . ; ‘-'.
- : - - i d L S
w orkmg under my gcrsona! supervision,, - ¢ e dent Embalmer No
.. oYy e N
P T N ; LI ,’ v g
Signed  \ e fide P e
51 . e daareasas e o “ .
>laned Student Emba |m,."_‘- TRRLT e - e chenaed Embalmer No 4581

P. O. Addrm \‘L'tmar‘. Mlssouri

Note. T]'ae above MUST BE SIGf{ED?BY :l'l-m‘LlCENSED EMBALMER n lus OWN 'HANDWRH‘ING (leure to comply with
rln above constitutes grounds Yor tévocation of license.)

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




