WRITE PLAINLY--USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

. No.300
., 10.48

L

ALED Stp 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MD. 31 ___ PREIMARY REG. DIST. “}00-‘5

28829
7569

State File No....

1951

13a. FATHER'S NAME

WILEY E.WALPoL

. BIRTH NO. J Regisirar’s No
1. PLACE OF DEATH - / Z USUAL RESIDEMNGCE (Where decensed lved, 1f bnsd idonce before
a. COUNTY . STATE , + b, COUNTY dinfoaton) .
/ i ArSSoc /s kb
b. CAEY (I ogtelds corpurata I}n’ﬂu. writa RURAL and d‘:.hi & AIEFNGE pEF c. CIT;’ (If sutside sorporata limits, write RURAL and eive township)
’ tow: ] (in en}
JTOWN ST Lo S /70 i /fOW“ ST tocrS é/
d. FSESLP?FANI‘.EO%F (I# no in hoapltal or institution, give strect sddress or location) / ADDRESS (I rarsl, dna location) 0
INSTITUTION /,S’pa C//e/ta/(eg D73/ = QUONWNVNICA
3. NAME OF a. (First) b. (Middle} c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED :
mcormnuW/LEY A. WA LPO L & JDHmAUG 24 /G5 s
6. COLOR OR RALE | 7. '”IAD%%!'EB BEVER MARI;IED VATE OF BIRTH 9, AGE (ln.n;u- l: w:fl lﬂ 7 GXDER u MRy,
¢ oo Hours | Min.
MAIE ' whire | SR \New o /8% l |
10a. USUAL occE‘PATL?: (O iiad ot work | 100. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country} / |ztgbmzsn OF WHAT
ne during most of worl v, evan if retired RY?
ST INTENDENTT INT. SHoe, co. 7"e./wve:.cee

14. NAME OF HUTSBAMTF OR WIFE

YALLIMABEL WALPoL £

13b. MOTHER'S MAIDEN NAME

FEANCES

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ye, 8o, o1 unkoowa) I {1f yus, give war or dates of servios)

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

MABEL WALPOLE 373)% DunNicA

16. SOCIAL SECURITY
NO.

18, CAUSE OF DEATH MEDICAL CER'_I"_E‘FIC.ATION INTERVAL BETWEEN
. Enter only onscamseper | 1. DISEASE OR CONDITION . - ONSET AND DEATH
Vi fex (a), (b}, 8nd (©) DIRECTLY LEADING TO DEATH® 5y
“This doer nol meen ANTECEDENT CAUSES ~
the mode of dying, such | Aforbld conditiens, if any, gising DUE TO (b} _(.mm ‘ﬂ\“‘ \"V \N
as heart faifure, asthenia, | rise o the abooe cause (o) sating
cte. It mezns the dis- the underlying couae lost.
case, Infury, or complica- AN DUE TO (o)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Cenditions contributing to the death bul
related bo the disense or condition cawina dzaﬂa
19a. DATE OF OPF.%}‘ 19t. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves (1 wo
21a, ACCIDENT (Bpecily} 21b. PLACEOF INJURY (ox..inoraboot | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE home, larm, fastory, strest, offics bldg. . ete.) .
HOMICIDE . P
21d. TIME (Meath) (Day) (Year) {(Hour) 2le, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ;,
WHILE AT NOT WHILE|
INJURY m. WORK AT WORK e

7 7 7
198\, thaf I last saw the deceased

188\, to

2. I hereby certify thqt I a endeg the deceased from AXA_ M&__
alive on 2\ , and that death occurred at S\ Q. from the'causes and on the daie siated above.

23a. SIGNATURE

24a. BURIAL, CREMA-
'BON REMOV (Bmdlﬂ

(Degroo or title) b ADDR | Zic\DATE s:s\
m NAME OF CEMETERY OR CREMATORY zaa LOCATION {(City, town, or county) ~ (State)

24b. DATE

Avs.2

DATE Rm(’ay‘%‘?; I ;

;} /‘75!| ST PALL CHUR‘CHJIAR S tourss Mo
S]GNATUZ uu_ 2. FU RAL DIRECTOR"S SI‘GHATURE DDRESS B

.REGIST

297
(Licennsed Embalmer’s Statement on Reverse Side)
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,.f: 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 Embalmer No.

working under my persona! supervision.

s 2L P it
S5tudent ...ciennsaassanssanes avisavesranras Signed "L-/‘TCA - &

Embal L
Student almor L'czm:d Embalmer N Pﬁf

Note: The above 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 asbove.




