s We.300 WUENOCT 16 1991 STANDARD CERTIFICATE OF DEATH  * guns rite o, 3022 O

v. 10.48
‘BIRTH NO. ____________ __  REG. DIST. NO. _j&g PRIMARY REG. DIST. NO. Mﬂiﬂmr'; No.__..‘...__m__.
f inwtl "

l} i. PLACE OF DEATH ‘ 2 USUAL RESIDENCE (Whare decoased lived. If § ion: residence befors
) 56; a. COUNTY Greene o STATE M4 asouri b, courvr% 2 [ adelimton).
b. CITY (i outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If owwbds corporats limita, write RURAL and glve towinhip) |
R woship)| STA this place) CR
)a 1w  Cody, Missouri "™ "% rown  Farmington 0¢5L/
d. FULL NAME OF (JI not I 3 or loeation) d. STREET (! rural, give location)
o HOSPITAL OR 4 Mise WE EF3¥CEATY, "19te ADDRESS .
o INSTITUTION ighway # 60 410 Boyce Ave,
a 3DNEACNE‘ES‘)EFD a, (First) b. (Middle) ¢, (Last) | 4. DS'EE {Month) (Day) (Year)
H ¢ Type or Print) Bernard F. Walther DEATH Oct, 7, 1951
é 5, SEX 6. COLOR OR RACE | 7. MARRIEB. NIE‘\;EEC%SRRIED.) 8, DATE OF BIRTH 5. AGE s yoan| @ GOGR ) TR | & ook 1 s,
s s {Bbecity it ! on Days | Hours | Min.
% |_Male/) | Whnite HErTied Feb,12.1904 47" l I
Q 102. USUAL OCCUPATION (GiveXindof work | 10b, KIND OF BUSINESS OR _IN- | 1. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT
=4 done durd mgﬁt-mﬁu life, sven if rotired) . ’fUSTRY ' UNTRY?
g || §ivil Bngineer Engineering Indiane / T8 a4
n‘ » 4 *
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= Henry C. Walther | Jennie Freeman Virginia Walther
[® I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- (Yes. o, or unknown) | (If yes, xive war of dates of service? | NO, .
= No AL O None | Howard Tetley Farmington, Missour
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION Igggg.:!&grggﬁtu
¥ |l Enteront 1. DISEASE OR CONDITION B H
Z | lime tor (e, (o, amd (e | PIRECTLY LEADING TODEATH"(py) _B&S al skull fracture , crushed
. ANTECEDENT CAUSES i+ ° .
=3 *This does not mean '
O || he mateof ening, mach | nfotic condtons, i any, irng DVE TO (® chest, fractured left knee 1instant
o . || a8 heart faiiure, asthenia, | rise to the above conae (o) stating . . .. - - . T ..
=3 e, It means the dig. | he underlying cause last. - - - - - )
o cade, injury, or complica- . DUE TO (e) cap, ~ - =
= || tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS * -
N A o, £818
ts || 19a.- DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION' . L g . vt 2 (p | @ AUTOPSY?
TION .o
- E - 037 es ] 1o
o |2 gﬁéfﬁ” (Bpecity) ilb. P:.ACEIOFINJIJRY (o8- tn ot aboct 2lc. (CITY. TOWN, OR TOWNSHIP). (COUNTY) (STATE)
- omp. farm, tactory. sirgpt, o - 50, T * T
&~ | romcps dccident |p¥ghway 60 Cody wreene Mo,
- P R TEIME . R ~ Hourd *| Zle. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
AR Tt DUTNGEan (Hou | 210, TR .
‘\1\ RS > o‘k\-— 7 ~5T JPMInEF Timmaer] | two car accident
' B 2. 1 Pibiy gy ¢ 19 Lo 2 that I last sasathe decovoed
5 Y , ; ; ;
l % plitiaoy g d-4ut death occurred al _3}__2 m., from the causes and on the date staled above.
W i ; (Degree or titly) | 736, ADDRESS Z3c. DATE SIGNED
' 3 : s “Woropner~ | 407 Medicel Arts Bldg. -~ 10-8-51
3 %13 BUR M| gJKLCREMA- 4b, DATE 24c. KAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county) (Btate) "
{i 7
3 emova i 10/9/51 Lutheran Cemetery Farmingtion, Missouri
I

DATE REC'D BY L%%% REGISTRAR'S SIGNAFURE Ji | 2. FUNERAL DIRECTOR'S SIGNATURE ADDRERS
| (O — DS/ W&é—um A{AO| Herman Lohmeyer Springfield, Mo
' 7

(Ec«;&d Embalmet’s Statement on Reverse Side)

A




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—ee

Student Embalmer No.

working under my personal supervision.

Student cececernnanoas vessreenee wrressrenas Sigl‘mW ..,

Student Embaimer

Licensed Embalmer No..... A . A

f
P. O. Address 7 o c _—_—

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

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



