THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 L g
-2 FIEDDEC 31 195) STANDARD CERTIFICATE OF DEATH Stote Fie No. @131;2
BIRTH KO. REG. DIST. M0 _ /el & pRIMARY vE6. D1sT. W0 _ADOO poiinior, No, Mﬂﬁ
- ﬂ»’?) 1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Whers d d Lved. If inatl [ bedore
I’-_‘/'.ﬁ 5 a. COUNTY Greene a. STATE Migsouri b. COUNTY Greene'd"‘h’ﬂ’
_ b. CITY (It outaide eorpurats limits, write RURAL and give ¢. LENGTH OF c. CITY (I outslds corporats limits, write RURAL aud cive township}
b/ | townebi) | STAY (ln this place) OR SRR
ToWwN  Springfield TOWN  Springfield e
g F}{{%SLP#ﬂ_E OF ({11 oot in hespltal or instlsotion, give strent wddruss or Losation) d. ASD‘IE{EEF (Uf rural, ghve location) '
Q INSTITUTIGN 415 E. Turner A(lj E. Turner
g 3. NAME OF a. (First) b. (Mlddle) e. (Last) 4DATE  (Math (Day) (Yea
[ (Typeor Pri;y  NEVADA CLEMTINE WALTON peat 12=-21-51
é 5. SEX . 6. COLOR OR RACE | 7. miAD%RIEB EWS&ESREIED 8. DATE CF BIRTH 91:\‘(‘65'(‘1}‘:-;53 ; n‘::l |D'g ¥ IOER 5 A,
¢ . ¥, onf Hours | Min.
E Female/ [ Whiteb 1dowed of | 12-26-1856 | |
10a. USUAL OCCUPATICN L] 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE oralgn
5 dopa during mowt of warking J:?.m:u:di; N , DUSTRY (Brate or ooustrt h 'z'cgurnzﬁ'#?F WHAT
i Housewife In Home Missourl
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
N /?3) Angel Unknown 4 Widow
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< {Yeu, na, gtunknown) | (If res, clyg war or dates of service) | NO.
= 0 No Willie Walton Snrlngfield Mo
I 18. CAUSE OF DEATH MEDICAL CERTIF!CATION INTERVAL
=] . Enter only onecanseper | I DISEASE OR CONDITION . ONSET DEATH
E lins tar {8}, {b), and {2) DIRECTLY LEADING TO DEATH (= " 2 zg :
g *This doer mot mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b) m&.‘
_ j o2 heart faflure, asthenia, | _rire to the above cause (a) W“M e . . o e . T -
8 [l ae. N means the dis | the underlying cause last. = : P - e - ’
o ease, injury, or complica- DUE TO (c) i _
P tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . .. ° RN -
[~ Conditions mtﬂbming 0 tbc death bu.t sof
g related 8o the di 7 .
- b 19a.. DATE OF 0%’;{- 19b.-MAJCR FINDINGS OF OPERATION . S P T . 5 vy oL * o« | 20. AUTOPSY?
g | 1L 200 s 0w 51
- ‘L'.,' 21a. ACCIDENT  °  (Sowcify) 21b, PLACE OF INJURY (o5, inorabeus | 21c. (CITY. TOWN. OR TOWNSHIP) ' (COUNTT) (STATE)
h SUICIDE home, farm, tagtory, strest, offies bldg..evwe) | . U o T . . "
<] HOMICIDE | -
g 21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF - : WHILEAT] ] KOT WHILE|
p]‘ NJURY - Come T WORK. .. e oo .
E 2. I hereby ceriify that I atiended the deceased from IR - 2] 1997,10 Z 2 = 2 p 19 SFthat 1 last saw the deceased
= ' aliveon _fX -2/ | 19.5/, and that death occurred a:i:.BD_n m., from the causes and on the dale stated above.
g /.:’3; IGNATURE . Degroo or t{t)s) za/u.s |/Bc. DATE SIGNED
- . . )
E TR (b D?Mﬁ\. Y Y YA . a-2x~J7
B aUm‘AL 'CREMA- | 24b. DATE ~ 24, NAME OF CEMEFERY CR caﬁﬁmonv 244. LOCATION (Qity, town, or county) . (State)
(Bpecity)
E | Burtel T3 |12-23-51 Greehlswn Cemetrery Sorinefield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE/,( 25. FUNERAL DIRECTOR'S 81 GNATURE ADDRESS
)2- Zé'ﬁngiz Lillwsritnn’ fé: Z: g ,/J.W.Klingner & Co. Spfld. Mo,
(Lice Embalmer’s Statement on Reverse Side)




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

i . Student Cadelner Bo. ., . ]

working under my personal supervision.
StUdENt cevaccnsosannrsanonstcassisnansnanee Si [ 2 et AW et o W
R Studant Embalmer

Licensed Embalmes Ao “(’407/1.

P. {2l L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kiy OWN WRITIN: comply
the abowe comstitutes groumds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove. -~

.



