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MIVYIEMAAY WU FRNRITT W IVHSA

STANDARD CERTIFICATE OF DEATH

~1200

William 0. King

(Y oe. Bo, o tokoown)

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{I{ yun, glve war or dates of servica)

16. SOCIAL SECURITY
NO.

l'F"'ED JAN 2 1 . State File No.
'BIRTH NO. 9 952 REG. DIST. NO. _g_él— PRIMARY REG. DIST. NO. _5_%_8_. Registrar's No, 3—’0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived. If Inwtitatlon: reskisnse befors
a. COUNTY ; a. STATE ., . b. COUNTY adumisfon),
Nodaway Missourdi Nodaway
b. CITY (1f cutside corpurate limits, write RURAL and glve ¢. LENGTH OF c. CITY (If outslde sorporate limita, write RURAL and give township)
R 3 . townabip) AY ¢ l.hhphni | OR %d
Town Maryville W TOWN Conception Jet, 4/
d. FULL NAME OF (If oot in hosplal or institution. glve street addres or [oeation} d. STREET (If rora!, ghvs location)
HOSPITAL OR ¢y . . ADDRESS
stirurion »t, Francis Hospital none
) gE‘\CNE'ES%E a. (First) b. (Mlddle) ¢, (Last) 4. DAYE {Month) (Day) (Yean)
{ Type or Print) HELEN DOROTHY WALTON DEATH 1 20 /o
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| o hxoem 1 YEAR | P INDER 3 Mxs.
o WIDOWED, D|VORCED (8peciiy} Iast birthday) | Monthe ] Dare | Houns | Min
Female | White Married / 8/15/24 27 |
10a, USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR [N- 1 11. BIRTHPILLACE (State or forelgn sountry) 0 12. CITIZEN OF WHAT
during most of, wi kinll.ilo.ﬂnnﬂ retired) DUSTRY COUNTRY?
1OUSEewl Own home Conception Jet., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

1 Nellie Mse_Hodgins Donald Wayne Walton

7. INFORMANT S SIGNATURE OR NAME ADDRESS

RO D. W. Walton, Cof¥iceptiop Jct., Mo,
18. CAUSE OF DEATH 1. DISEASE OR CONDITION I:'IPEDICAL CERTIFICATION lgTERthE_gE\:E%
. Enter only onecaussper | |- DI | - NSET
Iine for (2, (b), and (6) DIRECTLY LEADING TO DEATH* () LW"E U//Oﬂ-ﬂ—do—v ;&L ,,?.,m .
. : ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} @ﬂ""""z’ A""’r 1 sy
o3 heart foflure, asthenia, | 7ite to the abore conse (o) steting | ; 4 L. - - -
de. It means the dia- the underlying cause last,
ease, infurt, or complica- DUE TO (q)
tion which caused death, Il OTHER SIGNIFICANT CONDITIONS ' he
nditions contributing to the death but not
rdutrd to the disease or condition causing death.
192. DATE OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION =~ . Tt ST - ' | 20. AUTOPSY?
013 s [ o 3]

{Bpedfly)

215, PLACE OF INJURY (s.g.. in orabont

21a, ACCIDENT 2Me. (CITY, TOWN, OR TOWNSHIP) (COUNTY} {STATE)
SUICIDE home, farm, fagtory. sirest, offics bldg..ene.} el : - P
HOMICIDE
21d. TIME tMonts) (Dwy} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE .. .
TNJURY = | "woRK AT WORK Sl e

2. I hereby certify .that I attended the deceased from hor. o

, 1952 1o Jen, EO,IBI_QZIMI.!Mtsawthedeceased

1.26.5%

R RAR'S SIGNATURE
EG.
(Licensed Embalmer’s

alive on _toW. (§ , 19 52 , and that death occurred ot 1 m., from the causes and on the date stated above.
23. SIGNATURE 0 {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
M 3 D.’. U conce t M /hlo zflfél—
%1; BHE'H&‘L 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY. - | 24d. LOCATION (City, t,own,orcountsr) - (Btate) 12
M ohiy ”‘f"‘"’ 1/£2/5¢ High Ridge . . Stanberry, Missouri ..
DATE REC'D BY LOCAL LAY 25 FUNERAL OFRECTOR' S $1GNATURE ADDRE 88

Price Funeral Home, Maryville, Mo.

Side)

1t Oon




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate, was embalmed by me, or by — oo

Student Embalmer No.

working under my personal supervision.

Student ..... et tansrua saessscasnroonrnnns
Student Embalmer

Me......

G. (Falute to comply with

Note: The sbove MUST BE SIGNED BY THE LICENSED .EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.}

H this body is not embalmed, fact should be 50 stated above.



