THE DIVISIUN OF REALTH Ur MUK 13782

. No.300
e ’ FALED APR 2 9 1957 STANDARD CERTIFICATE OF DEATH ate Fie No
' BIRTH KO. REG. DIST. MO, é z i PRIMARY REG. DIST. .ﬁd@f\‘mm‘mr:ho /ﬁ_é..._....-...
W 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where deceased fived. I Lamii
: a. COUNTY Pe tti_ 8 . a. STATE M 1 s Ouri b. COUNTY Pe t t 13 nlmulon]
d b. ClTY (1 outcide evrpurats limits, writy BUBAL and give §TL£HGI’H "OF <. Cg;{ (If outelde corporate licsits, write RURAL azd give township)
own Sedalia . | ST pRl 1S George town 4 F2 T
d. FHIGSLHNﬂh;_EO%F {If pot in hospital or Enetitusion, give strest s.ddrews or location) d.ﬂﬁ% (If rural, sive Jocation} /
institution Bothwell Hospital None
3 NAME or-;J a. (First) ] b'. (Middle) c (Last) 4. DATE (Month) (Day) (Year)
{Typeor Pty JoS6Dh William Walton peam Apr 21, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE s Tl mwen 1 TEAR | o u am
. RCED (Spacity) H MEn_
Male YWhite Herried 0§ Oct 10, 1884 ‘8 L:iet el
10a. USUAL OCCUPATION (Qivekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foretss oountr} / 12, CITIZEN OF WHAT
dona ot of lifs, aven if recired) DUSTRY RY
Merchant Retail Grocery |Hale County, Alabama !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Howard T. Walton Susan Brand Nell F. Walton
:r:r. WAS DECEASED Evu%n IN u.s.ma:!g_ rzmcesz 16. SOCIAL SECURITY | 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
-, b0, or yoi, WAr OF
Ko | ons "™ |419-28-5282| Hrs. Nell Walton, Georgetown, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL EeTWERR
1. DISEASE OR CONDITION % . -
Enter ey onacacmper | 1 OISEAT, O CONDIION v - - Bliyocardial Infarction, Fhours.
. ANTECEDENT CAUSES . cas ’
This docs mot mean Chroni¢ Myocarditis, ' 5 years,

the wiode of dying, such #m&ua?mm ir 7"5'::'5:'& DUE TO (b)
i3 cause
as heerl fallure, asthento, Cthe riugmu by

. ‘“i dis- puE To « Hypertensive Heart Disease, 5 years,

tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS .
e o e i ots s not allone other. Recurrent Carclnoma of FgacesI yTo

related (o the disease or
192, DATE OF OPERA- { 19b. MAJOR FINDINGS OF OPERATION -. | 2. AUTOPSY?
Medical treatmen‘b. y.,z,@ ! Ll ves (1 w301
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.s- loorabout | 21c. (CITY, TOWN, OR TOWNSHIP) -  (COUNTY)" (STATE)
SUICIDE baome, farm, fagtory, strest, offies bidg..et) ) o D
HOMICIDE None, .
21d. TIME (Moutt) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2Hf. HOW DID INJURY OCCUR?
INJURY Nons. w | "work L] Ay woRk
2. 1 hereby cepify that I aitended the dmudfromover 5 yrse e, 1o _dApril 2Ted,T0%2,; last saw the deceased
alive on 06 weekQE_.EE and that death occurred af 3030 Am. , from the causes and on the date stated above.
Ba. SIGNATURE, or title) | 23b. ADDRESS " | Z. DATE SIGNED
Jno.B.carllS].e’M.D g‘“ Am ‘J-: Sedalla’MlSBDuri. A . ' 4e22=52,
BURIAL, CREMA. | 24b. DATE Yic. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, ot county) _(State} + .

Pl REOUA Ape 23, 1952 Crown Hill Conefry | Sedalta, to, . ..

/I #~~ REQ /( A AR S PGNATURE / // 512 {iphi O RECTOR 8 SLapATURE ——n
JR?Z;—,}“' ol led ._'_w 5,1__,/_,_,___‘,_,;_‘_‘__,%__":,__ fo.
/ i / ! ﬂ—sf "C) . nhfllmer’s Jlsternent on Reverse Side) . .

WRITE FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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 —
working under my personal supervision. -
Signed...... f f ..........
51gN@diccncrararsresnracacanans . ;ﬁ
Student Embaimer N . Licensed Embalmer No. ,:} [ /q

P. O. Address

+ Note:~ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

» -
-



