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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

("Maﬂ JUL 9

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._BJ_B_PRIHMY REG. DIST. m_]_().o_a Registrar's No........ 59?4‘6......

1952

State File No

<<¢80

kim.

Eliza Mullenn

Clementine Walton

I"I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of service)
Ho 480-10-49%1 Clementine Walton-4147a Page Ave.
8. CAUSE OF DEATH INTERVAL BET-VEEN
Eater only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jime for (8), (b), and (c) DIRECTLY LEADING TO .;EATH
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, givﬁw DUE TO (b)
o3 heart fallure, asthenin, | rise {0 the above cause (o) stating
de. It weans the dip. | ihe uaderlying couas tast.
eate, infury, or compii DUE TO (¢)
tiom whick caused decth. } 1. OTHER SIGNIFICANT CONDITIONS'
Conditions eontributing to the death bul not
redated to the disense or condilion causing deaih.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo [

21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (s.g..inorabout | 2tc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . home, farm. Iactoty, atrest, office bldg., et0.)

HOMICIDE - v -
21d. TIME - (Month) (D-:i:._ (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? D

" - . "
;i | n | AT T S37

alive on

21 hereb‘y certt_fy that I atlended the deceased from
, and that death oc

to

, 19

- , that T last saw the deceased
curred atlﬂg from the causes and on the date siated above.

(Degree of title)

23b. ADDRESS

s N-X%

(ot

| 23. DATESI

&/2

| 24c. NAME OF CEMETERY OR CREMATORY

Greenwoond C

24d. LOCATION (City, town, or countyf

25, FUNERAL DIRECTOR'S SIGNATURE

Riley Undertakers-3759 Finney Ave,

(Licensed Embalmer's Statement on Reverse Side)

(State)

‘ABDRESS

'BIRTH NO.

1. PLACE OF DEATH Z2. USUAL RESIDENCE (Whers d d lived. It institutlon; befors

a. COUNTY a. STATE b. COUNTY adwision),

. Migsourli
b. CITY It outalde corpurate limits, write RURAL and give g_.rAI;{ENGTH pl?F‘v c. C1TY (1f outside corporate limits, writs RURAL and give townahip)
wownship) (in this place 4
TOWN at. T.ouls - 20 Jraal-_TWat, Touls 2 / /
d. FH!‘%P#N!I_EOOF (If ot ia hospital or institution, ive strect address or location) A?I)RF%ETSS (I rural, give iocation) o
instioTion- On arrival at Homer 113l :
enue
*Oieasep v b. (Middley =5 TR (Last) 4 DATE  (Mouth) (Dey) (Vear)
OF \

{ Type or Print} Frank Walton peaH 6 - 21— 1952

5. SEX 7 "6, COLOR OR RACE | 7. MAR%‘!IEB DS’EVEgcggRRIED 8, DATE OF BIRTH 9. AGE&&‘;:;)‘“ ; :::x | YEAR | o twDERm u ulg,,;_.._-z
) {Bpecify) ) o Days { Hours
_Male ~ | Gol, | Married™ 7| meg.s, 1902 | 49 l | ==
10a. USUAL OCCUPATION (Qive kind of work 10b KlND QF BUSIN, OR IN- 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during most of worlking life, even i retired} gge UNTRY? ¢ E
Machine Operstor Migsissippl o Do e )
FATHER'S NAME ob S MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
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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, 6f byuimeiem —

. R , Studlnt Embalmer
working under my personal supervision. :
Student ..... ettersensrscannranann ierieases
. Student Embaimer /
Licensed Embalw 7 J %/

P. Q. Address

Note: The above MUST BE SIGNED . BY THE LICENSED EMBALMER:in his OWN HANDWRITING/(FaIIm'e to comply with
the above constitutes grounds for revocation of license.)

H this body is no* embalmed, fact should be so stated above. o .-




