. 70 S THE IVIRIOUN U RIEALIF WU MDAV
. Ho.300

. 10.48 Hm DEC 24 1952 STANDARD CERT'FICATE OF DEATH State File No
' BLRTH-NO. ree. o157, wo. DY erimary rec. oisT. m‘lm. Registrar's No

a 1. PLACE OF DEATH ] T Z. USUAL RESIDENCE (Where decessed lived. If institution: reshlence before
a. COUNTY a. STATE Missouri b. COUNTY aduwission},
b. CITY (If outcide corpurste lmita, write RURAL and give c. LENGTH OF c. CITY (If ouwdde carporate limite, write RURAL sad cive towaship)

townahip)| STAY (in this place) OR .
FULL NA! F hoscital Lasticath 3d loeats . . Fd
d. HOSP?TEI.:.EOO {I not in or n, give streot or ) d Asl;rgREEETSS (K raral, give location} Py
INSTITUTION Homer G Phillips Hospitatll 12 L4527 a Newberry Tr.
33&!&% S%IE 8. (First) b. (Mlddle? ¢ (Last) | 4, DS.II-:E (Month) (Day) (Year)

( Type or Print) John DEATH  Dec, N 1952,

5. SEX V 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| F uxcex 1 YEAR | o oNveR & HRs.
wi , DIVORCI

ED (8pecify)

. iass birtbday) |Monthe| Days | Hours | Min.
Male Colored 2 | sept. 29,2892 | o5 l |
10a. USUAL OCCUPATION (Give kind of w 10b. KIND SINESS OR IN- | 1. BIRTHPLACE ..., o )
.‘ordgummal-umn(h.mﬂnﬁ::]; DUSTRY ! {City end Stats ." Forsiga Cowatry) Iz.cgll.l.ﬁ%Eﬂlg?FWHAT
aborer Oklahoma / U_S A
llaa. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
' _Henry Walton : 4 FEmma Bryant :
URE OR NAME R

{15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ¢
{Yaw, i, o qukmawn) I (If you, give war or dates of serviea) NO. .

Q
8
E
[y
<
<]
[*
o
=
| i 18. cAusE oF DEATH MEDICAL C CATION INTERVAL GEYWEEN
t" || Enter anly onecausaper | I DISEASE OR CONDITION
& limo for (o), (3, mg DIRECTLY LEADING TO DEATH® (y) __QaanmeL_oﬂhymnm_rd_th_Le.tastas;s tq  Undet,
i This dots not menn | ANTECEDENT CAUSES Pleura, Lungs and Liver
the mode of dying, such | Morbld conditions, if any, gising DUE TO {b)
L E o8 heort fallure, asthenie, | Tite fo the above cauie (o) sating ) -~ . . ..
T T\ 1 medna ohe au- | the wnderiying cause last. - - SO -
i ) care, infury, or complica- DUE TO ©) Indetermined
- || ton which couseat deash, | 11. OTHER SIGNIFICANT CONDITIONS . * .. 7 o - -
| = Conditions eontributing to the death bul not : ,
. 5 related to the dlsease or condition enuing death.
|~ & [|1ss. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION .. . . . N 2. AUTOPSY?
= . TION
=3 yes ). wo D
21n. ACCIDENT _ (Bpecity) 21b. PLACE OF INJURY (e.5..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
o SUICIDE beme, farm, tagtory. street, offion blde..eva) S L.
Z HOMICIDE ) : . o :
£ e TIME  (Mcoh) Own) (fan Glou) | 2le: INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
| INJURY S m | AT ) Mo e _ ) 9 I%)(\
< . 11-5
HE 2. I hereby. certify that-I aliended the deceased from = 19..5__ fo _lZ.J.L_... IQJZ that I last saw the dcceased
= aliveon _ 12=Wi . 19.52  angd that death occurred at 1210p _ m., from the couses and on the date slated above.
. E. 2.(SIGNATURE , © nl/ (Degreeortitle) | 23b. ADDRESS Z3c. DATE SIGNED
i 7o o A L. - .2601 12-6-52
E m‘hunlAL CREMA. | Z4b. DATE (Btalp)
TION, REMOVAL (Spaeity) . .
& a1/
DATE REC'D BY LOCAL
DECS 1952

(Licensed Embaimer’s Statement Rmnﬁd-)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision,

Student ..... casesanensresresnacnre bensamtue

Student tnlulmr - /
) Licensed Embalmer No, ﬁm." e ceveeamras
' P. O. Addmél:il%é _______ <&
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated above.




