THE DIVISION OF HEALTH OF MISSOURI ,
5344

No.300 .
o.ee. [[TLED MAR, 24 RE3. © - - STANDARD CERTIFICATE OF DEATH State File Novmmrmoy
'BIRTH NO. ) REG. DIST. WO, 'o '_-t PRIMARY REG. DIST. MNO. & llb Registrar's No............L...o...................
6’ 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where deccused lived. If lontitation: resideccs befors
5 ' a, COUNTY DU NKL IN o . a. STATE M ISS OUR I b. COUNTﬁUNKL IN ndnbmical,
[ b CITY f ontaide corpurste Uimlia, write RURALend give | ¢. LENGTH OF ||  ¢. CITY (11 outslde corporate limits, write RURAL a3J give townahip) 0
own  MALDEN T ST YR voWw  MALDEN . 3 %5
d. FH%SLP‘N_&HIR-EO%F ({If not in bospital or Institutisn, give strect address or locatlon) d'AgDrDRR%Tﬁ {1f raral, sive Location)
instirotion 405 N. DECATUR 405 N. DECATUR
3. NAME OF 8. (First) b. (Middle) ¢. (Last) s paATE (Manth)  (Day) (Yean
vy RAY B. WALTRIP oiin FEBRUARY 3,1953
5. SEX 6. COLOR OR RACE | 7. MARI}’IED. NEVER MSR(EIED.) 8. DATE OF BIRTH 9. AGE s yen| ¥ oo | x| e a
MALE WH ITE RARRTED™ “1 | 1883 “pg | | e
lOz;J?U_AL OCCl‘;IIPATlIdON (G iod of work 10b. KIND OF BUSINESSDOR“ IRN- 11. BIRTHPLACE (Btate or forelen scuatry) 12 CITIZEJ;?FWHAT
RET IRED STORE CLERK CLARKTON, MO. 0 e e Ao
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
James M. Waltrip | Brecilia Kirkpatrick I Maude Weltrip
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S| GNATURE OR NAME ADDRESS

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

| as heartfailure, asthenia, | rise Lo the above cause (o) sinting

(Y, no, or unknowa)
.

ar ar or dates of sorvice) .
Noe = 494-03-8608 Maude Waltrip Malden, MO,

18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION INTERVAL g:?'gﬁu
. Enter only onecausoper { - ¢: ,1,..4 ’ 4 f
line for (), (b}, and {c) DIRECTLY LEADING TO DEATH'(n) \7 ﬂ-ﬂq,yﬂ_ %/ X y W

e s oy ,-!"' - 4 W rg«

g L P e e e e e m ] ST

de. It means the dis- - ‘ m* R E e
care, injury, or complica- DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - ¢ > % . “v asiZhiam

Conditions contributing {0 the death bud nod
related to the disease or condition causing deoth.

“This does not mean | ANTECEDENT CAUSES
the mode of dying, vuch | Morbid conditions, if gy, giving DUE TO (b}

the underlying couae’last.

19a. DATE OF,'OP_F‘ROAN- 19b. MAJOR FINDINGS OF OPERATION LT T .t e Y. ] @, AUTOPSYT
e , 334X | wlw
21a, ACCIDENT (Speciiy} 215, PLACEOF INJURY (o.z..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE , home, farm, fastory, street, offios bldg..e10.) B T A R P
HOMICIDE s
21d. TIME’ tMonth)  tDay} (Yewr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

» 4

INJURY ~ " o -

v

WHILEAT[ ) NOTWHILE .
WORK A WORK

— - - = -
22. I hereby ify that I attended the deceased from %&LL;‘:, ]{%df;;" lo _éﬁcé‘_L, MM, that I last saw the deceased
alive m‘g&LD__, 19.‘.':_'3_, and that death bfeurred gt L 3 1OF m., from the causges and on the dale stated above.

2. -SIGNATURE : R (Degree op title) | 23b. ADDRESS 23c. DATE SIGNED
- @ ; WJ Malden’ MO. R R .

%~ (937.
2%a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY' .

TIQN, RENOV. 24d. LOCATION .(Oity, town, or county) - (5tate)
Blirial ™ | 2-5-53 Park Cemetery ‘Malden, MO,
DATE REC'D BY LOCAL

R STFE'.E';SlGNA R 3’3 2. FUNERAL DIRECTOR'S 81GNATURE ADDRESS
1"1!"53“6' Ery ' JM Day Funeral Home, Malden, MO.

(Licensed Embalmer’s Statement on Reverse Side)




¥

RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT 2-2AM =53

.........................

rrr)

LLLEL I L P Y Pr

COUNTY FILE NUMBER .33 ~ s

1

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 o eeeee

- .y Student Embalmer No.
working under my personal supervision.

Student ccoveavusnncnseans eensscesnsnnsaras Signed..... -1911_{%/&.&(/0\”‘%

Student Embalmer
Licensed Embalmer Ne L{-* Q g é?

p. 0. address—. Y Y ML ho

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. -




