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THE DIVISION OF HEALTH OF MISSOURI

G UNFADING BLACK INE—MAKE A PERMANENT RECORDQ

l 10 MAR 29 fon STANDARD CERTIFICATE OF DEATH seue s ne... 3324
a}? .
".laErQ no. 15 res. 0isT, no. 42 riwsay wee. oist. wo. 1000 xoihoin, 336
1. PLACE OF DEATH . || 2 USIJAL RESIDENCE (Where deceased lived. 1f inatitation: residence before
a. COUNTY . a. STATE b. COUNTY, sdmisalon).
Buchanan Missouri Buchanan "
b. Col"l:f (1! outside corpurats limiw, writsa RURAL sod give ¢. LENGTH OF c. Cg;{ (If outaide corporats limits, write RURAL and give township)
townahip) (in this place}
Town Ste Jossph % yrs TOWN S5t. Joseph o/ 7
d. FULL NAME OF (If aot ia bospital or institution, give street add ar loeation) d. STREET If raral, give location)
HOSPITAL OR ADDRESS 191£ N. 22nd Street g
Missouri Methodis .
3 N E OF a. (First b. (Middle ¢, (Last
DECEASED (First) ) ) o (Last) 4 DATE  (Month) (Dey) (Year)
{ Type o1 Print) Clarence Donald Walton DEATH March 13, 1955
5. 5EX ﬂ 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| Of UNDER | TEAR | ¥ UNDER 10 EES.
. WIDOWED, DIVORCED (Bpucify) . } - last birthday) |Months Hours | Min.
Male White _Married _april 241910 42 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn oountry} 12. CITIZEN OF WHAT
dou1 Tnl’vnrkln;l!f- svan if retired) DUSTRY COUNTRY?
AB8 nt Gen. Sales Managere Armour & [Co. Ste Joseph, Missouri. Usa
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Clarence Walton ]l Myrtle Smi Camille Walton
IS. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16, SOCIAL SECURITY 1 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) I (1i yo», xive war or dates of service} 8 o 1025“0.
kot 7~0%9- Kenneth Strawn _ St. Joseph, Moe
18. CAUSE OF DEATH MEDICAL RTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
[ tize tor ca), (b, aod ¢0 DIRECTLY LEADING TO DEATH® (5y
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbld conditiona, if any, glring DUE TO (b)
[} ar beartfatture, asthenia, | rine fo the above couse (o} stating. . s s
cte. It meane the dis- the underlying cause laaf. - o
case, injury, or complica- _ DUE T‘?_(f) — ———— .
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS ~%-+7 '3 & - #bS T-a-of
Conditions contributing to the death but nof
related to the dizease or condition causing dcufh
19a. DATE OF OPTE%‘g 156. MAJOR FINDINGS OF OPERATION ' -+ 7275° % 7 i Pl 4Lt . @l o o™ 0 20, AUTOPSY?
F IR .. e 5
w8t . el e ) o / \;X YES E/ D
21a. ACCIDENT ’ {Bpecity} 21b. PLACEOF INJURY (o.x..inorabout | 21c. (CITY. TOWN, OR TO‘WNSH[P} N (COUNTY) (STATE)
SUICIDE homs, [arm., faotory, street, ofBos bldg..s10.) PR § St TN T
HOMICIDE R j
21, TIME - (Month) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID JNJURY OCCURY ., .
LT L o - WHILEAT[—] NOT WHILE" . _‘ ', ) e sl
INJURY =m. | work AT WORK LTt -

27 'h._ereby cem,l'g that I attended the deceased from _1_2_5’-_ 19_5_3 lo _Lg__ 1.9_.)_3, that I last saw the deceased

WRITE PLAINLY—USIN

alive on , 19 -$} and thal death occurred atl_.i...&_ m., from the causes and on the dale staled above.

NATURE '’ 3 d (Degree or title) |23c. DATE SIGNED
Tece T P Vsl 10|50t
24a. BURIAL. CREMA

Ua BURIAL, 24c. NAME OF CEMETERY ot( CREMAp)‘R .;LOCATION (Olty, town, or county) ! (State)-.
(Bpecity)
Burial . |Mar.l§. 1953 Memorial Park Cemetery t- Joseph, Missouri. .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE o &S |z FUNERAL DIRECT SIGNATUR DRESS
'M&!JQ IQEE% /P falecend )4 W% %‘E 5 ésepﬁ Mo.

M an«! Embalmer's Statement on Reverse Side)



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........ 2**

Rk EkR
rs i dent Embalmer Wo. o

working under my personal! supervision.

LR L] o okk ,
S5tudent .....s ks de s EAsesETE R et e Signed

A

[/Licensed Embalmer No 44{2 Missouri. ‘

P. 0. Address.......S%s.Joseph., Missouri.

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

If this body is not embalmed, fact should be so stated above. ’ o

. . .




