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

10.48 °

FLED JUN 13 a8y

- BIRTH NO.

THE DIVISION OF HEALIH OF MI0OUKI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. 12 d PRIMARY REG. DIST. NO&M Regisirar’'s No..g(.-.

18960

State File No...

1. PLACE OF DEATH

a. COUNTY PA TH‘ Trre

2. USUAL RESIDENCE (Where decoased ilved.

~SAEM Ss o R

b, COUNTYPL” rre

I{ inwitution: resideace Lefore
niinission}.

b. COITY {It outnide torpurats limits, writa RURAL and give ¢. LENGTH OF

c. CITY (1f ouwmide corporate Hmits, write RURAL snd pive township)

townshi STAY (in thia place)
Town Pag =_Ku 7715) roun_ oA s (Perris Tes) PARKYILLE
d. FULL NAME OF (If not in hoapital or institution, give n.mt addreas or location) d. STREET - (I ruml., xive location) CFLB O
H A ESS
SSTTESR AT fome PORES ot p 4] ons Ao ¥ S G
3. NAME OF a. (First) b. (Middle) c. {Last) l 4. DATE (Meath)  {(Day) (Ym.)
DECEASED
Cryoe or print) K JOMH A Witsam  WALTON o MRy 22, /753
5. SEX A 6. COLOR OR RACE MARR“I'.Eg E!IEVEEC%SR(?EEI ) 8. DATE OF BIRTH 9. L:\.?Eh:.lh?i:y.}.n bl;{ll?g:l lDl’Hl'| ; UMDER nh;t:.
] 0D "ys oty »
% ATERIEE" T | My 6,/ §72 Ay, f |
10a. USUAL OCCUPATION Givekind o work | 10b. KIND OF BUSINESS OR | N[ 1. BIRTHPLACE i1y uad State or Foreigs i) 12, CITIZEN OF WHAT
IV omt of w i $VED
FARATER Todtcco « GrAm | KENTVCAY l/ERSAu.Le's) U,S,

13a. FATHER' S NAME 13b. MOTHER EAIDEN NAME
Kicwnrb WAiLTon |lvey Pynwrer
17. INFORMANT" ¢

16. SOCIAL SECURITY
(Yos. 0. or unknown) | (If yes, xive war or dates of sarvies) NO.
N —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? l

5 S
JDHMMAToM,

14 “NAME OF HUSBAND OR WLFE

Ex/zanety A MAFPEE&?M)G—
ADDRESS

GNATURE OR NAM

k ,Pﬁggwu.q Mo,
NTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION P "AND DEATH
) 1. DISEASE OR CONDITION NSET

E‘:;ﬁ;"’(‘:’;'ﬁ % | DIRECTLY LEADING TO DEATH® g) AJ SHo 7 WOuND /v @(C‘S 7

o doon met o NTECEDENT CAUSES DELF-/VFLICTED

*Thiz does nol mesn A
the mode of dying, #uch | Morbid conditions, if any, gising PUE TO (b)
a8 heart follure, asthenia, | .rise to the abooe canse (o) gtating. | . . . | . _ . . .
de. It means the dis- the underlying cause lagt. * .. —1- <
case, fnjury, or complica- i Dl!E TOA [} _
|l tich which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS- . . E S
Conditions contributing to the death but 7ot 7 76 X
related to the disease or comdition cousing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . oA + . | 20. AUTOPSY?

. TION 0

. . ; YES o m
21a. ACCIDENT Zib.PLACEfFINJURY::;;hnnW “2le. (CITY. TOWN, OR TOWNSHIPJ (COUNTY)' " (STATE)
bocaa, farm, +atraet, offios bldg, w0
ROMICIDE J—(// & /PE O ATE o : , o Pikrre s,

210, TIME (Month) ADay) (Yewn) .(Hemn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- 1 we | W NOT WHILE|

INJURY qu 12')”:3 4:¥53 m. WORK _AT WORK X| S/7o ngW F/ﬂgp- 41’—@&‘531- e et

2, I hereby ccmfy that I atlended the deceased from

18—

alive on

, 19—, thaf T last saw the deceased
, 18_=_, and tha! dealh occurred at _‘!‘_'I_A_g;m from the causes and on the date slaled above.

ATU 3 (Degree or title) | 23b. ADDRESS Zic. DATE SIGNED
__MM @Mm (e lle L2 s, 522-53
2a BUR]T AL CREWA- 1 24b. DAT 7 7| 24:. BAYE OF CEMETERY OR CREMATORY nou (City, town, or colmty) -, (Bt

TBURIAL |Smay-33 "Lt T GRov e ?%exwx.c.s A
"DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2577 ; 0 AwW
REG.
422 k4 ‘ o




§ 685127 K

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oty e

. , Student Embalmer No.

working under my persona! supervision.

Student c.cesesances Nesessssevssusnrrnasnas
Student Embalmer

- . P. O. Address {/CAAAL %
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.
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