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. No. 300 ' - - - n
10.48 HED JUL 121954  STANDARD CERTIFICATE OF DEATH State File Nowrmns, T
' aIRTH NO. - REG. DIST. NO. (72 PRIMARY REG. DIST. No. 03 9 Registrar's N mt. L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lostitution: rsidence before
a. COUNTY ST b. COUNTY adsniggiont.
- Lafayette Tissouri Caldwel
; -~ b. CITY (f outoids corpurate Limits, writs RURAL s give ¢. LENGTH OF ¢. CITY (If camekda corporate limite, write RURAL and give township)
? "0 i Lexd | i) S8 Cowg 111
exington ! (23 wl30
d. Fgé'st#ﬂ_Eo%F {If ot in‘ hoapital or lon. give sireat addram or 1 } d'fnﬁ?pf% (U ranl, give location) /
INSTITUTION 1§ i P e WeT Hy.
3. NAME OF a. (First) b. (Middle) ¢. (Last) | DATE tb) (Day) (Year)
(Typeor Pimy Ol eEN 0 Vial teps DEATH fun €. 14 54 .
5, SEX 6. COLOR OR RACE | 7. w&%. gﬁsgcrgsnmzn 8. DATE OF BIRTH 9.:.?!-: e yeaca| o Grgex 1 0N | OOk 5
. ) . birthdsr. ours | Min,
mgle hite married April-6-1880_ | 74 -k |
UPATION wor . £55 OR IN- | 11 . ]
10a. USUAL o&i«-m ﬁmd k | t0b. KIND OF BUSIN DUES'I'E'Y 1. BIRTHPLACE  ((4y wad State or Forsiga Couatry) 12, crrln-:rgnorme
iy Grocery Store [Qowgill,Mo. Ray,County eSedhs
13a. FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jackson Walters- | Anna M.Slough Lillian Walters
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME  ADDRESS

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

(Yos. no. o7 unknown) eu. Kive war or dutes of servies}

93-18-0151°

18. CAUSE CF DEATH
. ||. Enter anly onscanse per
line tor (8), {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, DUE TO (b
rlutoﬂ-cn.bmmm’c cjm
the underiying couse lagt.

*This doc» nol mean
the mode of dying, ruch
as heart failure, asthenia,
ete. It means the dis-
ease, injury, or complica-
tion which caused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to ths death dud ot
related to the disease or condition causing death.

CAL CERTIFICATION

buE T (0 Paddlis - yadculaty -Aumal Zisinal

t:ﬂ?ﬂé% /ma/ Mg £

Mrg., Lillian Walters ,Cowszill, Mo.
: INTERVAL
: ONSET AKD DEATH

S lacyo .

1%a. DATE OF °P1§%A,i 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPIV?
‘ — _ . / 20/ | 0. woBF
2la. ACCIDENT " (Bpedfy) 215. PLACEOF INJURY te4.,lnorabous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory. suset. ofios bldg. ete.) . .
HOMICIDE ———T __.._..._—-——-—'*" . . .
214. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY_OQCCLIRZ -~
INJURY m. mqu.\'r[:] M

195& that I last saw the deceased

%LL 184 10 éfmlj— ) 1
, and that death occubled ati.ﬂ.ﬁ._ the causes and onthe date staled above.

= St VY o |ZTTE

24a. BURIAL

TIqY; REMOVAL

m LOCATION (City, zown.onomsy)/ (tats)

+ =

" ADDRESS




-
- - - !
. . .
) -
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 e .. —

. Studont Embalmer No.

vorking under my personal supervision.

.................................. Signed \gj‘tw %&AJQ)

5t dtnt Embalmar
: Licensed Embalmer No...... .3__2-\5— ’7

Student

P. 0. Address._ JXaAAAL ,,D’J-G

Nate: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fail
the above constitutes grounds for revocation of license.)

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

ure to comply with




