- HeD AUG 27 1954 THE DIVISION OF HEALTH OF MISSOURI 2780’?' -

No 300 I
o '| STANDARD CERTIFICATE OF DEATH s ey
"BIRTH NG. REG. DIST. NO. l & i PRIMARY REG. DIST. NO._%eginrar;Nn
D 1. HEQSE—,-?F DEATH 2. U?rL,;?EL RESIDENCE (Where daeeuedcc::j;?fyu institution: resldence befars
A. T a. b. jsaion),
JACKSON MISSOURI LIVINGSTOH™
b. CITY (It sutaid, to liraits, write RURAL and gi c. LENGTH OF || <. CITY . .
198 D;ml';lmrw" chl N ™ amasbip) | STAY dn i}hh place) o1 CH 1c , & i‘é?f;‘ﬂ?’?f,in",’,‘,}:‘,‘:‘w““&‘m
H (- -] D
2 SAS CITY our JILLICOTHE .
g d. FH([)..IS.P:‘!I._AME OF (If not in hospital or institution, glve street address or location) %I—DRREE‘,FS (If rural, give location) — ‘i o
%) INSTITUTION VETERANS ADMINISTRATION HOSP 707 E. 8T., 0 ,
ﬁ 3 NAME OF 8. (Eirst) b. (Middie) e, (Last) 4 DATE (Month)  (Day)  (Year)
) {Tupe or Print) WILLIAM LEONARD WALTON DEATH 8-8-54
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (En years| IF UNDER 1 YEAR | IF UNDER u MRS,
. MALE WHITE mo RCED (S’y'cu!:r) 4q25 BE last day) Munﬂu, Days Huunl Min,
E | AT g | WD oF BUSNES Q| T BRTLACE sy s, s | PGSR
2 — MARTON COUNTY, VA, f 1 U.S.A,.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& JAMES NEWTON WALTON . SALLY QVERLY MARY F. WALTON
i  |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- {Yea, no, ar unknown) | (I{ yoo, kive war or dates of service) NO.
ey —
= - - 12= VA_HOSPITAL OFFICIAL RBECORDS, K, C,MO
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg.:hg%%ﬂ
= 1. DISEASE CR CONDITION
Z ﬁ_f‘::r‘"(‘g‘:’t‘,‘)"”a‘ﬁ‘(’g DIRECTLY LEADING TO DEATH'(E)( vulus with in‘begjginal ebstructien
s i ANTECEDENT CAUSES e
3 \ This does mot mean DUE To () Status po&t pe l'iﬁ ne l'i 1151 8 g! !
< the mode of dying, such | Morbid conditiona, if any, giving —————
- at heart failure, asthenia, | rise to the above cause (a) stating
= etc. It means the dis the underlying cause lust.
" Ease, injury, or complica- DUE TO (c) i e
4]
iz tion which caused death. { 1. OTHER SIGNIFICANT CONDITIONS 011;
[ . Conditions contributing fo the death but nof
. 9 related to the direaze or condition causing death. Brenchomwtmnin 7
k: 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION . : |1 O]
= YES )
o 21a. ACCIDENT {Bpecify) i21b. PLACE OF INJURY (o.g..in orubout | 2fc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE}
h SUICIDE “ home, fsrm, iastory, street, office bldg..ate.)
é » HOMICIDE .
g 2ld. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
. i INJURY & WORK AT WORK
g aitended the deceased from _ 8= 1954 ,to__ B=8 1954, t}(q(j/t/;( ,{/1/ M A/.-,M/d/
-~ and that death occurred al .S.Sll_Am from the causes and on the dale staled above.
< )
E 23a. SIGNATURE (Degr;or title) 23b. ADDRESS 23¢c. DATE SIGNED
. F. A. MANTZ, M. D. VA HOSPITAL, K. C., MO. 8~8-54
.f:: URIAL CREMA- | 24h DAT| 24c. NAME OF CEMETERY OR CREMATORY {5tate)
o~ ¥) — - % St + -
o
=
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATI..iRE . AL C12
Pt 2Xx'A

(Ticensed Embalmer’s Statement on Reverse Side)




.—_—i"-__'_“'—
STATEMENT BY LICENSED EMBALMER

Chadbae ey ' -

[P

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.
by me, or by ... e e e a e imasaeeeaissaia ey , Student Embalmer No...........

working under my personal supervision..

Student ..o iiaiieiiaemaaaeaiaas Signed

Sighature of Student Embalmer

Licensed Embalmer No%a
P. O. Addresq/‘.'i-__.é_ﬂ..m

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license), .
if embalmed by a STUDENT, he also shall sign in his OWN handwn}mg. -

J¥ this body is not embalmed, fact should _be so stated above.
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