FILEDFEB 7'- 1055 THE DIVISION OF HEALTH OF MISSOURI

-0 2 3L -55= STANDARD CERTIFICATE OF DEATH State Fite No
BIRTH NO. Sg REG. DIST. MO, ,35 _ PRIMARY REG. DIST. ND-M Registrar's No,......... 2:5&........,...,,_..
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbett Jucossed lived. If laostitution: residence before
a. COUNTY Boone Qfo b} 2. STATE 1 ssourt b coum"vBoone Qdizig/
0. CITY 4 outcids corpursio limits, write RUBAL snd givs | ¢ ALyEI:thm DSL . CITY - d. 1s Retidence within Uzt of ()

& elty or Incorporated town?
Yes No

OR
TOWN _ Columbia 4deya.|l TOWN Columbis i

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (B

ax heart failure, asthenia, | Tise fo the above couse {a) stating
the underlying cause lost,

d. FULL NAME OF (I not ia hospital or inatltution, give streot nddress or locsticn) STREET {If rural. give locaticn)
MOSPITAL OR ] ADDRESS
WSTITUTION _mpoane “punty HWogpitsal Baoope County Hognital
S.gE%PéES%IE . (First) . b. (Middle) ¢. (Last) 4. DA}'E (Month}  (Dsy)  (Year)
(Typeor Print) Walter Daniel Acton DEATH 1 28 &5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH Q. AGE (In years| IF UKGER | YEAR | T UNDER u4 WIS
O WIDOWED., Dﬁ\-.'o RCED {Specify) last birthdsy} |Montha{ Days | Hours | Mia.
male™~ | white child ¢ __Jarnusry 24-5 e
10a. USUAL OCCUPATION (Give kindolwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ) - rres 12, CITIZEN OF Wi
dons durinx moet of working ﬁfl..:qn‘;! :-f:r:) DUSTRY (City and State cz Foreign Cavntrv) COUNTRY? HAT
Infant Infant Columbla, Missouri | USA
134, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
} Owen Hay Acton . Katrine Irene Gray Infant
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY { 17. INFORMANT'S SiIGNATURE OR N m—ﬁ
X {Yea, no, or unkoown) | (I yes, xive war or datea of service) NO. \%ﬁ.u mbi aI:DDlUl 5
) IR ey A ———on- Bwen Ray Actdn 620 Hunt Rd,
Il 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gggﬁhg%ﬁ?"
B . L A L H
. | Enter only snecauseper | I, DISEASE OR CONDITION _ ) . / )
{ Jine for (8), (b), end (o) | CVRECTLY LEADING TO DEATH® () _ Vs Tfﬁa Tﬁ.ﬂ.{. { ok 6‘1}{7—/96
G .
N

e, It means the dis-

: DUE TO (¢) ‘ l
case, injury, or complica- >
tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS TAUNLD/ICE&E  CHUSS . J'/Wz; —
Condilions contributing to the death but nol Mo P, 7 7] MNEPATITIS O v b ey
| _related to the dizease or condilion causing deatf. AAASCLo
t%a, DATE OF OP'FI%ABI 19b. MAJOR FINDINGS OF OPERATION \ { 20, AUTOPSY?
7é l:l«o YES D NO a
21a. ACCIDENT (Specliy) 21b, PLACEQF INJURY (s.g.. Inorabeut | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE} -
SUICIDE homs, farm, {aotory, swrest, office bldg..ata.)
HOMICIDE | -
21d. TégE (Month} (Day} (Year) {Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
INJURY . | "Work L] AT WORK

22. I hereby certify that I atlended the deceased from Jan, 24 1hH5 o Jan, 28 | 195E, that I last saw the deceased
alive onJ_&I]_.._.QB.__, 1.55:, and thal death occurred a:lD_:_QS!‘m., from the causes and on the date stated above.

23a, S!GNATUZEK : & ) a Z {Dregron or ZLIE)O 23p. ADI?R?,? % ﬁ A\ , W ‘ Z}c:}ﬁ;%

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stote)}
TICN, REMO ALTp'd.h-)

WRITE PLAINLY—USING UNFADING I;LACK INK—MAKE A PERMANENT RECORD

uria 1-29-55
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ -—0
REG. -~ 3
lan 29, 195 E_TD.M_E_EQ Polmare.

(Ticensed Embalmet’s Stat



. ————m— = e LY U I . S - v ey s -y ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate _v_vgfé'n%)_z

-

B - — - TR L T LR T T TR e , Student Embalmer No............

working under my personal supervision..

B3 2 s =3 N

Signature of Student Embalmer

Licensed Embalmer Noéza/\jr

P. O. Addre e trnidee

/

: Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




