. - THE DIVISION OF HEALTH OF MISSOURI
w0 ) HUBJAN 16 1505 STANDARD CERTIFICATE OF DEATH e e ti(“). -
BIR;}W ‘mN 18 1955 REG. DIST. NO, zé é PRIMARY IIEG.' DIST. NO. _Zw Kegistror's No............&...................
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Wbers decessed lived. If institgtion: residence befors
a couNy - pyulaskl O IS Missourd b.COUNTYDy; ] gglgd i

b. Cé‘EI;Y (X! outsids corpurate limits, wrils RURAL and give §T l.l:"ENG:I;'}: OF c. ng’ (If cutatde corporata limits, write RURAL and give township} f _5’2)
in T8)
ovn Waynesville,Mo em=wlSTRIg hff's oWy Waynesville, Missourl Ruralc

d. FULL NAME OF (If nos ia hospital d. STREET (I rural, ghve loeation)
mﬂrrdhgﬁ wayneSVj.lle Generﬁl HOS . ADDRESS Rurql . )
3. NAME OF a. (First) b. (Middie) ¢. (Last) 4. DATE (Menth) (Day) (Year)
DECEASEDR
(Twpeor Print})  Charley . Franklin Walters DEATH Jane. 11,1955
K, SEX 6. COLOR OR RACE | 7. mx&%&g. EIE%R MARRIED., 8. DATE OF BIRTH 9, AGE (Ihn’ln ¥ Tvoea ¢ D-:: . oy u .
O | wnite Marrie /|sept. 13,1883 ' i
i0a. U usung&;gtnlllﬁ {abvaiad ot work | 10. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE P 12, cg[’rd_rzﬁgr?pwaxr
Parmer Rallroad Crocker, Missolirl o :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND OR WIFE :
William Walters Reheecca B Bosgle Kelaa |
I&. WAS DEE“EASE,D E\(IIER lNﬂl‘.'l‘.S.ARMdI.ED l;ORCES'; 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
-, or DOW! yem, WAr of tod
S | “™ 1498-18-1606] Bessle Walters Navnesville. Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter nty onscaumper § 1, PISEASE OR, CONDITION ~ -
\ine for (), (b, endt &y | DIRECTLY LEADING TO DEATH® )

*Thls does not mean ANTECEDENT CAUSES - j - |
the mode of dying, such gwmu?uuw, i ?ng,‘gzmg DUE TO (b) / B |
[1] bore cause fa g
as heart fallure, asthenia, i a Sastse tout, .- . .

de. It means the dis- -’
eas, infury, o complice- DUETO 0 S &&’M R Z 3.@
Hion wkich coused deesh, | 11. OTHER SIGNIFICANT CONDITIONS - -,

Conditions contributing fo the death but not
telated to the disease or condition causing death. .

182, DATE OF opTzlnd\N- 196. MAJOR FINDINGS OF OPERATION R “| @. AUTOPSYT
3 S0l | wi] whk
21a. ACCIDENT ' (Bpesify) 21b. PLACEOF INJURY (eg.. Inorabous | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATEY
HC)IIEIEIEDE . bome, farin., faetory, stiwet, offies bidg .. eee) . .

21d. TIME {Month) (Day) (Tear) (Hoer) 21e. INJURY OCCURRED | 2t1. HOW DID IRJURY OCCUR?Y
T .« | HRLEAT NOT WHILE

INJURY - : — AT WORK ot et .
arwewm'ymalwmadcmw:rm%,ﬁwM:sﬂ’:m I loét sato the deceased
1 , and that death rred af {2 ., Jrem the cduses and on the dale_stated above.

{Degron ot title) | Z3b, ADDRESS
MD .0 | Waynesville, Missourl __ /J/

ﬂd!all!,}:ulg\;xl.m» 2b. DATE 24c, NAME OF CEMETERY OR CREMATORY 2id. I.NA'HON (City, town, oteuuntyf (Bmh)_
Biip ! ,.{'"."'” ran/12/56 Crocker Memorial Ce etery Crocker, Mo

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD




H Aunod 14seind

g b// NETNEREL: |

_ R
. .
- L '\;-"-"'J‘
STATEMENT BY LICENSED EMBALMER
[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— e

crean ereretesesebernnen .,  Student Embslmer Xo,.

working under my personal supervision,

Student T L AMRRIILE Smﬂ_,%m%
. Student almer Ay

A Licensed Embalmer No #7726

S ' P. O. Addms,W
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND' ING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not cmbalmed, fact should be s0. stated above.




