Mo, 300
10. 48

. BIRTH WO,

THE IAVIRIUN

Biiep inag 29 1955

U NCALIFA WU MDAJUN

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, _/ 32; PRIMARY REG. DIST. mﬁ__..oza'z Registrar's No.. ...

7916

State File No.

1. PLACE OF DEATH

<), %.Y)7] 4

2. USUAL RESIDENCE (Whers deosssed lived, If Lostitution: resldence befors

8. STATE /M o b. COUNTY 6)/?0 /VDnhnhhm

b. CITY (If outeide corpurate limits, write RURAL and sive ¢. LENGTH OF
townsbip)| STAY fio this place)

¢. CITY (If outadde corporate limits, writs BURAL scd give towaship) 0 4[0%

oW S0 cAARD TOWN S0, chRARD
d. FULL NAME OF (If mot in hoapital or instltution, cive strest sddres or locktion) d. STREET (I rural, pive loeation)
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢ (Last) 4. DATE (Menth) (Dey) (Year)
DECEASED
(rvpeopie) CAARENCE L EoNARD DEWALT v AR — 22~ /355
5. SEX 0 6. COLOR OR RACE | 7. MAD%RIEE BEVER MARRIED, 8. DATE OF BIRTH 9-:.‘55 (Ihn;-u ;x 'Dg ; tHOER 'M:
Mase | wh T | it il ocT-2/-/ 58/ b l |
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreixn soustey) 12. CITIZEN OF WHAT
dons during moss of working tils, sven if retired} DUSTRY O COUNTRY?
FARMER Mo VS A

13a. FATHER'S NAME 13b. MOTHER'S mlnal

BETER DEWALT

HERCELIA 77/ SON

14. NAME OF HUSBAND OR WIFE

|E7THEL DEWALT

NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Ywe. 8o, 6runknown) | (If yes, give war or dates of sarvice) NO. i
p DEARL DEWALD __Sp.'chAPD O.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsussper | I DISEASE OR CONDITION _ f/*% 4 . AND DEATH
iz for (), (b), end () | CIRECTLY LEADING TO DEATH®(4) (E VAL FLAAL ,, Lecir Nis /

*This dots not meen ANTECEDENT CAUSES

WW

the mode of dying, tuch
as keart fallure, asthenia,
ele. It meany the dix-'|

AMorbid conditions, ¥f ang, gising DUE TO (b)
rise {0 the above cause (a) slating N
the underlying cquse last,

DUE TO (c)

oo Morith

case, fnfury, or complica-
tion which caused degth,

I1. OTHER SIGNIFICANT CONDITIONS =~ - '

Conditions contributing to the death but not
related o the disease or condition cansing dedk

19a. DATE OF'OP.F{ROAN-- -19b, MAJOR® FlNDlNGS OF OPERATION . RS- <L P . S e ST ©|'20.:AUTOPSY?
e s 6'[‘5'°I ves (3 wo O
21a. ACCIDENT {Bpecily) 215. PLACEOF INJURY (eg..inorabout § 27c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtary, strest, office bldg..ex0.) v o -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT ] NOT WHILE .
INJURY - - - - - WORK AT WORK : - SRR . -
2. T hereby certify that I altended the deceased from 1955 1o LVeurh 11 19.£C , that T last sow the deceased
alive on , 1955 and that decth gecurred al D2 4 m., from the causes and on the date staled above.

(Degree or title)

B

23b, ADDRESS

2Z3c. DATE SIGNED

3-22-855

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

%aONBHEi?IAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (Otity, town, or county) |, | (Btate)
(Suldfr) .
BORAL A/I/M’ 241955 | A DS CEM.. G pPunoy. Co.. Mo -
PATE REC'D BY Lﬁl?EAGL "‘rz‘.z 2%, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
-~ ARD Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

Student Embslmar No.

wotking under my persona! supervision.

LY
S5udent cuveisereees cesressertsarasrasanera Si@edj@d ;V)ZM—O

Student Embalaer . Licensed Embalmer No (3977/
. 7/

G. (Failure to comply witl

P. O. Address
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




