0 L THE DIVISION OF HEALTH OF MISSOURI A O
‘o309 IWI;ED MAY 16 1956 STANDARD CERTIFICATE OF DEATH oot Fie Mo 13395

- - .
?0 " BIRTH NO. REG. DIST. NO. Z§ S PRIMARY REG. DIST, NO-M Kegistrar's No...éa..

/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere Jdecoased lived. If institution: residence before
3 2 COUNTY  Jggpep .. j| ST Migsouri > CONTY  Jagp Y S

b. CITY {If outclde corpurate limita, write RURAL and give ¢, LENGTH OF c. CITY . i
Alb township) STAY (in tbis place), OR d‘ l-'cl}f;'gﬂ?mr;o%wuméﬁ§
-rown a YYU.N\-EJ' A i TOWN Alba Y ] No [
! : - o
d, FULL NAME OF (If not ia hoapital or institution, give lg.runl. addeoss or loeation) l . STREET i (If rural, glve loeation) 0 l’L 7;

HOSPITAL ADDRESS
NsrTuTion  Home - ADPR Mineral Twp.

3. NAME OF a. (First) b. (Middie) e (Last). 4 DATE  (Month)  (Day) (Yean

o Leo Franklin Waltgz atH  Wo20-1955

5, SEX 0 6. COLOR OR RACE | 7. MARRIED, N;s‘\fggcrgsnmsn. 8. DATE OF BIRTH 9. :.thm:ra;n }: u&u t YEAR | OF UNDER u MRS,
(8pacify) t ¥, on Days | Hours | Min,
Male ite I E S 7 11-16~188L |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSD?JF;TI&J‘!- 11. BIRTHPLACE (City and State or Foreign Countrv) mtngld%ER':'?FWHAT

de: t of worl lfs, even if re
"Retd. “Yarmer | Farm Jasper County Missouri? | USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE

, Z.L., Waltz | Mary Moon Pearl E, Dove

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(m:.or unknown) l (14 yurru.-’ar or dates of sorvice} no. NO. Peal"l E. i:;ai_t 2 Alba Ml & Souri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronty cnpcanseper | 1. DISEASE OR CONDITION _ - .. ; : o QNSET. AND DEATH
e o 2 (o | DIRECTLY LEADING TO DEATH"(5) Myocardial FPailure 12 hrs

*This does not mean ANTECEDENT CAUSES

the mode of dying, suck | Aforbi¢ conditions, if any, giving DUE TO (B}
as keart failure, asthenia, rize to the above cause {a) tiating
the underlping cause last-

atc. It means the dis- ouETo o Hypertension " Unknown

ease, infury, or -
tion which caured dmtb 11. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing to the death but not

rzlatr:i to the dt‘,:uac Lf:amnd:fw:xumuﬂn;gmm Arthrit is ( Ankl eoslsofl Joint d ) Yras

19a. DATE OF OP'FE)APJ 15b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?

. 'j 3/ K YES D NO

21b, PLACE OF INJURY (e.g., Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
homs, tarm. tactory, atrest. office bldx., e10.)

1

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

L]

o

e
x

Cerebral Hemo rrhage S5 yrs

21a. ACCIDENT (Bpecify)
SUICIDE, .
HOMICIDE ™

21d. TIME (Month) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY m. WORK AT WORK

22 I her, ﬁy ce?_f ﬁt 1 attend;%ii%sed Jrom ...._2'_?44_:0162_5_, to i"z,z__,_, 19 55, that I last saw the deceased

.

hat death occurred at m., from the causes and on the date stated above.

RE ( > N _ (Degres or title) | 23b. ADDRESS 23%. DATE SIGNED
. . AD,O,. Alba, Mo,

24a, BURIAL, CREMA- | 24b. DATE 24, OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
ON, REMOVAL (Bpecity) M
arthage, "o,

urial Y.ol-1955 P rk Cemerery

DATE, REC'D BY L%%%L REGISTRAR'S SIGNATURE \1*7(’_- . 25. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
’ .

o . =~ DHMoae FVia dols Ulmer Funeral Home Carthage, Mo,

(Ticensed Embalmés Statement on Reverse Side)
PP YA




Peld %0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY N, OF By oo i i s , Student Embalmer No.,...........

working under m ersonal supervision..
Yy P

Student..ve it it a e Signed %’ %

Signature of Student Embalmer =TT TTTITTITTTIEmmmmmmmTmmmrmommmammammasrremmeest

Licensed Emba\l?o
P, O, Address

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.

J¥ this body 1s not embalmed, fact should be so stated above.



