N

PLAINLY--USING UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

FILED MAY 18 1955
BLRTH no.Jj_ /2'/‘5_"'\5_:”;6.

THE DIVISION OF HEALTH OF MISSOURE
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.ao “

Registrar's No.....l....‘....ad..............

DIST. NO, 2 l '

f. PLACE OF DEA
a. COUNTY

TH

2. USUAL RESIDENCE (Where detossed lived.
a, STATE

If fnstitution: resldence before

. . 2 b. COUNTY adinimion),
Randolph Misgourit Randolph
b. CITY (1 outcide corpurate mits, write RURAL and give ¢. LENGTH OF ¢, CITY R d— 1s Residence within limits of
: township)| STAY (in this place) OR # gliy ge ncorperated fown?
TOWN Moberly : min. TOWN Moberly o KN O,
d. FULL NAME OF (If not in hoepital or institution, give stregt addrees or locatlon) STREET (If teral, give location) g
HOSPITAL OR ADDRESS ?j

INSTITUTION

414 Patton Street

agEACMEES%FD a. (First) b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
{Typeor Print)  FREDBRICK LYNN WALTERS DEATH  May L, 1955
5, SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrs| IF UNDER 1 YEAR | IF UNDER 4 Has.
. . WIDOWED, DIVORCED (8pevify! last birthdsy)} |Monthe| Days | Houre | B
Mole White never married May 4, 1955 ’ |5
10a. USUAL OCCUPATION (Give kind of work t1. BIRTHPLACE

10b, KIND OF BUSINESS OR [N-
DUSTR

{City snd State ¢ Foreige Councry}

12, CITIZEN OF WHAT
UNTRY,

dona during most of working lifs, aven if retired) STRY
navhorn newborn Moberly, Missouri | S,
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: ol Ded rlene Warrep | none:
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes. no, or unkunowa} | (I yes, xive war or dates of service) NO. N
noe nons none Mra, Delpha Darlene Walters, Moberly, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;‘ggu BETWEEN
AND DEATH
‘. Enter onty onacauseper | 1. DISEASE OR CONDITION . . . .
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(a)
*Thit does nol meen ANTECEDENT CAUSES .
the mode of dying, such | Aortid conditions, if any, giving DUE TO (b}
a heart failure, asthenia, riae o the abote cause (a) statlng
etc. It memns the dise the underlying cauae last. )
ease, infury, or complica- |_- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
relafed to the direase or condition causing death.
19a, DATE OF 0P1EI%AI~3 i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
778 @ ves L] no
21a. ACCIDENT (Bpecity) 21k, PLACEQF INJURY {eg..incrabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sureet, office bldx.. e10.) :
HOMICIDE
21d. TIME (Month} (Day} (Yesr) {(Houn 21e. INJURY QCCURRED | 21f., HOW DID INJURY OCCUR?
WHILE AT MNOT WHILE
INJURY = | “work AT WORK

2. [ hereby certify that I attended the deceased Jrom _May b 1955 4 May 4 19,5.“1, that I last saw the deceased

| aliveon Mgy )., 1955, and that death occurred al J.D_L'LSBm., Jrom the causes and on the date stated above.

23a, SIGNATURE

L, Y. P7° :

(Degres or :mc)ar.an. ADDRESS
D.4. JSoos A

Z3c. DATE SIGNED

S-8-54"

Zia. BURIAL, CREMA. | 21, DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (CIt . of county) (State)
TION. REMOVAL (Spaity) . .
Burial 5=5=55 -Qakland Cemetery Moberly, Migsouri

DATE REC'D BY LOCAL

— REG.
- N

REGISTRAR'S SIGNATURE®

LG4
o

25 FUMER

(Licetmed Embalmer’s Statement on Reverse Side)

DIRECTOR'S SIGNATURE ' ADDORESS

Mg,




P

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, OF By .o ettt T D e Student Embalmer No............

working under my personal supervision..

Student ..ot Signed @A/ .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BEY 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 is not embalmed, fact should be so stated above.



