Mo, 300
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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK I.-.\-'K—MAI(E A

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 161955  STANDARD CERTIFICATE OF DEATH s re e 30014
BIRTH NO. REG. DIST. NO. ZLL PRIMARY REG. DIST. u&:}; Registrar's Na...qLIL'...
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decossed lived, 1f institution: residence befors
a. COUNTY L _ a, STATE . R b, COUNTY adinimlon),
Johnson Migsouri - lafayatte
b. CITY (I outeide eorpurste limits, write RURAL and give ¢. LENGTH OF || ¢ CITY & I Residence withln Lmits of
wnahi| ST. lace! OR s ] » “um ‘nt
TOWN  Warrensburg tomuhio)) STAY fatplll  ySwn Higginsville LS O =
d. FH&%PP'FAT_EO%F :ll not in boepizal or instizution, cive ul-n:at addrees or location) .A%TI?REE‘{S {if rural, give loeation) b‘:; p—f I
INSTITUTION Warrensburg Medical Cent 0~
3. gén&héi scl)sli: a. (First) b. (Middie) Gc. {Last) I 4, Ds}'g (Mouth) (Dsy)  (Year)
{ Type or Print) Claude Walton reen DEATH 8 22 5
5, SEX 6. COLOR QR RACE |} 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yesrs| i UNOER 1 Yeum | o UnDER 3 Kas.
. WIDOWED, DIVORCED (Bpecily taat birthday) Monua[ Days | Hours | Min.
Male | White ¥ dowed 6’§ ____ |
10a. USUAL OCCUPATION (Give kisdof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE - -, N . ’
:onldurinlmmto[ wnruuli[..n:lnnil :M.lr:rd) - DUSTRY (City esd State or Fersign Countey) G ut&ﬁ“%ﬁq’?FWHAT
Miner Coal Mining Slater, Mo, U.S.A,
13a. FATHER'S RAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
' Fountain Green { PFannie Rimans . | o
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?.] 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 8o, or unkoawn) (If yoa, lfh'. war or dates of sorvice) N
No OOJJ_ng?'lfx Kaor]l BR,_Op
18, CAUSE OF DEATH MERICAL CERTIFICATION mgg}':lhgwm
| Enter only oneenumper | | DISEASE OR CONDITION / ; : H
Jine for (a), (by, and () | D'RECTRY LEADINGTO DEATH®(s) _£q ALl ,,_M‘ @n_c ot 7

: ANTECEDENT CAUSES / o ) / :
*This di L
is does nol mean DUE TO () 04‘/1//[.‘ , ."/ e . é _ / J —A._o .

the mode of dying. such | AMorbid conditions, if any, giving
as Keart follure, asthenia, | Tise to the ebove cause (a) stating
ele. It means the dig. | Uhe underlying couse loit,

eqae, infury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death but not
related o the disease or condition cousing death.,

19a. DATE OF OP'IEI%ADE 19b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOPSY?
5/ S/ X ves [ ] No Ig"

21a. ACCIDENT {Bpacity) ™ '21b. PLACE OF INJURY (e.5..lnorabows | 21, (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)

SUICIDE L. - bome, farm, factory, steeot, offce bids., sie.)

HOMICIDE S B
21d. TIME {Maonth) (Day) (Year) {Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR?
: WHILE AT[] NOTWHILE

INJURY = | “work AT WORK

271 izefqby-éeﬂify that Hended the deceased from %_2/_ 18,33 o %%19&, that I last saw the deceased
alive on , 19.53, and that death o ed a i-{-_-.iﬂfr]!Tfrom the-tauses and on the date siated above.

23a. SIGN {Degres or til‘lec ﬂb DRESS DATE SIGNED
\%&L«—lmy Pty Yritnembtor, D D23
Z24a. BURIAL, CREMA- | 24b, DATE - 24>, NAME OF CEMETERY OR CREMATORY 24d. LOCAT, (City, town, or county) (State)

TFION, REMOVAL (Boeelts)
Burisl \ng 25,1955 | City Cemetery

coinsyille Missouri

ﬁm: REC'D BY L%CAL-}’ EGISTRAR'S SIGNATURE 3 147 -0 25! ruuclm. 0l pECIRP & / GNATURE ADDREQS
NAALE f ¢ A 4 .é 2 . ’ 5.’."' " e _,/14 Z ol Lt -._— r"

(Licensed Cailder's Statement on Revefae Side) ol .



STATEMENT BY LICENSED EMBALMER

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

. Sfudent Embalmer No.............

working under my personal supervision..

Student ...cooooii i iiari i aaaran
Signature of Student Embalmer

Licensed Embalmer No ‘2(4.4 3 |

P. O. Address@awm

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

-n

oa T




