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tatemnent on Reverse Side)

No. 300 .
10.48 l HLED JAN 30 1956 STANDARD CERTIFICATE OF DEATH Sta2e File Novoiarmmmrminisissmsontarn
' @IRTH NO. o REG. DIST. 0. _ oDL  pRimary reG. 015T. wo. _ D048 Registrar's No \3')‘
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere deceased lived. 1f institatlon: resiisncs before
. COUNTY . . STATE ) adembsstont.
J * Nodaway : Missouri > CONNTY Nodawey "
b. c11l;v {1 cutside eorpurats Hmits, write RURAL nnd e & LENSE; OFl c. cgg 4. Is Resience within limits of
. tow) ¢ lare) a ety gf_incorporated town?
5 own  Msryville " TSy s G Meryville oy % O
d. FULL, NAME OF (If not in hoapital or institation, give streot address or loestion) o STREET (I rursl, give location) . ;';:?
o HOSPITAL OR - ADDRESS 7
g RSN 303 West Second 303 West Second ¢ 7% 0
a 3. t?'s%ﬁs%f: 8. (First) b. _(]}I}d\?]e).‘t o - - (Last) 7 _ 4, DSI,E _ (Month)  (Day) (Yean
[ (Twpe or Print) ALFEED . WALTON DEATH 1 23 58
4 5. SEX (|8 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, =f 8. DATE OF BIRTH 9. AGE (1o years| & Unbtn 1 YEAR | F WeeR 1% KIS,
E WIDOWED, DIVORCED (pscttyiie Lut birthday) | Mosthe l Days | Hours | Min.
Male Whilte Widowed : _ 72
é 10a. um SS.EL’,”.“JLEE (o klod of work 10b. KIND OF Busmﬁmn%nsr l'{#\; 1. BIRTHPLACE  (ci, w4 Seate or Foreign Covatry) 7(_ 12, crrl_lz_%r{'?rwn.q-r
i armer-retired Own account London England
< 13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
g o Thomas Wslton 1 Clara Hodge Laurs Royer Walton, dec.
iz | !5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yea.no.orunkoown) | (f res, xive war or dates of sarvice) NO.
3 | no 4O1-30-1406 | Morris Walton, Szvannah, Missouri
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION %“nﬁ%}%ﬁz‘?&"
i || Enteron) I, DISEASE OR CONDITION : 7 .
Z e m:(a)’:‘;’l’,‘)’:’::‘;; DIRECTLY LEADING TO DEATH" s) @rz‘ PrE P B -4GZJ;EA_J&(4W¢_-IC’ /\{{74,..‘_ -
i “This does not mean | ANTECEDENT CAUSES - -
3 tAe mode of dying, such | Afortid conditions, if any, giving DUE TO (b} % ERL et /M/M?M-«éa Ty
-1 s heart failure, asthenia, rize to the chove cause (a) stating . . /
%) ete. Il means the ais. | ‘the underlying cavse last. . ) o . Wp@_‘._-/
o caze, infury, or complica- DUE TO (&) T L
5 || tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Co " Conditions contributing fo the death bud not /_[ 2&
2 related to the disease or condition causing death. 1
{5 || 1. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Z TION
=) . YES D NO E
o || 212 AccioENT (Bpecity) 2ib. PLACE OF INJURY (s Inoraboct | 2Tc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE + homa, farm, factory, street, office bldg..e0.)
& HOMICIDE .= . :
g 21d. TIME (Monts) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
o WHILEATD NOT WHILE
J INJURY m | "WoRK AT WORK
2 H2z I hereby oertgy that I atlended the deceased from ol . IQ;ﬁﬁ lo M, 195.6_, that I last saw the deceased
g aliveon __f —/ ", 1655 and that death occurred at 11_B L m., from the causes and on the date staled above.
E 23a. SIGNAW (Degroe or M")C‘ Z3b. ADDRESS . 23%. D sxefg
/ - Al A e M. D, Mervvi Missouri /'ﬂ‘/‘b
E %Aa.ﬂagm 6\\;" CREMA- | 24b. DATE 28. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, or comnty) - (State)
3 Burial | 1/26/56 Groves Graham, Missouri
DATE REC'D BY L%CE%L REG! R'S SIGNATURE 2 ) 4| %. FUNERAL oI RECTOR' 2 81 GNATURE ADDWESS
-2 -56 @4/, ’ M O (Price Funersl Home, Maryville, Mo
i (Licensed Embalmer's § -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by :ﬁe. OF by L e meeecmeaiiaaeaea. . Student Embalmer No.............

working under my personal supervision..

Signature of Student Embalmer

P. O. Address .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). ;

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .

¥4 this body is not embalmed, fact should be so stated above.




