THE DIVISION OF HEALTH OF MISSOURI

No. 300 2
o
o l FILED AUG G - 1958 STANDA%% CERTIFICATE OF DEATH 54 2.5 i o -
139 'BLRTH NO. REG. DIST. NO. Z;S" ké; PRIMARY REG. DIST. NO. M-Rﬁfﬁmn Noown. 33922_._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doronsd lived. 1f imatitution: residencs before
| 2. COUNTY NEWTON 2. STATE  M{SSOURI b. COUNTY NpwyoN desion:
b. CITY f catelde corpurale limits, write RURAL and gi . LENGTH OF . CITY  d s Residence P
OR oﬁunc:t to fmlta, wriie B L m‘::.mp) gT Y tin this place} ¢ OR RURAL N 4 r:dly or Inmwrm'?mmm'::‘g
TOWN SHoAL LREEK| 6 YRS TOWN SHoaL Creeyx ™o ™o
a d. F}'i'!..sLPf.lf\ME OF (If not in hospital ar institution. give streot address or locatlon) [i - ADDRESS (1f rursl, mive location) ﬁ /o K'a
8 INSTHOTION ROUTE 4 Box I 50, JOPLIN ROUTE Ll», Bex 150, dJopLaw
g s.gE%hEES%FD 8. (First) b. (Middie) c. (Last) i 4 DATE (Month)  (Day)  (Yean)
& (Type or Print) WALTER BeErT ALTMAN- DEATHJ UL Y 19, 1956
= 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DPATE OF BIRTH 9. AGE (lo years| IF tNOER 1| YEAR | IF UNDER 2 MRS,
;fj M w IDOWE?. DIVORCED (Hmclf.v}/ MAR l l 883 1ast birthday)} Mnnuu’ Days | Bours | Mia.
{ ARRIED . ?
§ 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . o
z i OCCUPATION (Gie kind of work Al (City wd State cr Foreign Countev) quz. CITIZEN OF WHAT
R RETIRED 8LDG. CONTR, CONSTRUCTION HAMILTON, MO, SO LA,
P 13a. FATHER'S NAME . |13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- CyrRuS ALTmAN _ ELLa SLusHeER MYRTLE AL TMAN
% 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- !Yu.no.ﬁunknnwn) ] (If yeou, xtve war or dates of service) NO, M M - '
~ 0 RS. MYRTLE ALTMAN, RT. 4, JOPLIN
i 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION !NNTERV:';!SE;;ETE!“
! . DISEASE OR CONDITION - ) ' N
i oo tor (o (o ot ey N DIRECTLY LEABING To%n;:ATw(a, Cerebral hemmrrhzage e
] “This does mot mean ANTECEDENT CAUSES -
© || tne mode of aping, sueh | gordic conditions, if any, gicing DUE TO (b Arterial Hypertension 6 yeurs
= as heart fatlure, asthenia, ﬁ';;:;%;,g:ﬂ T;’I:ag lﬂ) steting
31 de. It the dis- . . .
4 sate njurt,of complica DUETO 9 Arteric-sclerosis 6 years
> |l tion whieh coused death. | 11 OTHER SIGNIFICANT CONDITIONS
— Conditions contributing to the death but - - y
% related o the direase or condition munn;dzath Chronic Nephritis (Renal faleulus) 10 yeurs
[ 19a. DATE OF OP_FIFE)AN- 15b, MAJOR FINDINGS OF OPERATION 3 3 20, AUTOPSY?
& ' [ X 0 w@
= YES NO
) 2ta, ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..lnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
b4 ﬁlgﬁ}g]EDE home, tarm, factory. streat, offics bldg., ete.)
g 21d. TIME (Month) (Day) (Ysar) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
| INSURY : m. | "work L) "Rt woRk
ol
';-j 22. I hereby certify that I attended the deceased fromiay 21, 1949 toJuly 19 1958 | that I lasl saw the deceased
ﬁ ali Tuly 37, 1956, and that death ocgurred at1 225 ..om., from the causes and on the dale stated above.
E e file) 23b ADDRESS 23c. DATE SIGNED
g g . 702 Joplin.St,, Joplin o 7-20-56
_E_' Tla‘ URIA‘:’. 24b. DATE 1 24 NAME OF CEMETERY OR CREMATORY . | 244, LOCATION (City, town, of county) (Siate)
& "Bﬂﬂ"fﬁ‘““""” ?-2!-56 JACKSON CEMETERY | NewTON CounTy, Missour!
- DA RECD BY LOCAL | REGISTHAR'S SIGNATUR/\ 25, FUMERAL DIRECTOR'S S|GNATURE ADDRESS
?6'2 g ME éé@ (A2 IS TEVE PARKER MORTUARY , JOPLIN, MO,
— (licensed Embalmer's Statement on Reverse Side)




b - Pt : B

2ECEIVED ‘ =

pistrictiHealthOfficer 1‘10..6 g /.- ~ Y |
pistrict File Number -—/A% -__Z:\’!--l
Lr Tiled. J‘JL 39 j1peye] .t .
Tete -~
Lo, . ¢ T ) | | J )
| 1 Y 1 N - Y
I C . . A

STATEMENT BY LICENSED EMBALMER

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

working under m ersonal supervision..
Yy

Student......ccoom i e e aaas i 4 4 g 2ol ot RN
Signature of Student Enbalger

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

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

I¥ +his body is not embalmed, fact should be so stated above.

3



