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1

WRITE PLAINLY-USING UNFADING BLACK INE—MARKE A PERMANENT RECORD .

HUED 0CT 15 1956

- BIRTH NO.

THE DIVISION OF HEALITR OF MIUUKI]
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. éQ PRIMARY REG. DIST. wm Repistrar's No 3

e rite 0. 43 VOBG..

DIRECTLY LEADING TO DEATH® (5y

line for (s), (b), and {c)

ANTECEDENT CAUSES

Morbic conditions, if eny, gising DUE TO
rise to the above cause (8} sating
the underlying couse lnst.

*This does nol mean’
the tmode of dying, such
os heart fatlure, asthenie,

ele. It the dis-
means the dis DUE T0 ()

1. PLACE OF DEATH 7. USUAL REGSIDENGE (Whare Jacossed lived, If lnatitution: residence befors
a, COUNTY a. STATE , .. b, COUNTY adinisaion).
Camdon Missouri Camden
b. CITY (1t outsid limits, write RURAL and gi c. LENGTH OF e. CITY :
outside carpuruia fimita, wrie B to-'n..ihin} STAY (n this place) OR R : ln'c!ilg‘gﬁ?cog:ﬁm et
TOWN amdenton 11 fa Town Camdenton (Y [ Mo
d. F:‘JéSLPII’{_'A_RANI!-EO%F (I neot in hoapital or instisution, give streat addrow or location) I:E'A%r§l§EE5E {If rural, give location) 0 /\f ﬁ
INSTITUTION [
3. NAME OF a. (First b. (Middic) c. (Last)
DECEASED (First) 4. DA};E (Moath}  (Dsy) (Yean
( Type or Print) Walter William Diokerson DEATH)ot. B, 1956
5. 5EX O 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ~| 8. DATE OF BIRTH 9, AGE (I years| r vnpeR 1 TEAR | F io€Rt u KEs.
DOWED, DIVQRCED (3pacify, last birthdar) Mcmh-’ Days | Hours | Min.
Male White ivorced July 4, 1888 88 . I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " N i2. CITIZEN
doge during moet of working Ule, evan f retired) | - DUSTRY (Ciey and State o Foreign Conmntrv) | 1 GIILEER OF WHAT
armer Camden County, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Thomas Wade Diokerson | Thursa Carter
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY . FOR NT'5 SIGNATURE OR NAME ACDRE {
(Yes. 0o, or unknown) | (If yes, rive war or dates of sorviee) NO. ﬂalf‘con IB&O-EO rson 5s .
n 9V : i
18. CAUSE OF DEATH M Al CERTIFICATION | Y J— R INTERVAL BETWEEN .
| Enter only onecausoper | 1. DISEASE OR CONDITION ¢ ONSELAND DEATH
-

3 -

ease, Infury, or '

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but nof
related to the direase or condition causing death.

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSYT
TION ' /51 X . D .
- YES no [
2ia. ACCIDENT . - (Specliy) ‘| 21b. PLACE OF INJURY {e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF® (COUNTY) (STATE)
+ SUICIDE bome, farm, fastory, streat, sBles bldg., ete.)
-HOMICIDE - _ ,
21d. TIME (Month) (Day) (Year} (Hour) 21e. [NJURY OCCURRED | 21f, HOW DID INJURY GCCUR?
. WHILEAT ] NOTWHILE
INJURY = | woRK AT WORK

22" I hereby certi{y .that I Eﬂendew“eased from
alive on ' , 19  and that deaih occurred al

. IQa.gthat I last saw the deceaced
m., from the causes and on the date staled above.

,IQJ’zlto lcr !
11 A

=Y 2 ln Aol POE

Mta. BURIAL, CREMA- | 24b. DATE

"Purial " ot. 10, 1956| 7ion Cemet

24s. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (OCity, town, cr county) (State)

ary Camden County, Misgouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR

Dek-9-1958 SN

_'F
o
o

(Licented Embalmer’s

?, FURERAL DIREETORVE S1GMATUR ADDRE$S
4% y 2 amdenton, Mo.
/ ———

Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF DY ..o oiiiiinraricirc i cceccirrctsaeiaesecesaecenenneeeerrersodo i P , Student Embalmer NO...coveracvennn

working under my personal supervision..

Student.......ovvovrmmmi i iticeeeraaeacaacaaae
Signature of Studeat Embalmer

) P. O. Address .. Iberia, Mo,

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

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

L thu body is not embalmed fact .shou.ld be so stated above, - . .




