lature in item 18. No symptoms will ba listed.
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Dactor, coroner, etc. must vse only standard no|
All dizseases in Part | must be cavsally related.
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Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

ST, NDA D CERTIFICATE OF DEATH

3054 " gt AL

9658

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

FIAE

o. STATE

2. USUAL RESIDENCE (Where deceased lived. If mshtuhun ‘Residence before

SSodF ) N T,

admission}

b. CgY {If outside corporate llm‘lfs, give TOWNSHIP only}

WOl LS IRV A [

Tnsidg Lims < cy
”“ME] ,TOWN E—Oilﬂ 08"7/0b

Inside Limits
Yes[ | Neo

HOSPITAL
INSTITUTION

c. FULL NAME OF () NOT in hespital, give Iocrmon)

Anoness?f D b - / Yes BT [

(if outside, give lacation) Reside an Farm

Length of _gtay in ]b d. STREET
~ ﬁ :

3. NAME OF DECEASED First

Middle Last

WiLLsan WALTM/ Mip oF

4. DATE Month - Day Year

oo JFG7) D) [ZS T

{Type or print)
+
6. COLOR OR RACE

I W%AEO (K ITE

MARRIEDD never maBleo(Zt—d: DATE OF BIRTH

pivorcen[] \IUAIE [0, /?7"

wipOweED [ ]

9. AGE nn yeors PF UNDER | YEAR] IF UNDER 24 HRS.

% E’hduy) Manths | Days Hours 1 Min,

10a. USUAL DCCUPATION (Give kind of wark done

EAEMER

10b. KIND OF BUSINESS OR HPLACE (Cifs ond state gr gpuntry) ,0 uyn OF_WHAT COMMTRY?
Frihte | £2774, Mo, A

130’ FATHER'S NARE

15. WAS DECE
(Yas, no, o

D EVER IN U. 5. ARMED FORCES?

nm)[(ll yes, give war or dates of vervice)

135 MOTHER'S 'S MAIDEN NAME

A’D# /!//A/f??

14. NAME OF HIJSBAND ORrR W1F
Eh..——_.___‘_

. SOCIAL SECURITY NO. 17, INFORMAN

ONE

CHAFLES C, Musor-"554

Address

FERDINVAND

18. CAUSE OF DEATH (Enter only one cou
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

which gove rise to
above couss (o),
stating the wunder-

Conditions, if any, } DUE TO (b .

s& per i‘r {a), (b}, ond {c}.}
w

aad bacH

INTéRVAL BETWEEN

ONSET AND DEATH

F/¢6 /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng ceuse lasr. DUE TO (c)
= PART Il; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net selated t6 the termingl dissase condition given inPART | {a} 19. WAS AUTOPSY
P ,"3" PERFORMED?
ry - . YES[T NO
E 0. ACCIDENT SUICIDE "HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART |l of item 18.) -
= :
5 & 1 O Burning brush on farm and clothing caught on fire
3| 20c. TIMEOF .Hour Meonth, Day, Year
& INURY  om.  3mBa5T
* ] AL ")
20d. INJURY OCCURRED | 20e. PLAC‘E OF INJURY(a.‘?., inb:;:lubouth%m., 20f. CITY, TOWN, OR LOCATION U/~ COUNTY STATE
WHILE AT NOT WHILE form, factory, street, office bldg,, efc. .
WORK AT work - 1 farm Eolia _ Pike Missourl
21. | attended the d ;Erom— 3/8/57 . o h/2/57 ond last iuw?’alwo on h/l/s'?

l-l-— P .—-4.')__ d 320}5 on the date stated cbove; and to tha best of my knowledge, from the couses stated.
¥

MATION,

e

(74

{0 T 22> ADDRESS
M.D.

louisiana , Missouri :

22c. PATE SIGNED

L/2/57

(%9c. NAME OF CEMETERY OR CREMATORY

QCATLION (City, town, or cou, {Srare}

EnflA

J,

e

187 Ludns (i,

25 DATE REC‘ BY LOCAL REG.

3/ <

P EGISTRAR{S SIGNATURE




3 .
VDR T SIS
SN STATEMENT | BY LICENSED EMBALMER

-

Vi i A b . . ips
1 hereby certify that the body Whose name’is recorded on the reverse side of this certificate was embalmed

by-me, or by

D L L L T R T T

working under my péisonal supervigion, *+'~ - -7

Student ..o i e S
g oL E. ¢; Signature or Student Embalmer

ooy - - Bl R
v - Van e

.‘1“" \3.. . Note: The abova MUST" BE! SIGNED BY THE L[CENSED‘EMBALMER in his OWN HANDWRITING (Failure
‘to comply with the above constitutes grounds for revocation of license). . .
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting, . :

If this:body is not embalmed, fact should be so stated above. - ) ’




