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THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 17 1958

STANDARD CERTIFICATE OF DEATH

o

STATE FILE NUMBER

Rﬁgislrofion_ District No. 120 Primary Re_!ish’ufllﬁﬂ District N°-u...z.!:.1‘.9.z_--____.._...- Registrar's Mo, ,,,,___J::Z,g_ _________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befora .
. COUNTY . STATE COUNTY admi s 3idn,
° Gentry ° Mo Gentry el
b. C:)TRY (If outside corporate limits, give TOWNSHIP only) Insids Limits <. Clc;l;_;’ ) inside Limits
i
rom  Stanberry Yes Lx el oM Stanberry p3ffp Y] *O
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iB%EET {If DUfslde, give location) Reside on Farm
HOSPITAL OR
nsTITUTioN  Baagt Firet St.| Lifetime - rgt St Yos [ No[]
3 NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Mr, Lee Roy Walton veati Felh_11.-1958
5. SEX Ol & COLOROR RaCE][ 7. g. DATE OF BIRTH 9. AGE F URDER i YEAR| tF UNDER 24 HRS.
MARRIED[ ] NEVER MarRiED[] . (In ysars _
irth Month Da Howr Min.
male whi te wipoweb[ ] mvgjcsoE] NOV_ 4_189 7 60‘"" dov) |Months. | Deys oure I "
$0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if ratired) NDUSTRY
r orer GentTy Co. Mo, U. S. A,

13a. FATHER*S NAME

George Walton

13b. MOTHER'S MAIDEN NAME

Mary Elizabeth Redriok

14. NAME OF H,U§B OR WIFE

{Yes, no, or unkngwn)|{If yes, give wor or dates of service)

18. CAUSE OF DEATH (Enter only
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

15. WAS DECEASED EVER IN 1), 5. ARMED FORCES? 16.

one cause per line for {a), (b}, ang : ;
’ZW_JJ \M-m-/ o

SOCIAL SECURITY NO.| 17. INFORMANT

403 E g§%4h terracelN.
Wayne Walton-Kangag Citv 168 Mo,

INTERVAL BETWEEN
ONSET AND DEATH

'IQM

Condltions, if any, DUETO (b) _ 3%y o Y
which gave rise to } / -
obove cause (a), P
i h der-
. sroing the wrier | 10 (0 It Mni e e
=t PART Il. OTHER SIGNIFICANT CONDITIONS cq{ﬁn]au‘rmc TO DEATH bot not reloted to the terminal dlsessw condition givan in PART | {q) 19. WAS AUTOPSY
] PERFORMED?
E 430] YES[] N
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.}
w
8 o o O
S| Mc. TIMEOF  Howr  Manth, Day, Yeor
a INJURY  a.m.
E3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [::l farm, foctory, street, office bldg., etc.)
WORK AT WORK "
21. { attended the deceased from - /r 5 '7 , to 4‘% Vi =S a and last Sow m-u]ive on '?'..)-—ﬁ A= s 9&_‘/
Deoth occurred ot 3:3 ot . M, - m on the date stated obove; and to the best of my knowlsdge, from the cousas stated.

220, SIGNATAUg
;kbL444,4;aJ

{Degree or title)

22b. ADDRESS

Q20 . 2 5

22c. QATE HGNED

A~/ 2. 3—2

23a. BURIAL, CREMATION, | 23b. DATE 23c.

ReRpRY et

NAME OF CEMETERY OR CREMATORY

234, LOGATION (City, town, or county)

7
2/13/ 58 Kigh Ridge Cemetery $tanverry-Gentry Go. Mo.

(Stute}

ADDRESS

24. FUNERAL ﬁicrllips Lortuaryj'?(&ysjpﬂy A ‘2 /3 6?

25. DATE RECD. 8Y LOCAL REG.

(Licensed Eulbclnurfl Statedabr on Reverse 5ide)

'_26. REGISTRAR'S SIGNATURE
ot 2 -



STATEMENT BY LICENSED EMBALMER

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

—

Q-me,-or'b‘y ........................................................................................... o St‘-me<“7,_.__-.———~/ Embalmee N, .. e
working-under-ny personal supervision, 5 '

Student .oceeiiiii e . Signed 74’/5 7 % J;’

Signature of Student Embaimer

Licensed Embalm?r No...( f

P. 0, Address.« i &vnf oot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihn{
to comply with the above constitutes grounds for revocation of license). ,/
. . [f embalmed by a STUDENT, he also shall sign in his OWN handwriting. e

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




