THE DIVISION OF HEALTH OF MISSOURI

tenith, STANDARD CERTIFICATE OF DEATH §§|LEQL3-52001
Welfare f‘ y . 1 A
Public +F I_ED MAY 2 3 1958 Registration District No. . ;0 ? ... Primary Registration District No 3_0%3 ....... Registrar's Rel é
Service =
U 1. PLACE OF DEATH 2. USUAL RESIDENCE (thrq daceased Fived. ! If institution: Ruid-ricq h-lpr.
!\, l% o COUNTY RA—T r§ \‘ e a. STATE MISSOURI b. COUNT'I' P KR admiasish)
‘ “RATLT VA . B
300 b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limits c. CITY - ’ |n;ider1..in;irs
1-56 OR - OR B
Town HAN NIBAL Tesgh NoD town ABHLEY, MO, Yes O NoD
c. Eg;.'!“.l?:g%% (tf NOT in ho:plfnl give locotion}|Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
INSTITUTION Thatcher S Yrs, 4DDRESS  NONE Yes NoX
3. NAME OF Flrat Middie Lagt & DATE Month Day Year
DECZASID ] OF
(Type or prin) WALTER JOHN MATH DEATH
5. 5£X 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {[n years | IF UNDER 1| YEAR F UNDER 24 HRS.
Marriep [ never marrieo O Food KAy e oy

Coroner connot certify to a death due to natural couses.

Doctor, coroner, etc. must use only standord nomenciature in item |1B. No symptoms will be listed. All

- {iseases in Part | must be casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MALE ©

WHITE

wioowen () F—sivoreeo [ MA RCH 9,1887

Months | Daws

71_.

“J10a. USUAL OCCUPATIO
durinhmoat of wo!

N (Give kind of work done
rking life, ccen if retired)

10, KIND OF BUSINESS OR INDUSTRY

TRUCKI NG

11, BIRTHPLACE (City and atato or counitry) V2. CIIZEN OF WHAT COUNTRY?

0

13. FATHER'S NAME

(Yer, no, oruukmum) l

CHARLES BENJAMIN MA

S

14, MOTHER'S MAIDEN RAME

GEORGTANNA T.AMBERT

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(If yee. give war or dales of service)

16. SQCIAL SECURITY NO.

17. INFORMANT Address

J

ADDRESS

{Licensed Embalmer’s Statement on Reverse Side)

World War 1 NONE MRS, GLAD.IS_MA.T_HFMS.,_ASHT-F“ MO
|8 CAUIE OF DEATH | Enler only one cause per line fnr (a), (b), and INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDITE CAUSE (a)
Conditions, if any, T
whick peve rise to buE TO (b)
abope cquae (), -
stating the under- .
= iying  cause last. OUE TO (c) asa’x
ol PART [i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) - 18 :VE';‘E;_ ég‘NF‘OPSY
>
S ves ] wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Parl H of item 18.)
& O O a
< 20¢. TIME OF  Hour  Month, Day, Year .
hi INJURY e m. ‘
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, strect, office Gidg., ete.)
- .WORK AT WORK . Y PV,
< i /Ty
21. I attended the decoased from , to .Kd last saw h.,; alive on L1 rljy
Death occurred/t m on the date stated above; and to the beat of my knowledge, from the causes stn‘ed’
5 D 22b. AD : 22¢, DATE §iGNED
NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)

TSSOURY

25. DATE RECD. BY LOCAL REG.

1.5-’/7‘-&3

. REGISTRAR'S S)GI URE




n e

RECEIvVER "AY 211058 . -
MARION CO. HEALTH DEPE, :
DATE FILED _MAY 2 1 195§

o

- . STATEMENT.BY LIGENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, OF DY ... i iirame i niraaaaas ................. feieeees » Student Embalmerf Nro

working under my personal supervision..

Student..coeeii e
Signature of Student Embslmer

Licensed Embalmer No. LIJ.LLI.?

Bowling Green, Misso
¥ : P. O. Address _......_....__.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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,




