3t. Health,
.. & Welfgre
S. Public
Ith Service

IFILED MAY 19 19580snation bisvicr o .. T2

THE DIVISION OF HEALTH OF MISSCURI

58-019236

STANDARD CERTIFICATE OF DEATH

Primary Registration District N05?3_

STATE FILE NUMBER

Regi sh’ur'sN_cL.;..E?z..%'}{..........__

! I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bgifre
S, 300 a. COUNTY Dattis o STATE Misgsourl b COUNTY Pet tuimlssm
v. 1-57 b. CITY (If outsids corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 070 %) Inside’ Limits
o0 town  Sedalia Yes [ Mo [X SR Sedalia C | Yo e
s \ c. p’-:{nglﬂ NAII_M%OF (ﬁNOTtin hospital, give location) | Length of stay in 1b d. STREET R (lfgulsida, give location) Reside on Farm
SPITAL QR ADDRESS
INSTITUTION _ "vOUbE 35 years oute Yesk] Mo [
3. NAME OF DECEASED First Middle Laost 4. DATE Month Year
(Tyee or prin MARY C. WALTER oo May 11, "1o58
5. SEX 6. COLOR OR RACE| 7. DE] 8. DATE OF BIRTH 9. AGE (In I F UNDER 1 YEAR| IF UNDER 24 HRS.
; MARRIEDE | NEVER MARRIED[ ] - {In years -
Female \ White wooweo[ ] | oivorceo[][RUEUSE 27, 1881 |u.,? D T T

100, USUAL OCCUPATION (Giva kind of work done

Haﬁgéwifémg life, sven if retired)

10b.

Vs THome

KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or countr

12. CITIZEN OF WHAT COUNTRY?

U.S.A,

13a. FATHER'S NAME
Jacob XKurz

Jamestown, Missourl Ve,
THER®

* iizabeth Meiss

4. NAME OF HUSBAND OR WIFE

John Walter

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?

(Yor noapgrion| (e girs npsot dos gl service)

16. SOCIAL SECURITY NO. INFORMANT

None

17.

Address

Mrs. H.H, Nutt, Rt, 5, Sedalia, Mo.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

i

Conditions, if ony,
which gave rize to
obove couse {a),
stoting the under-

DUE TO {b}

DUE TO {¢) _&&Mm

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c).}

Mrc'l';ﬂh

INTERVAL BETWEEN

DNSE%AN%EATH

na c C N

Yaof

[O0tang .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

Death cccurred at

m on the du;n stated gbove; and to the best of my knum

octor, coroner, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.

. BUI;I'AL, CREMATION,

R E%‘_Li(gx ify)

Feoare 1
5/1L/58

ee or Fir!a)

22b. ADD}

%LM

I2c. DATE SIGNED

5 -/3-4%

z lying cawss last.
o .9_ PART I, HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to |h. 1erminal dlsgase conditipn given in PART | (o} 19. WAS AUTOPSY.
2 hl m FERFORME%
2 & Freviaus Yocard  af _Lm Arceliras YES{] NO
- & | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.) v
= [
? v O O O
: 2):
© U1 20c. TIMEQOF Hour Month, Day, Year
2 8 INJURY  a.m.
‘..='. = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor obouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
?‘: WHlLE ATD NOT WHILE O farm, factory, streat, office bidg., etc.)
S AT WORK
f 21. | gttended the deceased fro q ;f to nd lost 3 snw " alive on
-
$
2
<

23c. NAME OF CEMETERY OR CREMA‘I’ORY

Crown Hill Cemetery

23d. LOCATION (City, town, or coumy

Sedalia, Missouri

{State)

AL DIRECTOR

ADDRESS

Sedalia, Mo.

25. DATE RECD. BY LOCAL REG.

Mo, 13. 1958

Froweeo b

26. REGISTRAR'S SIGNATURE

222

8o 2L
0,

{Licensed Embatmer’s s"-.m.g on Reverss Side)




" STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .......cccocvnvnens

working under my personal supervision.

Student
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED 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.




