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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD--£,
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FILED JUN 1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6 1958

.58-022480
REG. DIST. NO, li 9 PRIMARY REG. DIST. HDJ‘.LZQ'Z-_— Kegistrar's No. /Za

BIRTH KO,
1. PLACE OF DEATH 12 USUAL RESIDENCE (Whare ducsssed livad. 1If isatitytion: residence bdol{
2. couNTY Lincoln = STAE  Migsouri  ®COWNTY Tincolmtp™
b, CITY (1t outalds corpurate limiw, write RURAL and give ¢. LENGTH OF c. CITY 4. In Residence withis Lmits of
OR - A e OR 1,
TOWN Troy oubis)) Fhkppapeiesl S Troy 057 AR i o N
d. FHOLIS.PN_FAT_EO%F {If pot fn boapital or Institytion, give strect address or location) "A%TgREEEsTS (I rural, give loestion)
msTiTuTion Troy Ndrsing Home Troy Nursing Home
3. NAME OF . (First) b. {Middle) ¢ (Last) 4. OATE Mont (D) )
DECEASED
(Type or Priny BENJ1iman Frankliin Walcott oy May 29, ﬁ95g
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 6. DATE OF BIRTH S AGE (In years| I UNDER | YEAR | IF ONDER 11 WE,
WIDOWED, DIVORCED (Spacity) last birthday) Mununl Days | Hours | Mis.
Male O | White Widowed Feb . |
oy, AL CCEUPATION gt | 9 KIND OF SUSESS G g | 0 SIRTHPLACE. (s g s o ey Gt | PSILENOF WHAT
Laborer Farm Hand Lincoln Co, Missaourl ¢
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
+ Samuel J. Walcott J Ruth Ann Skinnper ISylvia Harding
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S)GNATURE OR NAME ADDRESS
(Yea, runknown) | (If yew, riveear or d.lu of servics) .,
o Non None Margaret Langanecker, Eisberry, Mo,

18, CAUSE OF DEATH
. Boter only onecauso per
line for (a), (b}, snd (¢)

*Thir does not mean
the mode of dying, such
a# heari faflure, asthenia,
ef¢. It means the dis-
raar, infury, or complica-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

IN‘I‘ERVAL BEIWEEN

rise to the abose cause (a) stating
the undeslying cause last,

DUE 1O (e)

1. OTHER SIGNIFICANT CONDITIONS

Condillons contribuling to the death bul not
related to the disease or condition causing death.

13a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? -4

WORK AT WORK

5 72. )( YES D NO m
21a. ACCIDENT (Bpeelly) 215, PLACE OF INJURY (g inarabout | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, ofes bldg..ete.)
HOMICIDE
21d. TIME (Moaoth) (Day) {Year) (Hour) 21a. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE

alive on

Id
2. I hereby cem that 1 attendgcg gxe deceased, from

and that death occurred ath—A

bﬂ:o May29 | 19_5'_ that T last saw the deceased

., from the causes and on the date stated above.

23. SIGNATURE /W
2a, ARIAL] CREMA

(Degree or title) | 23b. ADDRESS

D.0. A

Troy, Missouri

| 2%. DATE SIGNED

5/30/58

TI% REMEVA.II(Bmdlﬂ

24c. NAME OF CEMETERY OR CREMATORY
Troy Cemetery

?{ /58

244. LOCATION (Oity, town, or county)
Troy, Missouri

(Btate)

DATE REC'D BY LOCAL

9-195%

25 FUNERAL DIRECTOR'S S1GNATURE

Kempsr-Marsh Funeral Home Troy, Mo.

ADDBESS

“{licensed Embsimer's Statement on Reverse Side)
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L W) . .
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' . STATEMENT BY LICENSED EMBALMER

1
I hereby certify that the body whose name is recordedl on the reverse side of this certificate was embaln

, Student Embalmer No.....-.....-..

-

DY IM1E, OF DY .ot ietaa ittt mna s saaa it e

working under my personal supervision..

Student ..ocuceeviemrrnecsiana ezt ar ey
Signsture of Student Embalmer

Lxcense Embalmer No.}.?.j.a .....

' P. O. Address TTOY, Missous

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

.

to comply with the above constitutes grounds for revocation of license), T
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




