inaith,
Waelfare
Public
Service

13

Caraner cannot certify to a death due to notural cousos.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{isoases in Part | must be casually related.

THE DIYISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Fn UCT 6 1958*0915"0"&! District No. ... ?z#é .............. Primory Registration Distriet No.

58-033611

STATE FILE NUMBER

3edr . R/oé

T. PLACE OF DEATH
a. COUNTY Newton

2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor
o. STATE Waghingtone. CousTY Prank 1R 7"

Inside Limits

YesU NoODO

b. CITY (If ourside corporote limits, give TOWNSHIP only)

OR
Town Neosho

c. CITY
OR
towe Pasco

ﬁ'% ¥/ inside Limits
2 Yesil HNoDO

c. FULL NAME OF {If NOT in hospital, give location)jL ength of stay in 1b

Roside on Farm

{Fea, ng, or unkngwn) | (If wer. oive wor or dates of seraice}

fio 500-01-251

HOSPITAL OR d. STREET ., (Houlside, give lacation)
nsHTuTion Sales Bowman Has, apDRess 303 North Wehe YesD NoO
3 NAME OF First Middle Last " )4 patE Month Year
- oF
{Type or print) Walter L, darnett oeath  Sept 16 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {fn gpeare | IF UNDER | YEAR [iF UNDER 24 HRs,
0 ] MARRIED lj(f““ mareizo (] P ’-P 1891 | Igl,?ir!hdav) Months | Daws | Hours | Min.
Male White . wivowep [ oworcen (] FED. 9 I
-] 10a. USUAL OCCUPATION Scm kind of work done | 100, KIND OF ausmsss OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12, CITIZEN OF WHAT COUNTRYT
during most of working life, even if retired) nstr 1 on . o I
Operator 0f cnrendrs Opera Taney County UsSa
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
John W Barnett Hary Hampton - o
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address daoLy, Taoliy

8 Marle Stanhope 1919 Yakima ST-

18, CAUSE OF DEATH [Enier only one cause per lige for (a), (b). and (c).}

PART ). DEATH WAS CAUSED BY: - '

INTERVAL BETWEEN

ONSET AHZ ZATH

Conditlona, if any,

IMMEDIATE CAUSE (a)
DUE TO {8) M

o

uwhich gare risg to
abope caunse (9}
slating the under-

430/

= lying cause lasl. DUE TO (¢}

b=} PART 11, OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} 197 WAS AUTOPSY

= PERFORMED?

g vis{J no R L/

= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 1] of item 18)) R

& O a O

2 20¢. TIME QF Hour  Month, Day, Year &,g

h IMJURY a. m. «

a p.m.

w

Z | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (¢. 9., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, faciary, street, office bidg., ete.)
WORK AT WORK .

Death occurred n/

2. [ attended the deceassd from M hd and last saw :ﬁ; alive on
L 7o 2 -

m on the date stated above. and to the best of my knowledgs, from the causes stared.

i Dc'ﬁru oF title)

§

22¢, DATE SIGNED

Phoatto , % P

23a. BURIAL, CREMATION, | 23%. DATE

AME OF CEMETERY OR CREMATORY

234, LOCATION (City, lown. or connty) (State)
Stone County, HMissouri

BUW{ET” | Sept.20, 58 Blue Eye Cemetery
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
'for Clarke Jay, Oklahoma| 7 -A5—FF5

{Licensed Embalmer's Stat

EGISTRAR S SIGNATURE Z

t on Raverse Side)




e :"'\'\f”?.@ ) M/ ’ IF
REGEN o oescer TO3 gcT 7 1958

picirict Eco par LO5E 9 RIT
1P L pp———
pigtrict ¥1 v

Mﬁ-—"‘""—-’-

et Tilel B0 - | i

b : |
4/04) - . ) o . T

%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY IME, OF DY ot e , Student Embalmer No........

working under my personal supervision..

Student ... Signed.
Signature of Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAXDWRITING.
“-. to comply with the above constitutes grounds for revocation of license).
) If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
~ If this body is not em‘balmed fact should be so stated above. .




