Asalth, 5/ o7 g{ THE DIVISION OF HEALTH OF MISSOURY 58—'039463

. Welfore STANDARD CER‘""CAT[ OF DEATH STATE FILE NUMBER
Public 3 '
Service FILEB N OV 2 4 lg‘sgginmﬁon_ District Me. __é_/gétz:élé.,.w_"_i’rimmy Regisfru?inn District No..__iég-_______ Regis}mr'f No.._..,,.izg,t,__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence gre
300 a. COUNTY Fr anklin a. STATE ¥o. b, COUNTY -~ admissioj
1-57 & b. chY {If outside corporote limits, giva TOWNSHIP only) | Inside Limits e chY tnside Limits
TOWN v’fa Shingt on Yas@ No [] TOWN > YesD No D
c. FULL NAME OF (If NOT in hospital, give locatien} | Length of stay in 1b o sd STREET (I outside, give locotion) Reside on Farm
HOSPITAL OR N 'ﬂ‘ﬁDDRESS Yes[] N
NSTITUTION  8t, Francis Hosn. i ool Nel]
3. (NTAME OF DE;:EASED First Middle Last 4, DATE Month Doy Yeaar
ype or print OF
Donald Keith Walters peath NVov. o, /75
5. SEX 6. COLOR OR RACE| 7. €8. DATE OF BIRTH F UNDER i YEAR| IF UNDER 24 HRS.
o MARRIED[ ] NEVER mnmso\ﬁ 9. AGE {In years L
irthda h D Hour. Min.
Male White WIDOWED[ ] pivorcen[ ) /Vo V. /f, /758 o birthde) ot [ lm ld___'
D
1 108, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or tountry) g 12. CITIZEN OF WHAT COLUNTRY?
uriny king life, sven if ratir f
: e RSHE frateed "PUSTRY None Washington Mo. U.S.A.
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HU’SEAND OR WIFE
Donald Walters Norma Grace Rlce None
i 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
k. (Yas, 0o, ot un&mvm)l(lf yus, glva war or dotes of service) None Donald Wa lt ers Owensville Pﬁo o
18. CAUSE OF DEATH (Enter only one cause per line for [a), (b}, and {c}.} INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: X ONSET AND DEATH
IMMEDIATE CAUSE (a) _Za,_'/d’. ferad ﬁ/&ﬂé?géz'egégzﬁ_.gé : ﬁ éﬁ:gr_-.z _

Conditlons, if ony, } DUE TO (b)

which gave rize to
abave cause (a),
stating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couss lost, DUE TO (cl
< = PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTEING TO DEATH but not related to the termingl disecss condition given in PART I (a) 19. WAS AUTOPSY
£ S PERFORMED?
5 i Jeab ves[] NS 2
T £ [ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
P w
E © O o . O
3 S| 20c. TIMEOF Howr Menth, Day, Year '
2 'S INJURY a.m.
’g k3 p.m.
£ 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 201, CITY, TOWN, OR LOCATION COUNTY STATE
- wHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
5 WORK AT WORK - .
£ 21. | attended the decoased from ___ /= ¢ L =57 & 1o 28 o STF  andlost sawT¥ clivaon [ = 26 PRwd
E Death occurred at 7 /.7 P m on the date stated above; and to tha best of my knowledge, from the causes stated.
= 22a. SIGNATURE//’ {Degres or title) o | 2 APDRESS 22c. DATE SIGNED
3 - Z Cl .
3 Lan P o Z‘W—-‘-‘—/ i = &)W% %—’ /- 2657

)

73a. BURIAL, CREMATION, | 238 O 23¢. NAME OF CEMETERY OR CREMATORY GCATON {City, town, or coumy) (srote)
REMOYAL (Specify) / /g .
R owyrys iy, Koaold iaﬂ_uamiw

o 24. FUNERAL DIRECTOR ADDRESS 23. DATE REQD. BY oEAL REG, 2¢. REGISTRAR'S SIGDIA'I'URE

. Y0 /5%, 70 £l

on Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

[ Y O DT , Student Embalmer No. .....coevvvninnnns

No E 4//5/4%//:’ G

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

Licensed Embalmer No... 5. ...,

P. 0. Address@é(f";-/f-r”/‘z‘

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.




