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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MIS3OURI

STANDARD CERTIFICATE OF DEATH

Q istration Distriet No.

/ 3 22— ..Primary Registration District No, ___ 77537

 59-001073

STATE FILE NUMBER

- .y

Registrar's No., ...

bien uan 2619

15.

$ DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, ar unknawn)f {if yes, give wor or dates of service)

16. SOCIAL SEzzRITY NO.

. ). .PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence before
o, COUNTY a. STATE -wa b. COUNTY g! &;mn)’/
Ve
b. C(I:;I'Y {If outside corparate Iim% give TOWNSHIP only) Inside Limits - ClTY & 1,{ a 1#ide Cimirs
R 7
TOWN Yes [ Mo T TOWN /gﬂﬂ' Yrio Yos[J Ne X~
[ FBLIL- NAM%R?F If NOT in hospitol, give location} | Length of stay in 1b d. STREET (If outside, give lecation) Reside on Farm
HOSPITAL ADDRESS
INSTITUTION [P F e . Yes X2 No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) 0
WALTER GUY Ldu PRESS OEATE /= /¥ = /TS
5. SEX 6. COLOR OR RACE MARms:ﬁ'ﬁeven warrieo[] 8. DATE OF BIRTH 9. AEE S:'E;:;; ‘;,:J:ﬁEE[:LEAR l;:ﬂoen 2;:!25.
M 9 WIDOWES] ] pivorcED[ ]| mB =2 & — /P T¥ ]
10a. USUAL DCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during mast of wor, lite, aven if retired, INDUSTRY . C & J. A
13a. F ER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE

17. INFORMANT

Y93 -/ Pl 337

| e Zeeln

Add"ﬁg >re

18. CAUSE OF DEATH (Enter only tna cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {q) Con Z}/ 757[‘-& /Ptf’-—vf;:
3 r 1
Cendlition:, if any, DUE TO (b} % L/)MK'- Atras W al ééﬁw %ﬂcﬁaﬂ
which gave rize to .
ba cuse {a), g Zg’f
e o } Woifule), Qolhvmiie! of ko weoy kuner Thaelak
g lying causs last. DUE TO (c}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralcted to the tarminal dizeawa condition given in PART | (o) 19. WAS AUTOPSY
S ! PERFORMED?
r / q ? & YES[ ] NO
2| 20a. ACCIDENT SUNICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
]
o ] O O
S| <. TIMEOF Hour  Menth, Doy, Year
a INJURY a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor ahout heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D farm, factory, street, oihce bldg., etc.)
0 AT WORK -
21. | sttended the daceosed from M /6‘195.3 ) Mﬂd/&- qus.Tund last suw: alive on fa’*t-e JOr-[‘:’-r?
Death occurred at Jat’ LY p m nn the date stated ubove, ond to the best of my knowledge, frem the couses sruted
22a. SIGNATURE {Degree or titls) 22b. ADDRESS 22c. DATE SIGNED
@ T st MR ¢ Thosdsn Yo ]-15-59
23e. BURIAL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ZM;?'NUN {City, town, or county) {Srate)
VAL [Specify)
VB |5 ) 5 r59| ol Conn. 220
24. 25. DATE RECD. BY LOCAL REG.

oo Satt e

/.
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EGATRAR'S SIGNATURE %

FUNERALMNR ECT2

N

{Licensed Embolmer's Stotement on Reverse Sida)




ey

‘o

12 An g

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. ...................

by me, or by
working under my personal supervision.
o A oD

Licensed Emba ln?o

Student
Signature of Student Embalmer
P. O, Address...«~

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.



