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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILEIJ MAY 7 1959Reg|slrollon District No.

e Primary Registration Diatriet No. ...

59-013782
3025

.. Ragistrar's Neo. ._.........7_ N

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b.;'nrl
o COUNTY  Jpgner o STATE ppam b. COUNTY +sian)
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ? ?30 In!idn Limits
OR OR
tomv  Carthage YesU MeD vown  Salt lake City Yerk Moo
c. Egls_ll:.‘_l_f"_lm%gl: {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (I} sutside, give location) Reside on Farm
INsTITUTION 1714 Hillerest apores§ 37 E, 31st. St. YesO No®
3. NAME OF Firet Aiddle Laxt 4, DATE Month Day Year
DEC““D_ OF
(Type or print) Walter Francis C pears April 25, 1959
5. X B 8. DATE BIRTH 9. AGE (I IF UNDER 1 YEAR
SEX 6. cotor o RACE |7 marrico (3f never marrieo []] B OATE OF BIR | AGE (T years Hv-lhl AL Ir_y”u:;:fn f‘u 3
Male o] White ! woowen () oworeeo () July 23, 1902 56.

100, USUAL OCCUPATION {Gipe kind ofwort dome
uring mogt of tworking life, even if retired)

ar Dealer

106, KIND OF BUSINESS OR INDUSTRY

12. CIMIZEN OF WHAT COUNTRY?

"l u.s.a,

§1. BIRTHPLACE (City and ataie or country)

13, FATHER'S NAME

T4, MOTHER'S MAIDEN NAME

Kate Kennedy

Huﬁh Cameron
15. WAS CEASED EVER IN U.S. ARMED FORCES?

{Yer. no. or unknown) ] U1 vee. give war or dates of servicy)

15. SOCIAL SECURITY NO.

I7. INFORMANT Addrezs

City, Utah
Mrs. Frapnces Cameron S:

rctuown. {Specifn

24. FUNERAL DIRECTOR ADDRESS

o

{Licensed

1 _Kansgas City

18. CAUSE OF DEATMH [ Enfer only one cause per line for (o), (b), and (€). INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: l 2 j : ONSET AND DEATH
IMMEDIATE CAUSE (a) o5
Conditiona, if any, )A—éﬁ\-av—l/'"“—
whick gare rise fo DUE TO (5)
ahove c:uu ';).
atating the under- N
= Iying couse laal. DUE TO {¢}
[+] PART 1. OTHER SIGNIFICANT CONDSTIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE COKINTION GIVEN IN PART I(n) 1, ;;SF é\:z‘%g\'
=
3 “7(2( / ves{) wol) &
,_'% 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natute of injury in FPart [ or Part 11 of ftem 14.)
g 0] 0 O
if 20¢. TIME OF Hour Month, Day, Year
o INJURY a.m.
E p.m, .
& | 20d. INIURY OCCURRED 20¢. PLACE OF IRJURY (e. g., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE ] farm, factory, sireet, office bdg., ete.)
WORK AT WORK
2i. 7 atrended the d "!rom . to and last saw P?:m alive on
Death gffcurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGHATURE ﬂ tite) zza ADDRESS 22c. DATE SIGNED
3.8V d:é%i ""-D Carthace  Man 4-26-59
23a.-BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY {State)

. LOCATION (Clty, totch, or county)

Ma.

g M

25. OATE RECD. BY LOCAL REG.

MR-

7

Embalmer’s Stat

26. %AH'S SIGNAT‘URi :
L

t on Reverse Side)



BS6L 2 AVA

STATEMENT BY LICENSED EMBALMER

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

L3720 +'s LI = 5 S - PSS » Student Embalmer No.......

working under my personal supervision..

Student ..ot i aaaena Signed
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ‘
_to comply with the above constitutes grounds for revocation of license).
- If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



