Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.
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THE DIVIStON OF HEALTH OF MISSOURI

......... 59-020697

JUL 1019 STANDARD CERTIFICATE OF DEATH ) . STATE FILE NUMBER
l£0 @glstrurion_ District No. Primary Regi:tmio: Dislricﬂg: ._.é.-a....“f._.._...._..__ Registrur'_ﬂ _____ /___é_ ___________
l. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. H institution: chsédgn:g b)efor
. COUNTY - . . STATE . . b COUNTY, mi ssion
° Christian ° Missouri Christian
b. CBTRY (If outside corparate limits, give TOWNSHIP on|y} Inside Limits ‘;,ll'J CBTRY - Ingide Limits
I TOWN_ Finley Twsp. YesL1Mo& ||,% " Crom  Nijxa Yesld Mol
c. Egls.:._l{:l:g%gF (If NOT in hospiral, give location) | Length of stay in 1b d. .SAB%EIEEES (if outside, give location) Reside on Form
mstiruTion Christign Rest Home-5 mos no street address| Yes[l Nefx¥
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
(Type or print) oF
— WILLYAM CHRISTOPHER WALTON pEaTH June 20, 1959
5 SEX &. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years {F UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ ] NevER MarrIEDXK] y
3 ast birthday) [ Months | Doys Hours in.
Male ¢| White © wiooweo[ ] pivorceo[ ]| March 29‘1871 88 t birthder) | Mont l Y [ "
10o0. USUAL CCCUPATION (Give kind of wark dons | 10b. KIRD OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} C 12. CITIZEN OF WHAT COUNTRY?
during mgat of working life, evan if retired) INDUSTRY . . .
Paborer - - Pulaski Co., Missouri}] U, S, A.

120. FATHER'S NAME

W. C. Walton, Sr.

13b. MOTHER*'S MAIDEN NAME

Sarah Elizabeth Spoon none

14. NAME OF HUSBAND OR WIFE

{Yes, no, or unl:r-:gwn)' {If yas, giva war or dates of service)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
none Mrs. Millie Thompson, Nixa, Misgeuri

18. CAUSE OF DEATH (Enter only one gause line for (a}y (b)gond (c}.)
PART I. DEATH WAS CAUSED BY: /2 '
IMMEDIATE CAUSE (s) gw% yZZr L

A

INTERVAL BETWEEN
ONSET AND DEATH

. ; m.«‘-éb—-' Zal 2
e

WHILE ATD NO%H;(LE 1
AT WOR

Conditlons, If any, . DUE TO (b) D Jriilfoorsorory gorlmr o N

which gave rize to } 7

cbove couse ({a),

teting th d ;
z o et ) DUE TO () &8 P . A e /.
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM but not rel / 1o the termingl d/u condition given in PART | (&) 19. WAS AUTOPSY
h PERFORMED?
s YES(] NO[]
2| 200. ACCIDENT SWNCIDE HOMICIDE Ab. DESCRIBE HOW [NJURY OCCURRED. ({(Enter nature of injury in PART 1 or PART Il of item 18.)
w
© (] O |
5[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
= B.0: 2=
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.q., inor chouthome,| 20k CITY, TOWN, OR LOCATION COUNTY STATE

form, foctery, street, office bldg., etc.}
Va4 £

21. | attended the deceased from
Death occurred at

y. /
, to ?22 g & .2 and last suw ulwa on
1 H 55 : on the date stated above; ond 1o l’?basl of my knowledg from the couses stated.

22a, § URE

REMDYAL Specily)
Burial

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

e or title) R ﬁ_ﬂl—

"k e 25%

. 23c. NAME OF CEMETERY OR cn:y 234 LOCATION (City, town, er county) T (State)
6/23/1959 | Glenn Cemet er4 ] i i

ADDRESS 25. DATE RECD. BY LOCAL REG.

Clever,Mol ¢

{Licenaed Emhlmuﬁgt'm n Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oottt et e et e e e et e e n e ataa e raar i ranas , Student Embalmer No. ...................

working under my personal supervision.

SEIAENE cvvrieeeiiier it e et eerer e Signed W@V
Signature of Student Embalmer

Licensed Embalmer Nof“a?o ........

P. O, Address....é&ﬂ%z..mﬂ.\...

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.




