Rl DIV

FILED

‘)g ﬁl% ?E @E&LTH STANDARD CERTIFICATE OF DEATH

-60-041694

2 “5 ? STATE FILE NUMBER
Registration Distriet No. ./ _#£~gf o 0 . LPeimary Registration District No, £ &4 ___Registrat’s No. _ ___________ .

\DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decersed lived. If institution: Residence before
a. COUNTY Gree ne a. STATE Mi g8 Our\ib. COUNTY G,r-e ene admission)
b. C(IJ'I;( {If outiide corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)TRY Inside Limits
owvn Springfield 56 years owne Springfield ves 30 No O
c. ;UOLéPrquAATEOOF {f NOT in hospnnl, qlvo lecation) Inside Limits d.ﬁ?ET)ERET {If eutside, give location) Reside on Farm
R 3 1.7 LI i N ~4 .
INSTITUTION 1623 Ir\fi gl'%tree 2L | Yes K No O ﬁSQ}.Irvﬂ_ngustré 22T | ves O No K
|
' 3. (’;AME OF DE)CEASED First Middle Last 4, DSFTE Month Day Year
ype or print,
MARY JANE WALTON veatn  November 16, 1960
5. SEX 6. COLOR OR RACE 7. Married {1 Never Married {1 8. DATE OF BIRTH | 9 AGE (last birthday) } IF UNhDE“ 'DYEAR LFUNDER 24 HR
Widowed Divorced Months ays lours Min.
Female | White idowed 1 bt 14 Fggp 7/ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND' OF BUSINESS OR INDUSTRY 1. THPLAUE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during ﬁ%ﬂévorkmil . aven if retired} Home |web8ter County . MOD U . S . A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jack CGreathouse Celie Pet Foy Walton
:3;! wnAsot:Euanl:‘i?n)E\.zlz:t:: Ug'isv.aARﬁE:' zt::x:e::umcs) 16. SOCIAL SECURITY NO. r" mromn; 2035 Mdedamsey Avenue,
. r wl
e | ¥one S Yirgle Marlin,gprinefield, Missouri.
= 18. CAUSE OF DEATH [Enter only ona cause per line for (al-{b)}, and ( INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: 4’.‘/ & ONSET AND DEATH
§ IMMEDIATE CAUSE (a) M/ aﬂl@k .
LV
Q
o Conditions, if any, DUE TO (b}
which gave rise to
above cause [a},
stating the under-
lying cause last. DUE TO (c)
Zz PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. if deceased was female woas
g disesss condition given in PART | (a) there a pregnancy in last 90 days.
5 l O Yes | 0O Ne O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART || of item 18.)
[ PERFORMED? O a O
o YES [ NOO
3| 20c.TIME OF Houl  Month, Day, Year |
H INIURY  am.
g p.m. N .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, 1 20i. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., etc.}
NOT WHILE AT WORK (J
21. | attended the deceased fl‘om_ﬂ%%t—— D_&L(‘-_a.a_and last saw tﬁ:uliva on ll- "7 et éd
m on the date stated sbove, and 1o the best of my knowledge, from the causes stated,
V.4 — P4
& AruaW % ﬂo;(ye) 22b. % /Aj 22c. DATE SIGNED
= LAY e~
1 z 23a) BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATO 23d, MOCATION [City, town, or county) {Stare)
=] REMOVAL (Specify) .
& Burial 1/18/60 Miangua Cemetery Niangua, Missouri
TOR 25. DATE RECD. BY LOCALREG. 26m RE S SIGNATUR
<] TPNERALDRECOF 1500 poSR%Llle Avenug :
a| R&¢lvh Thieme,Springfield, Missouri //—- /5’ -

{Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed 8

or by : Student Embalmer No.

working.under my personal supervision.

=
Student Signed W ¢ ]
/

Signature of Student Embalmer
Licensed Embalmero. 3 6

: P. O. Addresy o<t it tsd I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
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.



