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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

»

THE DIVISION OF HEALTH OF MISSOURI

FILED VS DEC 6 1980

STANDARD CERTIFICATE OF DEATH
REG. DISY. NO. 1;54 PRIMARY REG. DIST. NO. goﬂl Registrar's No..... 5?...8.‘..6 .

=60-042510.

"BIRTH KO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare Jecossed lived. If inutitution: residedce before
a. COUNTY a. STATE b. COUNTY " adiniseion).
Jasper Mo, o
b. CI'EY (If outelda corpurate Umits, write RURAL and give CS'I’ALY%ENGTH EF c. Cgl‘g 4 Is Residence within lmits of
. hip) {in thi ) . . ity or in ted i
TOWN Joplin fomere makekell - rowy Pierce Ciby IR = B
d. FULL NAME OF (If pot ia hoapital or institution, give streat address or location) STREET g(.’ . (I raral, give locatlon)
i~ HOSPITAL OR . G . ADDRESS G -
5 wstmumon Joplin Yeneral Hospital 0
3. NAME OF o (Firsty b. (Middle} c. (Last)
DECEASED (w 4. DATE {Month) {Day) {(Year)
( Type or Print} as nOt named ) - Walton DEATH 11 28 1960
5. SEX 6. COLOR OR RACE | 7. va\IAD%thEEg EWSECEBRRIED. 8, DATE OF BIRTH 9. I:GEII-:.:!:?“ ; ur | TEAR | o tnoER uoMEs.
- . . {Bpecify) t Y. on Days § Hours \Il.n
male white 11-27-60 o Sk
10a. USUAL OCCUPATION (Civekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. €ITI
dooe during most of -rorklulllle.l:mi!:a!rr::!) DUSTRY (City and State o Foru.n c““”) | COUN%%P;?FWHAT
T/ EAY Joplin, Mo, <y M. 8. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g W B J H s .
amuel gene Walton arbara ean Honsinger
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es. owarynknomn) (H you, xive war or dates of gervice} NO. .
-—-— Sam Walton Pierce City Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;gg:‘u BETWEEN
. AND DEATH
_ Enter only onecause per i. DISEASE OR CONDITION m >
s tor (o, (b, and vy | DIRECTLY LEADING TO DEATH" (5 y Acute respiratory
7ot docs mot mean | ANTECEDENT CAUSES p failure
the mode of dying, such | Aforbid conditions, if any, giting DUE TO (b) rem 91-”7'11—;‘,7 24 hrs -
at beart foflure, asthenia, | i8¢ o the above cause () stating
ete. It meansthe dig. | the sndeslping ceuae last. 7 73 5—"
case, injury, or compl DUE TO (c} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITEONS
t Cunditions contributing {0 the death but 40é
relaled to the direase or condition causing death.
152, DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? =
- TION
ves [ ] o @
21a. ACCIDENT (Bpecify} 21b. PLACECF INJURY (e.c..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farms, fuctory, srest, office bldg..eve.)
HOMICIDE .
21d. TIME {Month? (Day) {(Year) (Hour) 2la. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? -
WHILE AT NOT WHILE
INJURY WORK AT WORK

21 hereby certzfy that I auended the deceased from _11 =27 :-_6.019

to__ 1128/ , that I last saw the deceased

alive on . ..., and lthat dea.th occurred al

, from the causes and on the dale stated above.

23b.

ADDRESS 23¢. DATE SIGNED

Sarcoxie, Mo, 11/28/60

1 Embal

243, R(AI};EREMA zu; DATE 24z~ RAME OF CEMEI'ERY OR CREMATORY | 24d, LOCATION (Clty, town, er gounty) - (tate)
BT | 11229-1960 | “CTty Cemetery Pierce .
DATE REC'D BY LOCAL 'r AR'S SIGNA 25, FUNERAL DIRECTOR' S §1GNATURE ADDRE S5

I 2-1-bF Licarne)| Wilks Bros. Plerce Cigy Mo

i

‘s St

on Reverse Side)}
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.......................... ettty Student Efmbalmer NOuwumerneeneens
S

)

working under my personal supervision..

N 1 - ¥
- _—— -
Student<y ... i Signed...é_ -

Signature of Student Embalmer ) ’ o
. Licensed Embal No! g
A ) J/Zj_.-».{a‘
’ — P. O. Addres Mﬂ
" - ‘

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 a STUDENT, he also shdll sign in his OWN handwriting.

I this body is not embalmed, fact should be so stated above.




