ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

RTUMENT OF PUBLIC HEALTH AND HILFAzI7

Primary R

Registration District No.
AL

61-001994

stion District No. __é:_égz_lagimu': No. _\1. _____

STATE FILE NUMBER

do

2. USUAL RESIDENCE (Where deceased lived.

1. PLACE OF DEATH If institution: Residence before
. IE a. COUNTY Johnson o sTATERNi s souris. covnty Johnson sdmission) -
% b. CITY {If outside :orporm limits, give TOWNSHLP anly) Length of stay in 1b €. CCI}LY {nside Limirs
o] o
= ToWN [,3 £ our (Rose Hill twp)}l 9 yrs WN T atour, Yes [X No
< <, FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location} Revide on Farm
b HOSPITAL OR ADDRESS
pry nstution. Latour, Missouri Yes (X NoOJ Latour, Missouri Yes O No (X
[a)
3. gms OF _DE)CEASED First Middle Lasr a. DOA'IE Month Day Year
ype or print]
ELSTIE WALTON vean  February 2, 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Married [ [0. DATE OF 81RTH | 9- AGE (last birthday) ':wm:?“ ‘DVEAR IF UNDER 24 HR
- . nths ays H Min.
female white Widowed B} Preced O | 0t 6, 1UB7H 86 itk
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
” during most of working life, even if retired)
z AL Name ~whn  Hame Oswego, Illinois U.S.A.
2 13a. FATHER'S NAME 1ab. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
wd .
2 Peter Maxam Jesse Morrison John Walton
n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 6. SOCIAL SECURITY NO. | 7. INFORMANT Address
T {Yes, no, or unknown)| (If ves, give war or dates of service)
u no XXXX none tour 1 Mo,
;:‘ — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (;) [ INTERVAL BETWEEN
Z PART |I. DEATH WAS CAUSED BY; /\ ONSET AND DEATH
3 fu [[E IMMEDIATE CAUSE (a) ‘Ié I / c MWQ (S
21° 3
R fa)
o .
< i e Conditiona, i any.)  DUETO {b} /bfVVYk,ﬁ/I// - Ajl &= ?O’.S-
n |5 ich gave rize
4 above ),
22] | |1 sheve "t 0 U
- lying cause last. DUE TO (¢}
% z PART Il. OQTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART ill. If deceaased was female was
E g disease condition given in PART | (a) re & pregnancy in [ast 90 days.
2 3 [Ove [ DN | O uaknown
] £ 1 79, "WAS AUTOPSY | 20=, ACCIDENT _SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
§ I PERFORMED? u] a] O
7 v YesO NoO )
d 2| 20c.TME OF  Houl  Menth, Day, Year |
f j a INJURY s.m.
g p.m.
20d. INJURY OCCURRED 2. PLACE QF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, officn bidg., etc.)
Halsl -l - NOT WHILE AT WORK [] - P —
é 211 aﬂnndcd the deceased fr m_#%ia— n—%l%‘nd {ast uw.tmghve on Z{y/é/
9 Death occurred at ’; 2 ) te stated sbove, and to the best of my knowledge, 411 the causes stated.
Fal o) 772, SIGNATURE, {Dpores or title) @ESS A]ATE IGNED
b o
5l L]k LR gt ) 7 > ¢
a Z3a. BURIAL, CREMATIO 23b. DATE 23c. NAME OF CEMETEKY OR CREMATORY 23d. LOCATION (City, town, or county) nst.z
o a REMOVAL (Specify)
z ={ Burial 2/4/61 Moran Cemetery Moran, Kansas
= <« | T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25, RECTSTRARS IGNAIURE g
L >
= o] Canaday & Ropp, Holden, Missouri 77544) ()M

{Licensed Embalmer’s Stalement on Reverss Side)




e

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student. Signed (n

Signature of Student Embaimer

Licensed Embalmer No. 1+01+1+

P. O. Address Holden, Missouri

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.

- . .-, - ) - Y .
. .l H -




