MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WEL FARE

=62-006022

STATE FILE NUMBER
TBE AMENDED ‘.R_eginuiion District No. "“d’—- rimary Registration District No. __._____._._____ Registrar’s No. "-2—&“-‘1-—---
1. PLACE OF D V4 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. COUNTY . . . NTY. . i
Q : Daviess * STATE piasourd “""Daviess edmission]
% b. Ccl,'i;t\’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'I:lY Inside Limits
= TOWN Gallatin Life TOWN Gallatin Yes [ No O
Q < c. FULL NAME OF (If NOT in hospital, give locstion} Inside Limits d. STREET {If vutside, give location) Reside on Farm
w HOSPITAL OR ADDRESS
) g INSTITUTION ——— Yesi) No[J —— Yes O NoH)
T 3. NAWE GF DECEASED First Widdie Lost 4 DATE Manth Day Yeur
ype of print N
— Mattie Bell Walton veath March 1 1962
5. SEX 6. COLOR OR RACE 7. Mamied y) Never Married [J |8, DATE OF BIRTH | 9- AGE {last birthday) :’\OUNhDE“ ‘DYEAR :_':UNDE“ i*" HR
— . . A nths ays ours in,
Female Negro Widowed [ Prerced 0 180311885 78
— iGa. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 13, BIRTHPLACGE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
v dring t of working lifn, sven if retired) - . .
L ousewile Ovm Home Gallatin, Missouri | USA
o 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
—2 Samuel Walker Sarah (Unknown) Jamew Wade Waltaom
o 5. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. [17. INFORMANT Address
—|< (Yes, no, or unknown) | (If yes, give war or dates of sarvice) .
w —— None Jamesg W, Walton, Gallatin, Mo.
— O = 18. CAUSE OF DEATH {Enter only one causa per line for {a), {b), and [ch INTERVAL BETWEEN
» < Z PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
—Q | = mmeniate cause o) Suffocation by Smoke Immideate
ol° 3
122 O . . . .
o | & Conditios, fany,1  DUETO () _Trapped in Burning Builddng
3ln 5 which gave rise 1o =
== |Z sbove cause ({a),
E = stating the under-
| lying cause last. DUE TO (<)
—% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the lerminal PART NI, If deceased was female was
g disease condition given in PART | (a) there & pregnancy in last 90 days.
E § ] O Yes l O Ne l O Unknown
o © | 7% WaAS AUTOFSY | 20a. ACCIDENT ~ SUICIDE _ HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. {Enter nature of injury in PART | or PART (1 of item 18.)
z & PERFORME plal O D . . )
z © YES[] N Trapped in her home which caught fire
= I e TIME OF  Hour Mo, Day, Year
- a.m.
< af M o 3.1-62 from unknown cause
=
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
a NOT WHILE AT WORK Home Gallatin Daviess Missouri
é 21, | attended the d d from At Death ta. and last saw :::.‘ alive on
a . Desth occurred st ll A [] m on the date stated cbovn, lnd to the ben of my knowledge, from the causes stated.
el
8 ol 275, SIGNATURE" rea_or titla) APD 22c. DATE SIGNED
& = ?/N . o) :]/ Wﬁ‘m/ / %’ 3-/-/7E=2
> 3a. BURIAL, CREMATION, | 23b. DATE 23c AME OF CEMETERY OR CREMATORY ’LdCAT!ON (City, town, or county) (State)
o 8 EMOVAL (Specify) Mi .
-4 fra urlia B3=4-1962 Brown Cemetery Gallatin, issouri
= < § —2a FONERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LO'CAL REG. | 26. REGISTRAR'S SIGNATURE
L > . .
= 2| Hope Funeral FHome, Gallatin, lio. | 3

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LlICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmgy N

. P. O. Addres
7

Nofe: 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 alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



