MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH . = 2-009692

1

DEPARTMENT OF PUBLIC HEA
T LTH AND WE STATE FILE NUMBER
Registration District No. ____ —e—Primary Registration Distriet No. oo Registrar's No, ___ 0 O30 ___

{Licensed Embalmer’s S£Meni M/Revule Side}

DO NOT WRITE
ON THIS 5TUB AMENDED
1.%PL 2, USUAL RESIDENCE (Where deceased lived. 1f institution: Residence befora
VS 300 fa) a. COUNTY Washln ton 2. STATE Mo b. COUNTWVaShln ton admisien)
O g b g
Rev. 4/59 % b. %TRY {If outside corparate limifs, give TOWNSHIP oniy} Lengfh of stay in 1b < cgrv I Tnside Limits
. R
S TOWN Belgrade 55 years TOWN B;elgrade Yes I No [0
1 ! ! M z . T-I%EPTTAME OF (1f NOT in hospital, give location) Inside Limits d;g[];RDEREE‘;S (If cutside, give location) Reside on Farm
2 e INSTITUTION. geheral delivery Yefl} No[J general dellvery Yes [ NoX)
!/ 218
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
- LULA WALTON peati FEbruary 13, 1962
4/ 5. SEX 6. COLOR OR RACE 7. Married (3 Never Married {1 [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNhDER | YEAR _IF UNDER 24 HR
5 2 fem&le White Widowed q{ Divorced [ 10/16/18852 79 Months Days I Hours Min.
_— 10a. USUAL OCCUPATION (Give kind of work dene {§ 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& [ duri st of working life, aven if retired)
: z "Wt hone own home Tenn. USA
7 ; 9 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
Q Ferin Ledford Amande Hays im.Anderaon Walton
8 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. 17. INFORMANT Address
< (Yes, no_or unknown) | (If yes, give war or dates of sarvice)
932/ X |y | ho | Martha Palmer, Belgrade, Mo.
g [ 18, CAUSE OF DEATH (Enter only one cause per lime for (a), (b), and (c). INTERVAL BETWEEN
10 5 PART i. DEATH WAS CAUSED BY: ONSET AND PEATH
o w § IMMEDIATE CAUSE (a} [éﬂ EARLAL /’ rFm ORR ,d'& éé -
7B || Bl Cerebrnf Hot
12 o (5 Conditions, if sny,]  DUETO b} _{ £ € b Cereoscfero5 ¢ J'
6 - l ™ '1.7) which gave rise to b
E Z n::c:vu 'c;un d(a), .
e atin & undaer-
13 ) Ly I‘ymggcauu last. DUE TO [¢} teéy e ; e 5 f e !
——-"—'—"% g PART Il. OTHER SIGNIFICANT COND!TIONS CON_éIBUTtNG TO DEATH but not related fo ‘the terminal PART . I¥ decassed was female was
= disease condition given ln PART | (a) thera a pregnancy in last 90 days.
n <
= J [[] Yeas L O Neo | O Unknown
z =
g E 19, \‘;VA? ﬁ&lx"‘I'EDDF;SY 20a. ACCBEN‘I SUIICZIID! HOME||CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of iterm 1B.)
g v} vgg 8 NO O
- &
z 12 & | 20 TIME OF  Houl  Month, Day, Year
g o INJURY a.m.
b4 g g p-m.
g m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o "WHILE AT WORK [1™ farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK []
o & Q - T— _— - -
S (o] IE é 21. 1 sttended the deceased from. U/E /}' < "S? toﬁ-‘ Mand last saw R;ﬂll-ve om%" U £ ‘ et
L g Py Death occurred at )?‘:‘ I‘dg m on the date stated above, and to the best of my knowledge, from the causes stated. ’
'] = am | T —
a W 2 i {Degree or title) ’ Wte P N 22c. DATE SIGNED
I '
> | 3 = ' - ﬁz« , &éua-afu 7el. /5, /56,
& 2. BURIAL, CREMATION, [ 23b. DA 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
} o REMOY AL {Specify)
g i urial 2/16/1962 | Liberty Cemetery Bel ade, Missouri,
= < | 74 FUNERAL DIRECTOR ADBRESS 75, RECD BY/L 26. JEGISTRAWS SIGNAT
[ =] White aneral Eog&, Ironton, Mo,
rl




;oo LB
| AGH, CuuTY s

. ‘e Ne- /

_ STATEMENT BY LICENSED EMBALMER

| 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, {\ﬁ W
LY
Student S'gned//g__ v ~ - “ .

Signature of Student Embalmer

4295

Licensed Embalmer No.

) P. 0. Address_ Lronton, Mo.

1

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.




