w) MISSOURI DIVISION OF HEALTH—STANDARD CERYIFICATE OF DEATH ol

, —— -
DEPARTMENT OF PUBLIC HEALTH AMD WELFAR&
: STATE FILE NUMBER
DO NOT WRITE MENDED Registrat: istrict No. 9 Prlmary Registration District No. 30 ¢~3 Registrar’s No. £ o o
ON THIS STUB A 2
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheru deceased lived. 1f institution: Residence before
VS 300 =Y a. COUNTY I'iOn . a. STATE MO b, COUNTY admissian)
[} @ X mlfi Qn . —
Rev. 4/59 2 b. CITY {If outeide carporate limits, give TOWNERIP onty) Tength of stay In 16 < civ Tnside Limis
Z OR OR
T T Y
z oWN  Hannibal 56 yrs - T™WN  Hannibal g Nl
by é Lf < c- FULT NATE OF (1f NOT in hospital, give Tocation) Tntide Limits d. STREET UT ouiside, give Tocation) Reside on Farm
_— HOSPITA) DDRES
o
AT WSUToN 1596 Turn St Yo Mo D3 1526 Turn St v 0 ek
3 3. (l_\l_llME QF _DE;.:EASED First Middle Last 4, DOAI':I'E Month Day Year
Ype or pring \ .
T o Irvin Goodger Walton DEAH  May 30, 1962
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married {J |8. DATE OF BiRTH | 9. AGE (last birthday) | IF UNDER ] YEAR IF UNDER 24 HR
Widowed Divorced [J r Months Days HoursT Min.
5 2 Male White g May 8, 86 (76)
10a. USUAL OCCUPATION (Give kind of work done | 10b. KEND OF BUSINESS OR INDUSTRY| 11.. BIRTHPLACE (City end state or country) | 12. CITIZEN OF WHAT COUNTRY
& W dyring most of working life, even if retired)
£ Stove# Mounter” Ralls County, Mo
7 0 =4 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
e : Walt Bertha Walton
8 2 i ameen
7] 15. WAS DECEA D EVER 1IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes, po, or unknown)[ {If yes, give war or dates of service)
2525 X |w ffo ’ Ev - ' al. Mo.
] e 18. CAUSE OF DEATH (Enter only une cause per line for 4aT)(b), and (). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o z IMMEDTATE CAUSE {a) -ﬂ < 11 years
11 C o 7
23 8 60% ol . 11 years
12 &[] o Conditions, i€ sny, DUE TO (b} ye
0 -4 w5 which gave rise to
T 2 sbove c;use d(a), ;
= stating the under- Z‘
13 t - ‘2 = lying cause last. DUE TO (e} 11 Years
% z PART 1l. OTHER SIGNIFICANT coNDIT!ONS CONTRIBUTING TO D H hu! not refated fo the terminal PART Y. If  detested was female was
'_9_ disesse condition given in PART | there a pregnancy in last 90 days.
v
E § . I O Yes l 0O Ne | 0 Unknown
g E 19. WAS AUTEODE,SY 0a. ACCBENT SU]([::!IDE HOMEI’CIDE " DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1t of item 18.]
PERFORMED?
S G YES [0 NO
- +
z g & | 2. TiME OF  Houl  Month, Day, Year 7
o < = INJURY &,
.
% a H i _ !
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT \EN.S‘IBTNQRK o farm, factory, street, office bldg., etc.)
NOT WHIL
U oo o o 4 :
5 o EI é 21, | attended the deceased from. 32031 to Se 3-0--6-2——-and last saw hnm};"“ on
0 & fa) Desth occurred at -2 9 : go P m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 3 & 3%a. s&y/ {Degres or title) 72b. ADDRESS 22¢. DATE SIGNED
I . .
= & £ M.D.|100 N, Sixth, Hannibal, Mo, 6-1-62
< 232, BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Srate)
o o REMOVAL [Specify) .
2 | Buria June 2, 62| Greenmont Cemetery Quiney,
= < 24. FUNERAL DIRECTOR ¥ ADDRESS 25, DATE RECD. BY LOCAL REG." | 24. REGisﬂeAR B SIGNATURE
w >
= o

{Licensed Embalmer's Statemant on Raverse Side}

Clark Funeral Home - Hannibal, Mol Metws 7 /62 \a0rEh. %‘*’J




1.

.

'

v .
"7 7 .STATEMENT BY LICENSED EMBALMER

P - -

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

Student Embalmer No.

or by

working under my personal supervision,

' T
Student, ; ‘
Signature of Student Embaimer )
: Licensed Embalmer No. 4217 ‘

P.O. Address_Hannibal, Mo,

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

o~
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 n6t embalméd, fact should be so stated above.” "

L




