T W YR Wy
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o200 l ALEDMAR 121955  STANDARD CERTIFICATE OF DEATH e i o
| BIRTH NO. :Es; DIST. NO, A 0 PRIMARY REG. DIST. 4_L Rﬂ;ulmr:Nn ;

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d llud It institation: rid bafore

a. COUNTY a. STATE o . admimlon),
l{/ Jefferson . Missouri 5m fferson

b. CITY (If outside corporate limits, write RURAL and give c. LENGTH OF || <. CITY R Bexidencs within Tmits of
wwmhipl| STAY (ln thie pl -y -
TOWN  Festus Rural, J oachlm

1] OR a eity
9 months TOWN  Fegtus -~ T?v‘ % . Te.Y

yonsh At Loeathan} y (924 -
d. FULL NAME OF (If not in houpital or § cive strest or .A%Tgm (If rursl, give location) 0} 'D

H
INSTITUTION.  Rosehill Nursing Home R. F. D. #1

3, leAcME %FD s. (First) ] b. (Middle) ¢, (Last) 4, DATE (Month) (Day) (Year)

{ Type or Print) Chris T, Walton -‘ DEATH Feh 29 1956
5, SEX ro 6. COLOR OR RACE | 7. MARRIED, NEVER MARR]ED.;I | 8. DATE OF BIRTH I 9. AGE (In years| ¥ mmoem 1 m ¥ GECR N K.

Male White WIDOWED. DIYORGED « Dec. 15, 1869 | 86/8 /4 I ] ™ [ =) ™=

108, USUAL ggtcgm';:orl (Giwekind of work- | 10b. KIND OF BUSINE‘SSD%I}r w‘; 1L BIRTHPLACE (00 0 Seute or Forsige Comstry) o 12, cgarhhmwrmr
arpenter &etu'-'gadj Gen., Building St. Francis County Mo, U, 5. A,

138. FATHER"S NAME . 13b.. MOTHER™S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
James N. Walton '| Elizabeth Hampton - M ..
IS5, WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL sscuarrv 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS

(Xus, no, o ynkoows} | (If yes, klve war or dates of sorvice)
no Mrgi-Minerva Creel St, LOUlS: Mo.

18, CAUSE OF DEATH . - DICAL CERTIFICATIO, INTERVAL BETWEEN
| Enter caly onecanseper | | DISEASE OR CONDITION 5 cé ONSET AND DEATH
line fo (8, (5, snd (& | DIRECTLY LEADING TO DEATH" q) L, )
«720s dors mot meean | ANTECEDENT CAUSES 9_/
the mode of dying, ruch { Adorbid conditions, if cm); gizing DUE TO (b)

o2 heart fallure, asthenta, | 7ire Lo the abooe cause fa ‘
de. It means (ke dig- | he undalying couse ladt. —_— . .

P

N wa .
WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

case, infury, or complica- DUE TO {e)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS [ A .
‘ ) Conditions contributing to the death but nof w
. related to the diatase or condition eausing death.
13a, DATE OF OPFE,“,J 19b. MAJOR FINDINGS OF OPERATION . | 20. AUTOPSY?
| HARK | w0 B
21a. ACCIDENT tpactyy | 2ib. PLACEOF INJURY (s.s..Inorabocs | Zlc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farmm, fastory, strest, cfios bids ., w5 .
HOMICIDE o _
21d. TIME (Month) (Day) (Year) (Hour) | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT - .
”
2. I hereby dmaacdfrom o, 1934 1 @, 19.E£: that T last saw the decensed
alive on and that death occurred al ________ m., frem the causes and on the dale stated above.
Ba. SIGNATl,‘RE (Degres or titl)C} 23b. ADDRESS ae om: SIGN
' B, Bolgar, MD 7 % 6%:4—.3
Tlmoua ngl 3\}1&1.%" 74b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. TION (Oity, town, ar county) ’ (Btate)
. (Bpedty) . .
Burial 3/2/56 Chrimhian Cemetery Festus,, Mo,
m-rz R.EC‘D é_om(nse S SIGNATY, Soa 7 FUMERAL DIRECTOR $ BIGNATURK ABORESS

icensed Embaimer's Statement off Reverse Side)




JEFFERSON CSUNTY HEALTH DEPT
HILLSBORO, MISSOUR| .

AN RECENED

MR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 2 L 3 U P

working under my perscnal supervision..

Student oot ie it iias i s
Signature of Student Embalmner f

P. O. Address oty P/

S Ll Lt PP AR

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above 'constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




