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TEAMALL LA HATTURANGY UiNLaAalfiNg Dlavn LINAR—JAND A DLiMaiNnivya DEUVORD

l}b ®

THE DIVISION OF HEALTH OF MISYOURI

DECEASED

{Twpe or Print) ANNTE

L TH OFNB JR

FLED FEB § {950 STANDARD CERTIFICATE OF DEATH s ... LA
i ptrrH wo. REG. DIST. Mo 9= 0 ' ! PRIMARY REG. DIST. mo 2 Registrar's No. ....:.).... vt iceeromn
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. I losti reckioooe before
a. COUNTYT ¥t d 3 rnRandolph * SH¥SSOURT b cou%lmo Leu e
b. CITY out cotputate te, write » c. LE F [of ou! ve B ;
Tgm(;fﬂoug.erly limit, write RURAL and give | €. LENGTH OF | . Té‘:%rum mBTrETLY . write RURAL and givs townabln? Ufz_é
d. FULL NAME OF (1f not ia hospital or institution, give strest address or loeation) d. STREET ( rusal, give loation)
NenihoR 908 So.4th St. APDRESS 908 So. 4th St. |
3. NAME OF a. (First) b. (Migdle) . i < (as)

4 DS'F[E (Month}  (Day) (Year) |

DEATH Jan 29 %

line for (a), (b), and (c)

*This does not mean
the mode of dying, such
as keart failure, asthenia,
ete. It means the dis-
case, injury, or complica-

E cwuseper | I DISEASE OR CONDITION
oor anly cnecsieper | TDIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

5. SEX \ 6. COLOR OR RACE | 7. MIARF;'!'EID)- l‘élE‘\fggchéBRglED ) 8. DATE OF BIRTH 9. lJ.\'?E (In n);n 3,: ::n 1VEAR | * DO u s,
: . (Bfacity) - birthday o Hours | Min.
Female White Widow Jan.2nd, 1862 88. ,d2 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelsn nounsey) 12, CITIZEN OF WHAT
dooe dari s, avan If retired)} DUSTRY . 4 COUNTRY?
-4 el 4 iy 2 Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Stewart Mary Walden
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, no, of umknowa) l (e r-.q’#-m or dates of servies) NO. . ‘
F # Miss. Stelle Thornburg Moberly, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN

7_, g ‘ - ON/SEI' AND DEAg

rise to the abope canse (o) slating . N
the underlying cause lost,

DUE TC (c)

W /By fana

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not = -
related to the disease or condition exusing death,

33&2

7

SUICIDE
HORICIDE

boma, farm, (agtory, sirest, office bidy.. e10.}

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
: - ves (1 wo (4
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (ag..tnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Moath)
INJURY :

(Day) (Ysar) (Hour)

21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
WORK AT WORK

alive on

2. I hereby certify that I attended the deceased from M, 1&, to _ Jopn &

» 1942  that | last saw the deceased

. 7
, 19.97®, and that death occurred at,_£07¥ P m., from the causes and on the date stated above.

Zia. SIGNATURE

i

2. DATE SIGNED

Clrtine "y B Lo WAL 5T ke ad - oo 28 87

24a, BURIAL, CREMA;
TI%I REM.OVAiM)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Qity, town /ofemmty)' u (Stated

DATE REC'D BY m

—277-

%EGISTRAR%

Jan,27th-5 Qakland 1 Maherly Ma

vy

yahan and Soh

(Ticensed Ecbalmer's Scatedarm on Reverse Side)

Moberly, Mo.

S SIGNATURE R 2 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
GRATURE, ./-é?Ll




‘RECEIVED FeB 1 195
District Health Officer No;
District Filo Numbar P R

Dets Filed FEB 1 950

i

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 persona! supervision.

Studont oerroens [ . Signed. W ...... m _Zé(«&t

Student Enbalrnr
) .. Licensed Embalmer No-. 3 a 2'[

P. O. Address W ,%

Note The above MUST BE SIGNED BY THE LICENSED ENIBALN[ER in his OWN HANDWRITING. (Faxlu¢ to comp!
the sbove constitutes grounds for revocation of license,) '

H this body is not embah_ned. fact should be so stated above.




