. Mo, 300
. 10.48

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

’ i Avg 11 1982

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 251 PRIMARY REG. DIST. mw_

25214

State File No.owomuimnmimssmmemissnon

Registrar's No. l %l I

! BIRTH. MO
1. PLACE OF DEATH 7¢ v 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY, sdinioaioa).
Nodaway Missouri Nodaway 4 7¢0
b, CITY (! outslde corpurnta Gmits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cusaide sorporats limits, writse RURAL anJ rive toweship}
OR sownabip| LAY, (o thiv place) OR A d
Town Maryville hrs., TOWN rkoe
d. FULL NAME OF (If oot ia boepital or institution, give streot address or loeation) d. STREET {1f rural, cive location)
HOSPITAL OR ADDRESS
wstmutioN . 8¢, Francis Hospital none
3. NAME OF a. (First) b. (MIddle) e (Last) 4.DATE  (Montt) (Day) (Yea)
{ Type or Print) FRNEST R. WALDEN DEATH i 30 52
5. SEX 0 6. COLOR OR RACE | 7. MARE}!’E% NIE\¥§R gSRRlED, 8. DATE OF BIRTH g.l;A-GEir&H;).“ L: ur..l t YEAR | o unoER U HEs,
= (Bpe ] it on Days | Houn | Min.
Male White arried 1 | 8/28/92 . 61 l l

lOl USUAL OCCUPATION (Glwe ktod of mork

mnﬁm of fnrkin; lite, avon if retired)

10b. KIND OF BUSINESS OR' [RN- 11. BIRTHPLACE (8tate or forelgn country)

Grocery BETRY | Jewel Co., Kansas /[

12, CITIZEN OF WHAT
RY?

(Yes. go. orunknown) | (If yes, pive war or dates of sarvice)
né |

13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William W. Walden | Adena Davis Rosena Flanagan Walden
15, WAS DECEASED EVER IN U.5. ARMED FORCES | 16, SOCIAL SEGURITY | 17. INFORMANT 'S SGNATURE OR NAME ADDRESS

Mrs. Ernest R. Walden, Arkoe, Mo.

*This does not mean
the moce of dwing, such
as heart fallure, asthenta,
elc. It means the dis-
ease, injury, or complica-
tion tohich caused death.

18. CAUSE OF CEATH
. Enter only onscause per
line for {a), {b), and (c)

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Aorbid conditions, if any, giring DUE TO (b)
rise to the above catise (a} stating
* the underlying cauae last.

ME AL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEMH

DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condilion couding death.

19a, DATE OF OPERA-
- TION

191, MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

%2&0 / YESD HOD

21a, ACCIDENT (Bpecity) 210, PLACE OF INJURY (e.s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIPY * {COUNTY) (STATE)
SUICIDE boma, farm. Inotory, strest. offios bldg., sta
HOMICIDE
21d, TIME (Month) {(Day) (Year) (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? -
OF WHILE AT [—] NGT WHILE
INJURY m. | “WORK AT WORK

"alive on

2. I hereby cegtify that I atlended thg deceased from %ﬁ_z 19_n>_,F-la J uly 30 1952, that I last caw the deceaced
@195 land that death Meurred at L0: 308, from the causes and on

the date stated above.

2a. SIGNATI.fRD,1

i

(Degree or title} | 23b, ADDRESS

Zc, DATE SIGNED

M. D. ¢ Maryville, Missouri. 8/6/52

24n. BURIAL, CREMA- 24b.

S AT oo /55

24z. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION (City, towm, or county) . (Stote)

Miriam _ Maryville, Missouri

€-9-5

DATE RECD BY LOCAL

E ADDRESS

Price Funeral Home, Maryville, Mo.

RE%!;ERAR S SIGNATUREM 25, FUNERAL DIRECTOR' S SIGNATUR

T (Licensed Embalm!r. Statement on Reverse Side)



|

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, of by —ooceee.

........................................................................................... . Student Embalmer No. ¢J /

working under my persona! supervision,

. q,,/ 6 e
smum% ( %u% Signed....... X d hutbon
mer b

Student Embal /
Licenzed Embatmer No. 5 laa

P. O. Address..Z.2- 0. p

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITINJ (Failure to comply with
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact sheuld be so stated above.




