HEH SEP 17 loes

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ! ED PRIMARY REG. DIST. NO. J...‘._L" Registrar's No, ......Z_..?:..- p—

14o0

T

State File No,

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decossed lived. If lnatitond befare
a. COUNTY a. STATE Miggouri b. COUNTY Bo One prirphey

Howard

b. CITY {If autclds corpurnte limits, write RURAL and

€. LENGTH OF

. CITY (I oudde eorporats timits, write RURAL and give township)

13a.

OR wmhl AY ¢
town  Fayette Mo. el SYMOTTEE  ToW  Harrisburg /02
d. FSO%PP‘?J{‘E.EO%F {If g0t in boapital or insttution, glve strect addrem or location) d'ASJ:?Erﬁ (I rasal, givs locattsn) /
INSTITUTION Lee Hogpital IR
3. NAME OF a. (First) b. (Middle) <. (Last) 4 DATE  (Month) (Dsy) _(Year)
DECEASED
(Typer Piney ~ PEMelia Florence Walden oeam Sept. 10, 1952
5. SEX 6. COLOR OR RACE | 7. w&;ﬂoﬂiég Eﬁg&c@s%mﬁg , 8. DATE OF BIRTH 9.:.?5 {In W;n ‘l;m rﬂ ; UNDER uMn-.
. ¥ ours in.
Female| | White Married 4/8/1872 80 5 |

10a. USUAL OCCUPATION (Owwe kind of work
dooe during most of working li{e, even if retired)

fe

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btate o forcign countiy)

Boone County,

12, CITIZEN OF WHAT
COUNTRY?

Missouri V.Sua,

FATHER S NAME

Waller Scott

13b, MOTHER'S MAIDEN NAME

Nancy Fruett Patrick |

14. NAME OF HUSBAND OR-WlEE.

Ernest Walden

. Enter only one cause per

15. WAS DECEASED EVER IN li.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes. xive war or dates of service)
. me—————- None Mr E Ernest Walden Harrisbube Mo.
18. CAUSE OF DEATH . INTERVAL BETWEEN
1. DISEASE OR CONDITION ]

line for (a}, (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenia,
efc. It means the dis-
ease, infury, or complica-

" the underlying cauae last.

DIRECTLY LEADING TO DEATH®(y

Morbid conditions, if any, giring DUE TO (%)
rise to the above cause (a) atatl:w

DUE TO (¢)

tion twhich caused death.

If. OTHER SIGNIFICANT CONDITIONS

Conditions contriviting to the death but not
related to the diseqae or condition causing death.

19, ATE QF OP'IEI%AI‘J- t5b. MAJOR FINDINGS OF OPERATION v B * . 20. AUTOPSY?
| 4t IX | w0 wd

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ox..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ " {COUNTY) (STATE)

SUICIDE homwe, farm, factory, surset, offtce bldg., #%0.) - v [ . .

HOMICIDE
21d. TIME (Mopth} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F « | WHILEAT[™] NOT WHILE
INJURY . m- | WORK T WORK . ‘
~=

2. I hereby c t,I allended the deceased from 19Yb !o/ ) W IB.L that I last saw the deceased

alive on , and thal death gqcurred at m., from lh causes and on the date staled above.

23, sreum}n}ai; L_; /A@A/ gf 7g:;;rlmle)

.Z3b.

A Juo

| 23¢. DATE s:sm‘.o

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

24a. BURIAL . CREMA- 2dc. RAME OF CEMETERY OR CRPMATO 74d. LOCATION (City, town,orcaunty) y(smu)
T Eeat) | g 5_3/1952 'City Cemetery Fayette Missouri
DATE REC'D BY LOCAL | BE}ISTRAR'S SIG AJURE Y p 4\36 2. F FHAL DLRECTOR'S TURE ADDRESS
7_r2. s | Mane . ¥ Kz 4 041%. 4y /Feyette, Mo,

{Licensed Embalmer’s Ststernen on




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, oe-bya ...

........ s Student Embdbalmer No.

working under my personal supervision.

Student secasisavassaasans terreennanes Signed..
Student Embalmar

censed Embalmer No JJ é[d

P. O. Address - Y A% 48 o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (Failure to comply with
the above constitutes grounds for revocation of license,)

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




