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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. __/Za_rnmmv REG. DIST. uo.w Registrar's No

rLE8 veC 10 1959

BIRTH NO.

TSy R S w 5T EEEE e T

State File No.voeiciccsriaresssissemmmisnia

/Qo

1. PLACE OF DEATH
8. COUNTY Howgrd

2. USUAL RESIDENCE (Whers d d lived. If Losti id before
a. STATE( ] ggouri

b. COUNT%O ohe (1 adinimion),

b. CCIJTY (I oytoide corpurste limite, write RURAL and ;iv:.h . £ I;!ENGTI;I. FEF c. Cg’g {1f outedde corporats limits, write BURAL and give township)
" ¥
Town Fayette e SPV RS vown  Harrisburg, b/ 24
d. FH!.-I‘.E-PII“#A{EO%F (If not in boapical or instizution. give stroot address or loeation} dAsDrgFE% (tf rursl, gve location} /
Neronien “ee Hospital
3. NAME OF a. {First b, (Middl Last,
DECEASED 8. (First) ( e) ¢ (Last) ' 4 DATE N {Month) (Day) (Yem)
{ Type or Print) lChaI'd - Walden DEATH OVe. 50 ,
5. SEX 6. COLOR OR RACE | 7. ‘rvRIARRIED. EE‘\;’EECESRRIED. 8. DATE OF BIRTH 9.::?5 {In :n;\n ‘: :u;.:.l tYEAR | @ UNOER WomES,
I T 4 (Bpeciiy}.~ birthday o H Mia,
Male ¢ |White b 22| sept. 4, 1872 | “BE™ ¥ B¢ ™|

10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN-
DUSTRY

dednriu rpost of working lile, even if retired}
arming Own Farm

11. BIRTHPLACE (Btate or forelgn country}
Howard Co,

12, CITIZEN OF WHAT
RY?

Missouri

13a. FATHER'S NAME

t3b. MOTHER"S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

Jermie Besgrove

Robert Hancock Walden| Rebecca Jane Todd
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ™S SIGNATURE OR NAME ADDRESS
Y . or unkoow. If you, wive war or dates of } ve " .

Nnéw nown} | {If yes, rive war or dates of service ?\Tor]e Ervrest y:,alder] HarTlsbuT‘fZ, B:o
18. CAUSE OF DEATH MEDICAL GERTIFICATION “?Tngﬁ“ﬂigw

DISEASE OR CONDITION

. I,
- Enter only cnecsusoper | 1y, [opEYTY LEADING TO DEATH® ()

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

*Thir doey not mean ANTECEDENT CAUSES

Mortid conditions, if any, gleing DUE TO (b}
rise to the abore catde (a) stating
the underlying cause last. - .

the mode of dying, such
as heart foeBlure, asthende,
ec. It means the dis-

case, injury, or complica- DUE TO {¢)

11. OTHER SIGNIFICANT-CONDITIONS = = ..

Condilions contributing to the death byt not
relufed to the disease or condition causing death.

tion which coused death.

19a.. DATE OF OPERA- | 19b._MAJOR FINDINGS OF OPERATION ; oot T i N P . . AUTOPSY?
TiON 27 7 X
. ves [ w ]
21a. ACCIDENT  (Bpecity) 2ib. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
boms, farm, fastory, straet, ofBos bids. evo.} o f 2 as Y
HOMICIDE ) e *
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[™] NOT.WHILE
WORK AT WopK

INJURY

22, I hereby cert:fy that I attended the deceased from

. 1952 1o M, Iéié, !hat I last saw the deceased

Q‘Xl
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD u..\,__

alive on 15_2, and that death occurred at m., from the causez and on the dale stated above.
|| 232. SIGNATU h.]e) 23b. \A?Ess | 2%. DA ED
WM ; W P M”% Imdﬂ
gr‘;d BUR ul AL CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMAJORY | 244, LOCATION (City, :owq.oxeomm (sma) .
. {Bpecily) }
it iel =71 |12/1/5¢2 Faye‘tte City Cem v Favette : Mo
DATE REC'D BY LOCAL | REGISTRAR: S SIGNATLLJ YL~ |5 _ru ADDRESS
-yt . C /> ayette, Mo

5

icensed Embalmet's Sut?m fﬂm Side)




&SB! 6 ¢ yyp-

STATEMENT BY LICENSED EMBALMER

Student Embalmer Mo.

working under my personal supervision. Z

ensed Embalmer No 35 74(0

270,

G. (Failure to comply with

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

Student coccresscunsnncans tvsevssessassanes
Student Embalimer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated sbove.




