.5, Mo, 300

tv. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FILED Nh\i 231853

THE DIVISUN OUF FEALITR U MUV
STANDARD CERTIFICATE OF DEATH

#es. pist. wo. £ 00 eriuny wes. orst. w0. 8.3 GO Regivtrars No

State File No.

38659

3]

_f’“'%

line for (a), (b), and (¢)

. *This doez not meaan
the mode of dying, such
or beard follure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH* 5

Epider'moid.carejnnma af the lip

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw deceased Uved. [f lnstitotion: residance before
a. COUNTY . a. STATE b. COUNTY adeimion}.
Lent . Missonrt Dant
b. CITY (if outslde corpurate limits, writs RURAL and give c. LENGTH OF ¢. CITY ¢. Is Residence within limits of
OR township)| STAY (in thia place) QR -;l:hmp;:m towa?
TOW . rursl Sorivocreekl| 20 yrs TOWN QSgtam L _
. STREET
d. FH%P?T?AI?.EOOF mnmhwldoriudmdvomﬂmwlmﬁm! .ADDR (I runal. give location) e 33 i)
INSTITUTION. : Sa An ™M 19 5 miles
3. NAME OF 8. (First) t. (Middle) € (Last) 4. DATE (Menth)  (Day)  (Year)
(Typeor Printy T ohn Stevhan  Warden DEATH 11/17/53
5. SEX )| 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED; 8. DATE OF BIRTH 9, AGE (In ywars| o* ooen | 1EAR | & oen 2 wmy.
WIDOWED, DIVORCED lass birthday) Mmthl Days | Hours | Min,
mile  lwhite widowed 10/8/70 a3 |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . X y 12. CITIZEN
doned ot of word ll‘.!..n-nil 'I "! H DUSTRY (City sad Scate or Foraign Country) D COUNTRY?FWT
merchant Grocery Dent GCo Mo
13a. FATHER'S NAME 13b.. MOTHER"S MAEDEN NAME 4. MAME OF HUSBAND'OR WIFE
! John Warden. Julis Ga | P b e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (If yes, wive war or dates of service) NO. . ~
No X : X Leona Jadwin  Salem Mo
18. CAUSE OF DEATH C. B . MEDICAL CERTIFICATION - . INTERVAL BETWEEN
| Enter only oneosueper | |- DISEASE OR CONDITION ! GNSET AND DEATH

8 vears
4

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)

rise to the above couse (o) dating
the underiying cause lasgt. , e

DUE TO (¢}

caze, injury, or complice-
tion which caused death. .

1. OTHER SIGNIFICANT CONDITIONS

' mmmﬁmummmm

related 2o the direase or condition cousing death.

DATE REC'D BY LOCAL

//-/?—oj}m

19a. DATE OF OP_lI::IRom 19b. MAJOR FINDINGS OF OPERATION . A, AUTOPSY?
N . /e X ves ] wo ]
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (ss- inorabout | ZIc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hore, farm, fastory, steeet, office bidg.. eta.)
HOMICIDE
21d. TIME (Mooth) (Duy) (Year) (Hour) 21s. TNJURY OCCURRED | 2. HOW DID INJURY OCCUR?
oF - WHILEAT ] NOT WHILE
INJURY = | “work AT WORK
2. 1 hereby urig tl%l aumdcd the deceased from _ 8=2DU-4610 to______IDmIH53, that I last s6i the deceased
alive o'n , and that death occurred e A m., from the causes and on the date slated above.
Za. SIGNATURE or til.lno 23b. ADDRESS Zic. DATE SIGNED
C ﬂf qsgm Salem,Mo.
24a, BURIAL, CREMA- | 24bf DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | (Stats)
ON AL {Bpedlty) .
TRy 11/18/53 Cedar Grove . Salem Mo .




T ———

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

BY e, OF By Lo ittt ieiee i s aasaisaeee e sinnse e anaas , Student Embalmer No,.....c........

working under my personal supervision..

Student‘ .......... Signed..... , k

Signature of Student Enbaloer
Licensed Embalmér Jp..gn. 2.
P. O, Addres} / A e

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.

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



