THE DIVISION OF HEALTH OF MISSOURI j_l {G

. No,300 3 - .
M) RED FEB 6 1956 STANDARD CERTIFICATE OF DEATH State Fie No.. )
BIRTH NO. REG. DIST. NO. _Lé;_?_?nlumv REG. DIST. W-Mkmiﬁmr'lh’n 9 o
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Wbhere decossed lived. I lastitutlon: residence before
. COUNT . . duntmlon.
a TY H a. STATE MO. b COUNTh L an}
b. CITY (1 outside eorpurate limiw, write RURAL and give c. LENGTH OF ¢. CITY d. In Residence within Hmita of
OR - Y 3in this place QR »
70WN  Clinton e T8 sl town Clinton A i~
d. FU&IS.PPAMLEOOF (f oot in hospital or Institution, give street address or locstion) AS;}TSFEEESE Gf rusal, givs locstion) 5“’? -~
INSTITUTION 203 West Henry - His Hcome 23 VWest Henry St. 0 e
3. NAME OF 8. (First) b, (Middle} c. {Last) 4. DATE (Month) (Day)
DECEASED oF 7) - (Year)
{ Type or Prini} JQHN Bo WAIDDEEJ DEATH Jan. 29’ 1956
5. SEX 6. COLOR QR RACE | 7. MARRIED NEVggclhE!gRglEBJ 8. DATE OF BIRTH 9. AGE (I:;:;;n bl;' URDER IDml " UKD N k33,
Ipact(y) 0 H Min.
Male: Vhite od Feb. 15, 1878 N/l S e
10a. USUAL OCCUPATION (Gieindof wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢i¢y wad Suace or Fereign Gouatry! O 12, CITIZEN OF WHAT
fabarer Butler, Mo. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Willism Walden Mary Kinder: Mildred Cardwell Walden
5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE ADDRESS
(Yes.Ro,or unknown) | (1f yea, xive war or dates of service) NO. . 6m .
no None . Mrs. Georgla Moraland

18. CAUSE OF DEATH MEDICAL CERTIFICATION . . lg;ggﬂ&g%m
 Enter only oneonuseper | |- DISEASE OR CONDITION _ . b . ' H
Jine for (a), (b, and () | PIRECTLY LEADING TODEATH"() COMLO-Q- _ ! ! "?’,-"-M
; ANTECEDENT CAUSES EZ 3 B g f .
*This does not mean C:ﬂlel 3 (-!Q"!
the mode of dying, such | Morbid eonditions, if any, giving OUE TO (b) C WJQJA) 7

8 heart foflure, asthenta, | riec (o the above cause fa) 'dtating
the underlying cause loaf,

de. It means ihe dis- 4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ——

eate, injury, or complica- DUE TO {¢)
tion tohich eaured death. | 11. OTHER SIGNIFICANT CONDITIONS W ]
Conditions contributing to the death but not - .
related Lo the dizease or’mudmmamudnp death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ON /'{ 2 -2 2. D
Li] NO
21a. ACCIDENT ) 21b. PLACE OF INJURY (ex..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE ;z : Bbomae, larm, fagtory, sireet, offics bldy., 412.)
HOMICIDE . :
21d. TIME (Moath} (Dwy) (Year} (Hour) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? '
. WHILEAT[} NOT WHILE
INJURY ‘ = | WORK AT WORK .
22. I hereby certify that 1 uende th deceased from , 19 5-7‘, to _%M.ﬁ_, 19_—‘_’.4., that I last saw the deceased
alive on and that death occurred al _ m,, from the causes and on the dale slated above.
23a. SlgﬁlATU [ f\ I}W\ tle 0 23b. ADDR? m ' & 7 SIGNED
iD , Wﬂ . 3 d’é
. NBll{ER IAV‘:&LCREMA- 24b. DATE Y 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
X (Bpeeily)
Kirial " |Jan. 31, 1956 Englewood Cemetlery Clinton, Mo. |
DATE REC'D BY LOCAL REGISTRA_R'S SIGNATU RAL DIRECTOR'S SIGNATUR |




1953

{

1

kb

STATEMENT BY LICENSED EMBALMER

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

by me, or by S PO USSR , Student Embalmer No..............

Signed.m{.w .....................

Licensed Embalmer No. 37 75

P. O. Address . &0 ey

working under my personal supervision..

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 hnndwrxtmg

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




