THE DIVISION OF HEALTH OF MISSOURI
E. No.300 . T~
- -0 FILED JUN 261957  STANDARD CERTIFICATE OF DEATH 35 g s i s 296D
BIRTH NO. REG. DIST. NO. _L@__ PRIMARY REG. DIST. m.‘ég:'_?_"ﬁ Registrar's No <-Y
1. PLACE OF DEATH g Z USUAL RESIDENCE {(Where decessed lved, 1f lma residancs before
a. COUNTY 2. STATE . b. COUNTY adgeinsioal.
Da nt : Miss ouri Dent
b. CITY SOTPULE . . - . CITY . "
71N (If oateide eorpurate lUmits, weits RURAL and give » cs_“!:!E:{melid?i‘ [} (:IoR anngm-mm m,,
TOWN . Salem 4% mo, || T Rural : =
d. FULL NAME OF (1f not in bospital or lnstitntion, give street addrems o location) STREET {If rusal, give loeation)
HOSPITAL OR 653‘””“555
INSTITUTION. S 11 T =Rou
3. NAME OF ®. (First) b. (Midde) t. (Lest) 4. oATE (Month)  (Day)  (Yean)
(Typeor Printy VIERNETTA VANDALIA DERR DEATH  June 15 1957
5. SEX / | 6. COLOR 'R RACE | 7. MARRIED. NEVER MARRIED/ | 8. DATE OF BIRTH 8. AGE Gz reenf v o -Dv’:mn T
Hours | Min,
Female White "Rarried - |Feb 15 1868 | 8o ] |
10a. usum.gg‘:upmon (e bind of work- | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE (¢4, 1at S1ane o Foraign Constrgh !Z.C‘?TI'IZE}‘}?FWHAT
“Housewite at home Dent County, Missocuri
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND'OR VIFE
Henry Warden. . ] Elizabeth R E,. D i
15, WAS DECEASED EVER IN .S ARMED FORCEST | 16. SOCIAL SECURITY |17 INFORMANT "5 SIGNATURE OR NAME ADDRESS
Yeu, unknown} | (If yws, sive war or dates of servioe}
o) - e : Ncma Goldie Pace, 306 W 61:]'1 Rn'i 1 M
.. 8. CAUSE OF DEATH - . R DICAL CERTJFIC.ATION . '3,*.5“.;.,1*,‘:5;;?,,"'
| Enteront oper | 1. DISEASE OR CONDITION ' Co :
. Tige for (5, (&, and (@ | DIRECTLY LEADING TO DEATH® ) E R ﬂ‘o R S ,

ANTECEDENT CAUSES ’ '
*This does not mean ‘!a v 0 Co DF, |
the mode of dying, such | Morbid conditions, if any, giring DUE TO (0} ¢ \A ( |
of heart follure, asthenda, | ride to the above cause (a) :taﬂng ] , ’

‘ de. It meons the dig- | he enderlying cause ladt,
eare, infury, or complica- DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITlONS
| Conditions contributing to the death but
related to the discase or condition mumwdcdh 5 &VYLEE 66 VE Flﬂ‘ ’}&b a.VERI DQO le RoS '5

18a. DATE OF OP_FlROA'i 19b. MAJOR FINDINGS OF OFERATION . . - 20, AUTOPSY?
| _ /53X | w0 w
. 2ta, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (v.g.,1n or abeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE | homa, tarm, taotory. street. offtos bldg., eto.)
. . HOMICIDE -
]

2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT

21d. TIME (Month) (Day) (Tewr) (Hour}
INJURY . e o.

ROT WHILE|
WORK AT WORK
2. I hereby certify :hat I (}uended ¢ deceased from m that I last saw the deceased

 199°]_, and that death occurred at _831 45Bn., from the causes and on the date stated above.

AR Tt n0 U

24c. NAMEOF CEMETERY OR c.‘hEMATORY m {.OCATJON (Oity, town, ar eaunm _ (Btare)

alive on

=
24b. DATE

2a.'BURIA A-

‘ m"ﬁ'd"@ﬂ” Juwe= 18,7957 | Ygnd on Ceme
TE REC'D ISTRAR'S SIGNATU

b ~/9=5 2™ /1 7% M MBI

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

i qqmnﬁ
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(Licensed Embalmet’s Statement on chm Side)

£




. . . .
STATEM%:NT BY LICENSED EMBALMER
]

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

S |
...... eneneme s i e reraetnar e eaeaenaraa e tres e aenseessriamenantenassnenns oo | Student Embalmer No.... 00

.
-

working under my personal supervision.. ~

Student......... T e cmeteqaea et atmananaeaaan Signed
: S1gnature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply ‘with the above constitutes grounds for:revocation of license).
if emmbalmed by a STUDENT, he also shall sign in his OWN handwntlng
. T* this body is not embalmed, fact should be so stated above.



