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WP WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A

FliED DEC 23 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

43931

3 .
REG. 18T, MO ZQQ PRIMARY REG. DIST. m.m ch:‘;traf’:Nn’/'/L”

BIRTH-NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: residence before
a. COUNTY a. STATE . - b. COUNTY adiotmston).
Dent County Missouri _ Dent
b. CITY (I outelds corpurats Umits, writs RURAL aod give c. LENGTH OF || «. CITY 1# Baidencn winin Attty o
R . townghip)| STAY (In this placelfi CR . fown?
TOWN SpringCreek TWP, 72 TOWN Salem, Missour ﬁb
d. F#OL!S.NAMEOF(Hnmhhuﬁdcr dtation, give sireet addrem or ASDTI?EEET‘BS ({11 reral, give loeation) 833‘.’ -
instuTion Spring -Creek TWP, Hwy 19$ Salem, Missouri ©
3. NAME OF 8. (First) B b. (Middle} o (Last) 4 DATE (Mmm
DECEASED *
(Twpe or Print) , Nellie Mae Warden pearn Dec. 13, 19 7
8. SEX ¥| 6. COLOR OR RACE | 7. MARRIED, NEVERchgﬂRIED/ 8, DATE OF BIRTH 9. AGE, (In years ‘:D:::x 1Y | w UNDER 34 HES.
Female | White WPPPIEGRceD @t | Ayg . 8, 1885 ’ e [ | 2

10a. USUAL OCCUPATION (Cive kind of work
e

drrdnrh. most ol w,
ousewi

Y

1. BIRTHPLACE {City asd State or Foraign Coustry)

10b. KIND OF BUS]NESSD%F:;THC\;
Franklin, County

X

lity, even If retired)

12, CITIZEN OF WHAT
COUNTR

$.A.

138, FATHER'S NAME

+ Lonzo Re

14, MAME OF HUSBAND'OR WIFE
Arilta Vincen Bill Warden

13b. MOTHER® S5 MAIDEN NAME

ctor

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea,no, Nunknown) ot

L

16. SOCIAL SECURITY | 17. INFORMANT.!» SIGNATURE OR NAME
NO.
X John Bacon

r-len war or dates of service)

ADDRESS

Turtle, Missou

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and ()

_*Thia does not mecn
the mode of dying, stch
a8 keast faflure, astkenda,

N ee. It means the dia-

case, injurp, or complica-
tion tohich caused death.

L MEDICAL CERTIFICATION
1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH*(q) Death by unavoidable accident

ANTECEDENT CAUSES (Jury Verdict)

INTERVAL BETWEEN
ONSET AND DEATH

Morbld conditions, if any, gieing DUE TO (b)
rise to the abope cause (a) slating
the underiying caue last.

DUE TO (c}

1. OTHER SIGNIFICANT CONDITIONS

Cuonditions contributing to the death but not
related to the disesse or condition causing death.

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 4~

s [ wo i1
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (ox. isorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE A id + boms, farm, fastory. surest, offioe bldy.. ene.)
HOMICIDE ACC1l0en r 19 So1nth D Tent Mo,
21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCUR?
INURY T2 I8 57 6: 30 | "voms L] "owonk X [Struck by auto while wakking on Hwy

2. I hereby certify that I altended the deceased from
’ . , and tha! death occurred alQ._.g_Q_p_mm , Jrom the causea and on the date stated above.

" alive on

lo 19__ _, that I last

, 19

saw the deceased

//ng_—!

(Degree or mmﬁ jn
A0 I

23c. DATE SIGNED

[2-20 52

24z, NAME OF CEMETERY OR CREMATORY

Greeley, Gemeterv

Dec 21,195Y

244, LCCA'I:ION {Oity, town, ar _cmmty)
Greeley, Missouri

{Btate)

Ty AL, G

BJOR' S SIGRATURE

ADDRESS
Salem, Missouri

(Licensed Embalmer’s Stptement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
20 ¢TI T N <) PP , Student Erﬁba.lmer No.ooooeiiinieen

working under my personal supervision..

Student........oieiiiiriii i
. Signature of Stur.lent. Embalmer

P. O. Address g\ ..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

¢ this body is not émbalmed, Iact should be so stated above o -



