Jr. Acnserl THE DIVISION OF TH OF MISSOURI
. Health, ON OF HEAL 45392

& Wellare STANDARD CERT'HCA“ OF DEATH STATE FILE NUMBER
. Public
h Service I FILE[] D EC 1 6 1gﬂulmilon District No. . ? 2\........_.._F‘nmury Registration Distriet No. Ne. . 7{34 ........ Registrar"s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rn‘;ﬁ‘cncu b?!nu
]
. COUNTY Ral 18 a. STATE Migsouri b, COUNTY Rells admission
r 1- 57 CITY (lf outside corporate limits, give TOWNSHIPrc_I_nIy) Inside Limits [ CgRY . Inside Limits
OR an L=
| TOWN AR #1 prpT nnq'ﬁ on Yeos L1 Noir] Tom New London né1 nY"D No [
FgLé_ NA&'I% OF (If NOT in hospitol, give lacation} | Length of stay in 1b d. iTD%%gs (If outside, give location) | Reside on Farm
HOSPITA R ]
INSTITUTION ? RR #1 Yol Neo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type ar print) QF
Clara Belle Walden pEATH 11/29/1957
5 S?X 6. COLOR OR RACE F'MAJRIEGG NEVER MARRIEDL—_] 8. DATE OF B;;RTH 9. AIGEt (tlr:':.;:;; :::ﬁER;LE,AR I::::{.DER 2::!!5
Female White wooweo[ ] owvorceol]] &/30/1886 7 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} O 12 cITIZEN OF WHAT COUNTRY?
during most of working, 1ifg, even if ratired) INDUSTRY
HEUsewite Monroe County, Mo, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Warren Moss Geneva Wzdsworth Willlam W.Wzlden
15. WAS DEGCEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.| 17, INFORMANT Address
Yas, no, or unknawn)| (If , giva war or dotes of smsrvica
o ™™ ’l( Yot give wor or dot el Mr,William W.W=zlden, RR #1,New london

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, ond {c).}
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

MO INTERVAL BETWEEN
e QONSET AND DEATH

s

Condltions, if any, DUE TQ (k)
which gave rise to :
above cause {a),

stating the under-

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

her Ll
21. | attended the deceased from 2 , to and last 3aw o aliva on
' Death occurred at H s il - m on the date stated above; and to the best of my knowi¥dge, from th couses stated.
4] 220. SIGNATURE Ct - . {Degree or title) [~22b. .;ID)(SS ) J 22¢. DATE SIGNED
- r -y~
S o P AU no.JA. Ao | 72>~

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

g lying cause lasl DUE TO (c)

. =4 . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but.not ralated to the-tarminal dl..n.. condition givenin PART I (s) 19. WAS AUTOPSY
3 abn PERFORMED? O
z o Y20/ YES{ ] NO[] .
-~ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter ncture of injury in PART | or PART Il of item 18.) .
= w

g o O O |

G ; Ac. TIME OF .Hour Manth, Day, Year ' N ) - « e .
A S INJURY  aum. : .

e o p..

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D - - ferm, factory, streat, office bldg., etc.} - . .t
S WORK AT WORK _ _ _ . "

£

.3

H

g
2
<

23a. BURIAL, CREMATION, | 23b. DATE Aol 27¢. NAME OF CEMEVERY OR CREMATORY 204, L,bcanon](cny town, or county)" {State)
AL {Sescif . N
sy at™™ [12/2/1957 - .|Barkley. Cemetery ew. London, Misso.ur-i
’ 7 24. FUNERAL DIRECTOR ADDRESS L |25 OATERECD, BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE | .+
’ ) H.M.C'Donnell, Hannibal,Mo. %/
{L§ d Embalmer’s 5th3 on R.vu{- Side)




L) . - -t

o STATEMENT BY LICENSED EMBALMER

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

by me, or by‘ ........................... everenrenas Htaraareseenrarasrnrantasnsrataarataaniinrrnrrnns .. Student Embalmer No...........cvvneeee

working under -my personal supervision.

StUdent cuieiienieric e e e ea s aearenaees ' Signed m Cﬂ 4/ """/"w |

................................................................

Signature of Student Embalmer

----------------------

P. O. Address Hannibsl Mo.

.................................

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in-his OWN HANDWRITING (Faxluré
to comply with the above constitutes grounds for revocation of hcense)

-1f embalmed by a STUDENT, he also shall sign in his OWN_handwriting.

If this body is not embalmed, fact ghg:uld be go stated above. ‘

o . < * .. ot . R




