Aeslth,
Walfare

Public
Service

Corcner connot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be casuaolly related,

4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

58—-0338170

STATE FILE NUMBER

3 NOV J. 8 Igngahgummon District No. ... 53 ....... Primary Registration District No. 5 @ [ O .- Registrar's No. g:) a?A

1. PLACE OF DEATH

2 USUAL RESIDENCE {Where deceased lived.

If institution: Rasidence balore

. . TE admission)
- COUNTY o e Girardeau - sTa Illinois > “Wexander
b. CITY (If outaide corporate limits, give TOWNSHIP only)| Inside Limita e. CITY Inside Limits
OR
TowN  Cape Girardeau Yerge Noo (/3 OTowN MeClure, Illinois YesO  Noky

€. FULL NAME OF {If NOT inhospital, givelocation)

Length of stay in 1b

{IF t;uuidn, give location) Reside on Farm

HOSPITAL OR d STREET
INsTITUTION Souytheagt Missouri | 1) days ADORESY, mi, 5, W. of MeClure| veds moo
3. NAME OF Firat Afiddle Lext 4. DATE Monra Day Yeor
DECLASED oF
(Twpe or print) Max None Warren UEATH Octi, 31, 1958
5. 5EX 6. COLOR OR RACE 7. manriep (] NEVER MaRmiED []] 8 DATE OF BIRTH 9. AGE (Fa yrars | IF UNDER 1 YEAR iF UNDER 2¢ KRs.
last birthday} [Montae | Dew | Hours | Min.
Male & | Whike wipowep (i A oworeen [ Sept, 29, 1878 80 1

| 10a. USUAL QCCUPATION (iam kind of work dene

during most of working life, eoen if retired)

Farmer

106. KIND OF BUSINESS OR INDUSTRY

Farming

13, FATHER'S NAME

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTAY?

/

14, MOTHER'E MAIDEN NAME

James Thos, Warren Walden
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addreas -
{Yea, no, or unknown) {If wea, pive war or dales of servics)
No PU— Mervin wWarren MCC].UI'G, I,

18. CAUSE OF DEATH {Enfer only one cause
PART . DEATH WAS CAUSED BY:

Conditions, if any.

per line for (g}, (b}, and (c).]

IMMEDIATE CAUSE (a) _}5 Pulmonary Fibrosis Congestive Heart. Failhre

INTERVAL BETWEEN
ONSET AND DEATH

oue To (¢ _Right Pulmonary contusion - liver lacerstions

whieh gave rise fo
¢ cause (6),

tati -
stating the under DUE TO (0)

Traumatic shock

— fracture left femur

tying catse lasf.

10:45 P

Death cccurred at

13

z
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK.PART I{a) 13, WAS AUTOPSY
- PERFORMED? 0
g yes [ no O
E 20a. ACCIDENT. SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part I or Part 11 of item 18.) ’
E @ O 0
-<l 20c, TIME OF - Hour' Month, Day,'Year
S INJURY |, 4. m. i
=1 . M. .
8 L7 [
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahout Aome, 20f. CITY, TOWN. OR LOCATION TS COUNTY . STATE
WHILE AT NOT WHILE jar%fadorv. atreet, office bldg.. ctc.) . . .
WORK AT WORK lay near home tieClure, Illinois
21. | attended the deceased from A | 0/90/5& . to 1 n‘/'l'l /RR and last saw :‘;'1 alive on 10/31/58

m on the date stated above; and to the beat of my knowledge, fram the causes stated.

2a. nJTun {Degree or title) O 220 ADDRESS 22¢. DATE SIGNED
- - y
Korneo b QL8 7R < 4%)&//-3-52

223. BURIAL, cnzum_?u). 235. DATE 23c. NAME OF CEMETERY OR anmToav 23d LOCATION (e'w. towrn, or county) ( State)
~ REMOVAL (Jpectfy

Remova 11l-3-58 Ash Grove Cemetery w:.ndsor, T1linois
24. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG. asrnnn S %W

ord & Sons _Cape Girardeau, Mo. fkmv/d, /?JX { M

{Licensed Embalmar’s Statement 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 em’
by me, or by .. ..ioiiiiiiiiiiaann et e e e e eeeeeereaeeraetaaaamacannnan IR

working under my personal supervision..

Signature of Student Embalmer

Licensed Embalmer Noéﬁ
P, O. Address_C:ﬁL.{g.

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




