MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

313__.,,.m.,, roston s . 100D no. ODTE

DEPARTMENT OF PUBLIC HEALTH AND WHLFAR

Registration District No. _________

6<-0253G0

STATE FILE NUMBER

DO NOT WRITE -
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
VS 300 Q 8. COUNTY s. STATE Mj g 50Uy, county Reynolds  sdmision
Rev. 4/59 g b. CITY i cutside corporats limits, give TOWNSHIP only) Lengih of stay in 16 < CCI,TRY - Tnside Limita
[V4) !
g own  St, Louils 15 Min. own  XEQODONEX  DeshArco Yes (K Ne O
1 z c. i‘l.g.éprIJT.;AATEO(gF {If NOT in hospital, give location) inside Limits d. :I‘:I}EEEEETSS {If curside, give location) Reside on Farm
QO?NE S g INSTITUTION Jewlsh H ospltal Yes X No O R.R. Yer O Ne O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yaar
(Type ar print) OF
i}
y Viola G, Waldren DEATH June 28, 1962
/ 5. SEX 6. COLOR OR RACE 7. Married (]  Never Married [1 [8. DATE OF BIRTH | ¥ Aﬁéﬂés! birthday) [ IF UNhDER IDYEAR IF UNDER 24 HR
, Widowed I Divorced (] 10 22 Months ays Hours Min.
5 Female White 93
-—-—ﬁ—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
4 n duyh foygrkeeg life, aven if retired)
g "HBTE EwWT'tR Home Arkansas USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— /3
Q Fred Culbertson Eda Ferren
8 g ‘2 15, WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Address
{Ygs. no, or unknown) | (If yes, give war or dates of servic
9 w K l Edward Hall,4%00 S.5th,Festus,Mo,
—_— °<‘ [ 18. CAUSE OF DEATH (Enter only one cause per lina for (a}, (b), -nd ). INTERVAL BETWEEN
10 “Z_r PART |, DEATH WAS CAUSED BY: QOMNSET AND DEATH
a w g IMMEDIATE CAUSE (a)
O -
11 S la 8
% < . s
12 o o o Conditions, if any, DUE TO (b)
é Ef’ 3 ln 5 wb:ECh gave rim(t;:
Iz :mr: the undar- X
= g the under-
13 = lying cause fast. DUE TO (c) Q\ @ 4
- % z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART HI. If deceased was femals was
& g disease condition given in PART | {a} there a pregnancy in last 90 days.-
[ <
— O Yes M 7 Unknown
; 5 P [O e | l
g E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART | or PART H of item 18.)
5 A U
= -
z (2 X | 720c. TIME OF  Hour  Month, Day, Yeor
HIE: s INIRY  am.
% -4 g p.m. ‘
- E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
» e WSILE arlzvglril‘(ﬂg“ 0 farm, factory, strest, office bldg., atc.) )
NOT Wi
oo o2 (=]
g0 E LE 21, | attended the d d from /:}" to. and last sow fimalive on
: ; o . ,-f__i Death occurred at. // - _A m on the date stated above, and to the best of my knowledge, from the causes stated.
—
“D" =-|- 8 5 32a. SIGNATURE (Degru or title) 22b. ADDRESS 22¢. DATE SIGNED
I
il I = /300 %—L ﬁae . - 3-42
< | 730 BURIAL, CREMATION, " 23b- DATE {73 NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State}
3 (=Y REMOVAL (Specify)
) £ Burial ‘7/3/& St. Matthews St. Louis ,Mo.
s < 24, FUMERAL DIRECTOR ADDRESS 25, ijTE RECD. BY LOCAL REG. g E
& >McLaughlin,2301 Lafayette, J
— Qe oyt ————




] . . ' -~ .

. - - LS

’ ) . STATEMENT BY LICENSED EMBALMER . -
P P , ﬁ/ﬂ
' /

| hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.__

working under my personal supervision. / ﬂ/
Student Signed AM W

Signature of Student Embalmer
,.
S Z/

Licensed Embalmer No.

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

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

1 this body is not embalmed, fact should be so stated above. /- '




