N5 32 THE DIVISION OF HEALTH OF MISSOURI el '2 0
State File No. ........ .Ag ttarate

f.5. Ro.300
oo e lues uan 10 1953 STANDARD CERTIFICATE OF DEATH <O
' BIRTH NO. " REG. DIST. Mo. __ 3D __ PRIMARY REG. DIST. No._3_QQ_Lp. Kegist?0r's Novumvoosmssssrmsmsespsisssn
( | 1. PLACE OF DEATH ' 2 "USUAL RESIDENCE (Whers detosasd lived. M lIogtitution: residence b-ero.‘c
0 a. COUNTY Boone &. STATE MiSSOUI'i b. COUNTY Boone sdiimlon:.
o I d b. CITY (1! outeide corpurate limits, writs RURAL and give & LENGTH OF G, CITY (U outaide sorport= izits, write RURAL azd give tewsskip)
TOWN Columbia emmbis! 168N Columbia /K
' d. FHO%P?TAA{EO%F (1f not in bospital or lustitgtion, give strest nddn- or loet;;; —d—AsgDRRLEEgS - (1f rural. give location) d
iNsTITUTIOR  Boone County Hospital Providence Road
3 NAME OF 2. (First) b, (Midate) T (Laan +oATE (Menth)  (Day)  (Year)
(Type o Print) LENA RIVERS WALDEN oA Jan,’ 2, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE Un yesr| w tmocn | Yix | o mocr 1 sy
Female White rngfdo ed i Mar, 23, 1868 Bl “ ™ 99.,. i
L SRy | 0 O SOSN8 | ) BTPCE e e o i | SRR
_ - vy, Kentucky / U,S,
"33, FATHER'S MAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANL OR WiFE*
Bryant Hall : | Linda Kimbrell ~ James Martin Walden
15, WAS DECEASED EVER IN U. 5:12:453. FORCES? ['16. SOCIAL SECURITY I7_ INFORMANT'S S|GNATURE OR NAME ADDRESS
G | M - Bush Walden, Providence Rd., Columbia,Mo
18. CAUSE OF DEATH i MEDICAL CERTIFICATION IRTLRVAL BETWEEN
.|| Enter only cneceuseper | ). DISEASE OR CONDITION : ‘ ONSET AND DEATH
e for (=), (b, nd (¢) | DVRECTLY LEADING TO DEATH®(5) Q.Q,.._gﬁ—--.ﬂ N "b&,.-o-.,\.-—a-o-u_, .

*This does ol mesn ANTECEDENT CAUSES

the moce of dying, such | Morkid conditiona, if any, .gm-np DUE TO (b)
a2 hear fallure, asthenta, { T £0 the obove cause (a) slating .
oe. It means the ¢l | [he uaderlying cause last.

cose, Injury, or compll - DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS o

CQunditions contriduting to the death but M : |ZQ 22 <! o
related L0 the disease or condition murh:g drd-l g
m. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . .
TION 63 3 ﬁzx
v (1. w PR

21a. ACCIDENT (Bpacily) 216, PLACEOF INJURY (s.zinorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
al..!lﬁl‘gsz homa, farms, fastery. stroat, ofSee bidg., eve.) i . X o

M. TIME tMests) {Duy} (Yoar) e 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY ‘= IHII.IIT NEI'I‘HH.I

2. 1 hereby certify that 1 aliended the deceased from BQoer 233 jpST; ﬁa.._z.‘ 1953 that 1 last saw the deceased
alive on 19_5_2 and that death occurred at:l_-o_':‘!f L fr he causes and on fhe date slated above.

- S'M 7 - ' . Ry
. T NS, m Y o . - S-$3

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tha. BHR VAL, CREMA. | 24b. DATE 7o, NAME OF CEMETERY OR CREMATORY [ 24, LOCATION (Olty, :own.um:y) (Btate)
rate Van. L, 1953 | Memorial Park Cemetery ‘Columbia, Missourie _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 /pruuuu DIRLCTOR'S $1gMATURE ACORLSS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalaer No.

working under miy personal supervision,

StUdENt ueusserreanacnsrsrinantnsntonsenias Signed ..
Student Embalmer

e %
Licensed Embalmer No. ; 7‘
P, O. Adm:_w

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esilure to comply with
thanbovemsu.tum grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




