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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 17 1956 318

3084

51610 File Nouvuvmmrrsssssmossesssessanie

4L/

r——

1003

John Warden Julie

7?77%

BLRTH NO. REG. DIST. NO. PRIMARY REG. DIST NO . Registrar's No
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. }f lostitution: residence befors
a. COUNTY - e e ...E;_sf"‘TE Mo b. COUNTY adninslon),
L . .
b. CITY (It cuteld te limita, writs RURAL and gt ¢. LENGTH OF c. CITY .
OR ouleics sorpum e T . - = !.nw'n..lbip) STAY (In this place) . b e o heoranrated. fawat
TOWN St. Louis : TOWN  St. Louis 2 o A s e
d. F#{ljls.Prld _I.f\Arf_EOORF (I pot in boapital or jnstitution, give strect address or location) ASDTE?IEFESTS (If rursl, give location) 2 3 7
iNstTuTIoNS te Louls,Chronic Hospe (2 .3 2843 Lafayette A C
3. NAME OF Y (Emrss) . b. (Middle) <. (Last) 4. DATE (Momth) (Dey) {Year)
(Twpe o> Frint) Ines E. ~ Warden peaTH Jan. 2, 1956
5. SEX 6. COLOR OR RACE |} 7. \”FD%%EB NDFJgRCPElSRRIED. 8. DATE OF BIRTH 9. AGE!::.I: yoar J\I; UNDER | YEAR | tr tDER L ms.
. g t birthday) hs
male white RATried o e May 19, 1889 | "65 6 T e | o
oy AL OCCIPNTIN otz | 5 KND OF SUSNESS G |10 BIFHPLACE iy sy s o e cot ] PEBRENST WA
Taborar Park Depte City Ste L. | Salem, Mo, +SeA.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

Laura I. Tice Varden

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

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0,0r unknown) | (If yes, ive war or dates of service} NO.
NOO [ . 2 A [=]
18. CAUSE OF DEATH MEDICAL CERTIFICATION y %‘;sﬁgﬁlgmm
| Enter only apecensoper | 1. DISEASE OR CONDITION . ’&, TH
Jine for (s}, (b), and (¢ | DIRECTLY LEADING TO DEATH® (g) ﬂ) Gt g?-ﬁr-u s
*This does nol mean ANTECEDENT CAUSES 4‘/ Z -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} M’f e O®
us hearl follure, asthenia, | rise to the above canse (a) stating
ete. It means the dls- the underlying cauae last.
ease, injury, or complica- DUE TO (c)
tion tohich caused death. | 1). OTHER SIGNIFICANT CONDITIONS _
Conditions contributing to the death but not eyt gt
related to the disease or condition cauging death.
19a. DATE OF OP_IE_ZIF:J?E 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2245 ves [ wo [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, faotory,street, office bldg., eta)
HOMICIDE _ )
21d. TIME (Moxnth} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby “3&2{ that I auendet%télc deceased from Dec. 5 19 25 lo Jan., 2, 19_L that I last saw the deceased
alive on Ed and that death occurred al ,__5_311- from the causes and on the date slated above.
23a. SIGNATUR (Degmeo Llea 23b. ADDRESS 23c. DATE SIGNED
, Dris )Z( 5800 Arsenal St 1-3-56
%10. B g ER H: S&aCREMA' 24b. DATE 24, I\K'\‘IE OF CEMEYERY OR CREMATORY 24d. LOCATION' (Oity, town, or county) {State}
[T
em ova 1-2=-56 Local Salem, Missouri
DATE REC'D BY Loc:vél. R -5 SIGNATURE 75. FUNERAL DIRECTOR' S 5IGNATURE ADDRESS
JAN3 1955 My Stalbert H. Hoppe, s4700 Washington,

{Licensed Embaliner’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

e
Student ...cociminiiiiiiiiin s e mnaan e a s Signed....... % e /fé .. G_"‘f?.”w’.":‘%

Signsture of Student Embalmer

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

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

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

¢ this body is not embalmed, fact should be so stated above. )

"




