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FILED MAY 2

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

1 19%

15661

State File No. i eeeesmsoseninins

., Berdenus

Hemnes

{You 1506: unknown}

15. WAS DECEASED EVER N U.S5. ARMED FORCES?

{If yoa, xive war ot dutes of service)

16. SOCIAL SECUR};IS"
none

Christina (unknown)

BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NQ. 1000 Registrar's No 533
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decosssd lived. 1f inatitation: resideoce before
& COUNTY ~ Buchanan - STATE Mi sgouri b COUNTY Bychanarf "~
b. CITY a cor , write RURAL and . LENGTH OF . CITY . . o
le] o og% bt wjlglismlela *h‘- " e w‘:r'n..hip) gTAY (in this place) ¢ & 5';%"“7'13'%?;.«1“"&3
TOWN . P vrs TOWN St . Joseph ")gj 0 A
d. FH}J.IS_PIJ_PAHIEEO%F (If got in hoepital or fnstitution, give strect address or loestion) ASDTDRREEESI-S (If raral, give locatlon} l l ,.\O
)
INSTITUTION lg.llp S, 3131‘. St. l}ll} 5. Blst St. 0
36‘124?:?255%"'3 a. {First) b. (Mlddjll') ¢ (Last) 4. DATE {Month) (Day) {Year)
{ Type or Print) MOLLIE A. WALCH! DBmiM&Y 11, 1956
5 SEX I 6. COLOR OR RACE | 7. MARRIED, NEVEECESRRIED 8. DATE OF BIRTH 9. AGE (h:l:'o;m Ll; u::c.n | YEAR | F UNDER u wms,
{Bpecil: o D B Mio.
Female !| White GRYTCEL e | Sapt, 2, 1887 | BES? M| | P
108. USUAL OCCUPATION (Give ktod ot work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (iy, sad State or Foseign Comtrsl] | 2, CITIZEN OF WHAT
HENBRGT a1 0wn home STRY Marshalltown, Iowa / pa P N
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Clem C. Walch

17. INFORMANT'S S|GNATURE OR NAME

ADDRESS

‘Clem C, Walch, 414 S. 31lst St.

18. CAUSE OF .DEATH
. Enter only onecause per
line tor (a), (b), and (¢}

*This does not mean
the mode of dyirg, ruch
as keasl fatture, asthenia,
etc. It means the dis-
eose, injury, or complica-
tipn which caused death.

MEDICAL CERTIFICATION
Coronary thrombosis

1. DISEASE QR CONDITION -

INTERVAL BETWEEN

2t. Joseph, Mo,

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Arterio—sclerotic heart disease

%0 MY

?A

MMorbid conditions, if any, piring DUE TO (b}
rise to the above couse {a) stailng
the underlying cause last.

‘DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 'MW
related o the diseaee or condition causing dealh.

AN

19a. DATE OF OP'IE'IFE)Ahi 19b. MAJOR FINDINGS OF OPERATION 20. AUTCPSY?
4mm vs 0 w&]
21a, ACCIDENT (Bpacify) 215, PLACE OF INJURY (e.g..Inorsbont | 21c. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, office bldg..ete)
HOMICIDE
216. TIME {Month) {Day} (Yemr) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
or WHILEAT [} NOT WHILE
INJURY. WORK AT WORK
22. I hereby certify that I altended the deccased from ‘gﬂam_L‘L 18456 to May_ll.,_, 195_6_, that I last saw the deceazed
alive on > , and that death dccurred at 5_._3_08 %: ﬁ % the gauses and on the dale slaled above.
23s. STGNATURE £ (Degree o 136, er Jr. M, D, |2k DATESIGNED

ﬁpﬁysxcmns & Surgeons Bldg

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

1958

May 17,

RN
o\

RE%STRAR -] SIGNATURE 2 ' I

N,
REMA- rrekT X O Co 5
2, %Bg RAOLAJREMA | 2. DATE ophpm towD, or county) (5tale)
urﬂai May 14, 195 Memorial Park S J M
DATE REC'D'EY LOCAL : ATU ADDRESS

Clark Funeral Home St. Joseph, Mo,

{Licensed Embalmer’s Statement on Reverse Side)

May 14,56




966! 22 YR

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... .o iireeier i

Signed...é%ﬁ..M
Signature of Student Esbalmer

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
¥4.this body is not embalmed, fact should be s0 stated above,

L

»




