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Q('Ji WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FLED OCT 8 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. Mo o5 PRIMARY REG. DIST. NO. .nﬁ//_. Kegistrar's Na.g...«g_._.___,,,,__
1. PLACE OF DEATH ' Z. USUAL RESIDENCGE [Whera decoased lred, 1f insthail Svoms bafocs
8. CONTCarroll : a STATE. M1SSOUT D b. COUNTY (9. g7 ] Mimimies)
b. CITY (If outaide eorpurate limits, write RURAL acd give ¢. LENGTH OF ¢. CITY (If outedde carporats limits, write RURAL and give township)
98w Carrollton win| SEYESYSYl  town  Tina, a0
d. FHOL%P?'P;{.EO%F (If Aot in boapital or institution, elve sirest nddress or location) d.ASI;I'[I)!EEgTS (If raral, give location) 9 I ‘ a
ertarion Brockman Nursing home R
3. NAME OF 3. (First) D, (Middle) e (L % DATE (Moo  (Day) )
DECEASED
SECEASto " MTLDRED R~ sTaTEs B Seny 33 o8t
5, SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE {a your] v o0 1 T 1 7 ex s
. (B, H Min,
F . white Widowed =& Vune 25,1879 -
10a. USUAL OCCUPATION (s kndotxork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Gase or forsies ovvatrs) 12_ CITIZEN OF WHAT
“Youseneener Miagmi, Missourl CONTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
James R.Walden | Maory Ett Loziler Coen States.
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT'S GIGNATURE OR NAME ADDRESS
{Yes. Bo. or unknown} (I!:uﬂla!nrwdal-dmiw) none NO. Mrs Juanitao Wal den, Slater MLSSOUT"’

18. CAUSE OF DEATH
. Enter only onsceanse per
line for (s}, (b), and (¢}

*This doey not mean
the mode of dtring, such
as heart fallure, asthenia,
efe. It means the diz-
ease, fnfury, or complica-
tion which caused death.

INTERVAL BETWEEN

DICAL CERTIFICAW

1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (4 -s__a!!nie! .

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to.the above cause (o} sating _ . . .- . - . . .
the underlying cause last. : . g . L

DUE TO (¢)
II. OTHER SIGNIFICANT CONDITIONS * ceow St

Conditions coniributing to the death byl not
related to the disease or condition cousing dealh.

192" DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION : . ’ ! 20, AUTOPSY?

) , HRE | w0 O

21a. ACCIDENT (Spedity) 21b. PLACEOF INJURY (e.s..lnorabous | 21¢. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE . home, farm, fastory. strest. offios bldg..ete) ) . . R R
*_ HOMICIDE , S
21d. TIME » , (Mouth) *Day) (Year) oun) 7| 21e. iNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
", - s - - meEA'r NOT WHILE v e Cien . . Ve
INJURY Al WORK AT WORK - . :

22, I hereby certjfy that- I atiended the deceased fram%‘.;ﬂ.é_ 193 r_@_& IQN% that 1 last saw the deceased
alive , },9& and that death Sccurred a from the causes and on the dale staled above.

Za. EATU E g; | 7
BURlAL CR! MA- 2Ab, DATE 24c. NA“E OF CEMETERY OR CREMATORY .

Z3c. DATE SIGNED

\ v (Desreaortl% inng

?110/2/1956 Coloma “Ting,Missourt . .

Ll.')'.':m.s REGISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

Clifford W. Austin, T'Lna Mo.

(Livensed Embaltner's Staternant 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 embalmed by me, of by eeceeeee

Student Embaimer Mo,

working under my personal supervision.

SEUABNL 4euenncnssnvssssssssassssnnssssasss Signed......___§# oy ool
uaen Student Embalmer ’ V3233
ensed Embalmer No

Tina,Missourl

P. O. Address

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

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

- . . -




