alth,
alfare
blic
Fvice

rtity to o death due to natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED DEC 20 1956

Registration District No. ...

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

44040

L STATE FILE NUMBER

R.,...mf.1085'3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. If institulion: Residence before
. agmissisn)
a. COUNTY o STATE Migeoup] b COUNTY Sf.Loa.:fs
b. CCIJQY (If outside corporate limits, give TOWNSHIP only) } Inside Limits c. Cé'}l;'l 4&2% Inside Limits
TOWN St.lovuls Yosig NoD TOWN Overland Yo Noty |
e. Sgls.'i,.‘TNAAlf\EOOF (If NOT in hospital, givelocation)|Length of stay in ib 4. STREET {f outside, give theation) Reside on Fam
msTirution Jewish Hospital apress 2829 Wheaton Yestd NaX
3 ::g!::"n Firat Middle Lent 4. DATE Month Day Year
(Tvpe or print) Floyd Russell Walden o Nov. 26, 1956
5. SEX €. COLOR OR RACE 7. MaRLIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR |ir UNDER 24 HRs.
Matle & White o (3 0 s Bl Eo] B O
wioowep [ pivorcen ) Dec,! 8_, 1895
10a. USUAL OCCUPATION (Give kind ofwort done |105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) / §2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Laborer Refrigerator Co. Green Co.,Ark, U,S.

13. FATHER'S WAME

Coley E.,Walden

14. MOTHER'S MAIDEN NAME

Mattie Russell

{Yes, #o. or unknown)

Yes

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(7S wex. give war or datew of servies)

16, SOCIAL SECURITY NO.

1312423745

17. INFORMANT

Clars Walden,

Address

0829 Wheaton

MEDICAL CERTIFICATION

nbore

Conditions, if any.
which gave ria
cause

sating ke under-
lying cause last.

IMMEDIATE CAUSE (a)

o)y

OUE TO (b)

DUE TO (¢}

- Cawding

I8. CAUSK OF DEATH [Enicr only one couse per per line Jor (a), (8). and (c}.]
PART I. DEATH WAS CAUSED BY:

Tawmpondde

INTERVAL BETWEEN
- ONSET AND DEATH

] Havo

Cow ouw Mmo &dwes(x

D AW RS U

I LI Y]

Y25/

v

Death ocourred at

PART 'IL.” OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT-NOT- RELATED 3O THE TERMINAL DISEASE CONDITION GIVEN-IN PART {(n) R 19. }:\éﬁsrsgagﬁv
. ves[] no
20a. ACCIDENT SUICIDE HOMICIDE [ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Tor Part I1f of item 18}
a ] O
20¢, TIME OF Four Month, Day, Year - .
INJURY  a.m. . . - . .. . e . v e e
Pom. A +

20d. INJURY OCCURRED  _  , | 20e. PLACE OF INJURY (e. ¢, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bldg., etc.}
WORK AT WORK
21. I dttanded the deceassd from "“‘ h ““ . to *‘M_‘{' "'.'“\lhd Izst saw D7 alivaon hi l“ l i'ﬁ

him

mon the n',lc stated above; and to the bost of my knowledge, from the causes stated.

2a. SIGNATURE

- ! (Dccruor!lit) 0 Lm ADDRESS &M R

[eesre

23a. BYRIAL, CR?AAY!ON‘. 235, DATE 23¢. 'NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
EROVAL {Speci
emova II-28-56 ‘New Friendship Green Co.,Ark.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H.Hoppe, 4700 Washington B

vd NOV27 1958

{L1consed Embalmer’s Statament on Raverse Side

EEGE‘I‘RAR S SIGNATURZ

TG



//ISTATEMENT BY LICENSED EMBALMER

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

Y Me, BT Y . riiiiiiiiiriiecericieiererrrbeeteer e ar e rassasasesanans tesresoee , Student Embalmer No......

working under my personal supervision..

Student.........iiiiiucmrsiinasrariiinsitsaacatssnannnn
Signaturs of Sceadent Enbalmer

Licensed Embalmer o..‘é..
(/

P. O. Address .. =7 ..

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

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

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



