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Coroner cannot certify to a death due to notural causes.

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o4 WOCTOr, Coroner, orT..
diseases in Part | must be casually related.

Vi
o

t)

ALED JAN 15 1957

Registration District No,

A DIVISIUN UF ACAL D UF Ml Uk

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

J-,,,a,&'f,.m._..— Primary Registration Distriet No. _5.?..7_{ ........... Ragistrar's No.g...............-...-

1. PLACE OF DEATH'
a. COUNTY

Polk

a.

2. USUAL RESIDENCE (Whare deceased lived.
STATEMi ssourl

If institution: Residence before

b. COUNTY Pgolk admission}

b. ClTY {Hl outside corporate limits, give TOWNSHIP only)] Inside Limits
-Rural Marion

YesU No}

. CITY

OR

TOWN Bolivar

( Inside Limits

%t*‘ a‘fes 0 Naf

TOWN
c. Egls_‘!._l_flzl:{:dggl: {IF NOT inhospital, givelecation)|Length of stoy in 1b 4 STREET }é” sutside, give locotion) Reside on Farm
wstitution Rest Home 2 Mo. sooressRural-Marion Yef®m NoD
1. NAME OF Flrat Middle Last 4. DATE Month Day Year
DECEASED OF
(Typeorpriny~ William ) F. Walden patn Jan. 2,1957
5. SEX e 6. COLOR QR RACE 7. MARRIE;_E NEVER MARRIED [ 8. DATE OF BIRTH |9. AGE (In treara | IF UNDER | YEAR |IF UNDER 24 MRS,
tast hirthday) [Months | Daw | Howrs | Min.
Male White | woows  oworcor) Apral 20,1878 | |
"F10a. USUAL OCCUPATION (Gipe kind of work done |106. KIND OF BUSINESS OR INDUSTRY [, BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working hje.ﬁ.en ‘énﬁrzd)
Farmer Missourl U.5.A,

13. FATHER'S NAME

F.W.Walden

14, MOTHER'S MAIDEN NAME

Elilzabeth Barmes

(Yer, no, or

No

0

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

unkngwn) ] {If yra, pive war or dates of service)

16. SOCIAL SECURITY NO,

No

I7. INFORMANT

Wilburn Walden Bolivar, Mo.

Address

PART | DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Conditions, if any, DUE

-whick gare rise to

above cause (8), .
atefing the under-

lying couse last. DUE TO (&)

18. CAUSE OF DEATH [Enler only one cause per line for (a), (b). and ().}

7 A

%««&w

INTERVAL BETWERN
$|SET AND DEJAH
7

TO (&)

=
o PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART i(n) 13. WAS AUTOPSY
- PERFORMEDT 1y
3 "11“‘{ 3)( yes[d no0J
"‘—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part I or Part 11 of item 18.)
i a g O
=] . -
< | % TIME OF  Hour  Monih, Day, Year
O INJURY &, m. "
a p.m.
a .
Z | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 4., in or ahout home, | 20/, CITY, TOWN, OR LOCATION R COUNTY STATE
WHILE AT NOT WHILE farm, factory, atreel, office bidg., ete.}
{ WORK AT WORK &)

Death occurred at

. 2. 1 attended the deceased {ro

to M 7 andl(t saw her alive on

mrl_L__LJ_é’-’ g
1 O P M monl‘h\g/e

him

atated above; and to the best of my knowledge, I

the causes stated,

2a. SIGNATURE

L( (Degree or title}

Bl ndey

22¢. DATE SIGNED

23¢. BURIAL, CREMATION. |230. DATE

BUpLEL”

23¢. MAME OF CEMETERY OR CREMATORY

Greenwood Cemetery

2. LOCATION (City, towrn. or counly)

Bolivar,

{State)

Mo.

a

Z4. FUNERAL DIRECTOR

ADDRESS

A,

25. DATE RECD. BY LOCAL REG.

? Shose —Bolivar, Md.de.

1951

26, REGISTRAR'S SIGNATURE

(Licensed Embalmer’s Statement on Raverse Side)




-0, T e, SF R . V
CSCENNE L - * " STATEMENT BY LICENSED.EMBALMER

LR, H . - ) . L

working under my personal supervision..

Student. ..o ieiia e S1gned

.. vi- . . . - \ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. i
to comply with the above constitutes grounds for, revocation of Ilcense). O 3 )

If"embalmed by a STUDENT, he also shall” sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated abovel” = . L e




