Doctar, coroner, stc. must use only standard nomenclature in item 18. No symptoms will ba listed.

All diseosas in Port | must be causally related.

t

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

FILED BEC 16 1957

THE DIVISION OF HEALTH OF MISSOUR| 41228

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

abave couse (a},

which gave rise to
atating the under-

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration District No. 3 7 Primary Registration Dllml:t Ne. é__3___________....__ Registror’s No. ————r
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inliliutlon:'Rusri:a.ncg brlor-
. COUNTY . - " a. STATE R b. COUNTY admission
i New Madrid v Missourdi Ne i
b. CgRY (i outside corporate limits, give TOWNSHIP only) Inside Limits PR CIOTRY Inside Limits
Tow  Gideon YesdNeD) |l TOWN  Gjdeon- Yosic] Noll
I c. FULL NAMI(E)OF (If NOT in hospital, give location) | Length of stay in 1b d. STRERETSS . (If outside, give lecation) Residoe on Farm
HOSPITAL OR ADDRE .
hertovion  Home ' City Yes [] MNojel
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) ‘ oF
WALTER MARSHALL ORENDER DEATH NOV. 24, 1957
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER warrIED[] 8. DATE OF BIRTH 9. AGE (In yuars ::JN}?ER I YEAR I:“UNDER 2;HRS.
Male - whit y - 8 Ianb thday) nths | Days urs .
e wicowen [X] oivorceo[ )] June 7,1672 5
100. USUAL OCCUPATION (Give kind of werk dene | 10b, KIND OF EUS]N‘ESS OR - 11- BIRTHPLACE (City ond state or coutitry) 12. CITIZEN OF WHAT COUNTRY?
during most E' working life, ever If retired) INDUSTRY
in - Clay County, Illincis 0.S.4A
¥30. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H’USBANQ OR WIFE
Unknown Unknown _ Deceased
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unk, vm)l(" yeou, give wat or dates of service) e
N None Noland Freeman, Gideon Mig
18. CAUSE OF DEATH (Enter only one causs per line for (n), {b}, and ().} . INTERVAL BETWEEN

ONSET AND DEATH

B Sl

. * r ‘l . )
Conditions, i any, . DUE TO (b)'_ﬂ@n@m&w@, ../ (0] )

ce

% lying couss last. DUE TO {c) '
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal diseass condition glven in PART | (a} 19. WAS AUTOPSY
by ) PERFORMED?
£ 4300 YES[] NO[]
| 20a. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INZURY OCCURRED. (Enter noture of injury in PART | or PART [l of item 18.)
uy .
o ° O O
S 2. TIME OF Four  Month, Doy, Yeur
a INJURY  am.
L3 p-m.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.} . )
WORK AT WORK _ .

21. | attended the deceased from
Death occurred ot

4 -ty ) 2
. 1o 4lﬁk :EJZ undleuiowmuiiv-on &Qk %t /,! 2
P em on The date stoted above; and to the bast of my knowledge, from the causes stated. o

REMOV AL {Specily)

Nov.26,1957

g .
220. S{WHW 7 : fbww) E ’ _22_5_.__ ADDRESS 5 , !j %bne}p;\/'re ;;27

23s. BURIAL, CREMATION, | Z3b. DATE  ~ T'za':. NAME OF CEMETERY OR CREMATORY ~ 23, LOCATION (City, tewn, or county) {Srare)

0ld Wardell Cemetery Wardell, Missouri

24. FUNERAL DIRECTOR ADDRESS . 23. DATE RECD. Y LOCAL REG. WE‘S SIGNATURE
: bell, Mo.l /- 30-% 7 ,éf

{Licensed Embalmer's Stotemant an Reverse Side)




: - S SR
NS e T PRTLD L mn n |
Lo WERLT et DATE RECENED Q;EP 2 1957 .-'.zl..

NEW MADRID CO. HEALTH CENTER
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TR v R STATEMENT BY LICENSED EMBALMER

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

- By 18, O DY tiiiiiiiiit i eiir e rieiria s iererer e s estt st tias e e smnseeetesnnassan s eetreeesaannne .» Student Embalmer No. .........cce......

working under my personal supervision.

Student ....cooiiiniiiinnn.e., e veee————————
Signature of Student Embalmer

P. O. Address... \ :

Note “T'he above-MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Failure
to com ply with the above constitutes grounds t'or revocation of lxcense) v L. .

" 1f 'embalmed by a STUDENT, he also shall sign.in his OWN handwntmg A A : -

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



