Health, THE DIVISION OF HEALTH OF MIS50URI 58_038899

L Welfare STAN DARD CERT”I(ATE OF DEA‘H STATE FILE NUMBER
Publie¢ ey
Service : o E E 1 j r .z 1 Igﬁai,,mg;gq District No. / 070 Primary Registration District .'E.' ,,EQ__\.,E/_"_ Ragistrar’s [{o..____.!_’.._‘.?....-_3__......_
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residgn??oro
. COUNTY a. STAL . b, COUNTY odmissi
300 ° Dent Missouri Sent
1-57 b. CgRY {If curside corporate [imits, give TOWNSHIP only) Inside Limirs €. CE'JTRY Inside Limits
Y
TOWN Salem e Lhge i TOWN _ Saiem Yol NelJ
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 03 d. STREET (M outside, give location) Reside on Farm
i HOSPDALOR Park  Ave S/ADORESS Park  Ave Yes [X No [
3. NAME OF PECEASED First Middle Last 4. DATE Month Day Y ear
(Type or peint) Fred Asa Worden brtH Nov 15 1958
5. SEX & COLAR OR RACE| 7. v{ - 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRS,
male ¢ wohl t%e MarRIEEK ] Hever MarrIED[ ] i yoa ul
WIDDWEDD DwoRcEDD DeC 1 5 lsew 73 birthday) | Manths I Coys Howrs I M
10a. USUAL QCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) o 12. CITIZEN OF WHAT COUNTRY?
Wastehitrgiye e e e INa §998hal Lead Dent Co Mo US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Warden Mary Ann Schmidkie Pollie Pace
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
(N o skown F yon v oo dgessi e |~ 333 03 5561 Mrs Fred A Warden Salem Mo

18. CAUSE OF DEATH (Enter anly one cause per line for {a), {k), and {c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (a) cXe  Co WA, TAY "MIDO.S 1y ’R‘_LEDE&_E__

Hishclaldre 10 1Tem 19, No symprems will be lisTed.
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w Canditions, if any, DUE TO (b) 0 S>CIE §
> which gave rise to
- above cause (a), } T -
4 i h dar- o~
ez lying covss. lass. 3 __DUE TO fc) £ A A HERI0SISER S &
- a - PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC D H but not related to the termingl disease condltion given in PART | {g) 19. WAS AUTOPSY
g =8 4 PERFORMED?
3 5ic 201 vEs[] NoO (7]
. % w1 200, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOw INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= = w
s «I° ] O |
2 24
o <R3] 0c. TIMEOF Haur Month, Day, Year
5 @B INJURY  a.m,
g : k4 p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., 1nor ebout hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. _: w WHILE ATD NOT WHILE G farm, foctory, street, office bldg., etc.)
2 s WORK AT WORK 4 N _ I
: g g 1 /Ty L5 S /T AN TP S —
E Death occurred at Pm m on the date statedubove; and to the best of my knowledge, krom the causes stated.
H 220481 ATI.t f (Degree or fitle) a 27b. ADFRESS 22¢. o/u: ?so
-
z S Mo, d O.Ccfr No 7//v A w4

T > + >
23a. BURFAL, (':R MARION, | 23b. DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LO}TION {City, town, or county) {State)

REBWE YT | 11-18-58 Cedar Gr ve Cem Salem Mo

24. FUNERAL DIRECTCOR ADDRESS 25. DATE RECD. BY LOCAL REG. 246. REGISTRAR'S SIGNATURE
Spencer Funeral Home Salem Mq /,///7/5% 7/{% A %d %jj
rd ¥

{Licensed Embalmer™s Statemant on Raverss Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed
BY ME, OF BY Loooiiiiiii it ire s et e et e e e e e e e aaeneeaaaaaaas |

working under my personal supervision.

Student .o,
Signature of Student Embalmer

P. O. Address. ...\

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

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

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



