oot i _ THE DIVISION OF HEALTH OF MISSOURI 58-045198
 Welfare STANDARD CER."H(ATi 0‘ DEATH TATE FILE NUMBER

Public ;/ X}
Service P sl s .) ~ |nl";f°""°"°" District Mo. .._.._..2 .?d _______ Primary Rngulrnnon Dlsmcl No. % R“!i’"f’" N°--—..Z-Z-g _____

lI_Lu lll_[

N B PLACE SF DEATH "7 Y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
0 COUNTY  Pulaskl o STATE g gg0url > ONYpy g 510"
1-57 b. C:)TRY {if outside corporate limits, give TOWNSHIP only) Insida Limits <. C(IJTRY a 35% Inside Limits
tom Richland, Missoupi [|r=F 0 tom Richland,Missourt Yos( N[
c. Egé&lyﬂ"%gF {If NOT in hospital, give lofation) | Length of stay in 1b d. ig%%gs (if outside, give location) Reside on Farm
INSTITUTION Nonse. 6 yrs,. None . Yoa [ N TR
3 :ITAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
ype or print - OF
WALTER NONE. MCFADDEN DEATH Dec' 12’ 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 TEAR] [F UNDER 24 HRS.
o MARRIED[ JNEVER MARRIEDL | Wi T B o .
Male White. wiboweo[R ) pivorceo] ] Oct. ]_5’ 1872 g thday) [ Month I Days | Fe .1 W
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPL ACE (City and stata or country} 12. CITIZEN OF WHAT COUNTRY?
51 of working life, even if retired IMDUSTRY
R pmer . T eed LS LD Russell Co Lebanon, ViirginiaUSA
132 FATHER*S NAME . 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Isac McFadden Leah Hess, Rosena McPFadden,
| 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L (Ynm@;tml&mvm)l(lf yos, glve wer or ?cﬁ.l of wervice) None . Albergt Mc Fadden Ric hland,Missouri

18. CAUSE OF DEATH (Enter only one cause per line forda), (b}, ond (c}.}
PART 1. DEATH WAS CAUSED BY: /] -0

' /
IMMEDIATE CAUSE (a) LNAAMAMAUS A-!” Dt ‘.’_!1_.&,1_.. b LAAL
f ]

INTERVAL BETWEEN
ONBET, T

Conditions, if any,

, [
Conditions, DUE TO (4) ANLLALLIMAAA f’AJ._’ AV OPALLB AN Y AL
<l guv-r:-m} »

gbove couse (a),
stating tha under-
lying cavse lost.

PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEARH but notfislated to the terminal difaaaff condition given in PART | {c}

— / J /913

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natuts of injury in PART | or PART Il of item 18,y
O O 0

20¢. TIME OF .Hour Month, Day, Year ~3
INJURY  am.

p.m.

. 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor chouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)
WORK AT WORK . I

21. 1 attended the daceased from \to J! last saw P2 alive on

Death occr{ud at . O A i - A m on the date sfated abave; and to the best of my knowledge, from the couses stated.

pr tit] 22b. ADDRESS 22¢. %AT SIGN
¥.D. ¢ |“Richland,Missourt 18/13/58

23a. BURIAL, CR T ,| 73b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stotw)

12/14/58 |Campground Cemetery Richland, Mo Rural,

24. FUNERAL DIRECTOR ADDRESS " |25 OATE RECD. BY LOCAL REG.

Hedges Funeral Home Richland,Mo|./XZ /%55

{Licanisad Embelmer’s Statement on Reverse Side)

oue 10 (o) \ LUNARALBAAND | A QALLBAUARLLL, | ALK

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Port | must be cousally related.

Q‘:&




H

STATEMENT BY LICENSED EMBALMER

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

by me, or by » Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Li-c.ensed Embatmet Noyfzé
P: O. Address. W‘?M%
1

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HAND TING. (Failure|

to comply with the above constitutes 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.




