tatth, Dr. Simpson THE DIVISION OF HEALTH OF MISSOURI 59_001043

21. | ottended the deceased from 3 - 3 I"y 7 . to /"‘ .’/" 3?-' and last iuwmiv- on /"' 3’3 ’
7= 7

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

.PW;lIfuu STAN DARD CER"H(A‘! OF DEATH S'TATE FILE NUMB—ER e
ublie ~ix —
Service f‘&u I—tB 9 1959;1"“10" District Mo. _.._..l 2 g wemem e PTIMAGEY Regutru!lon Dli'l'lﬂ No. MD ...... - Registrar's No.__#/__&___-_-___.._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoosed lived. If institution: Residence before
%00 !{_ o. COUNTY G’REENE a. STATEMTSSOURI b. COUNTY RERN )
1-57 b. chY (I outsida corporate limits, give TOWNSHIP only) | Inside Limits . chY 03 56| Inside Limine
TOWN SPRINGFIELD Yes D(Nvﬂ TOWN SPRINGF TELD o Yulz NoD
e. FULL NAME OF (If NOT in hospital, give location) Leéglh of sr}? in b d. STREET ngoﬁnd-,ﬁlv! lacation) Reside on Farm
HOSPITAL . ADDRESS
hentotion O LKNER NHEEING 7 YRS 821 Yes [ N"%
3. NTAME OF DECEASED First Middle Last 4. De;E Manth Day Yaar
{Type or print} WILLIAM A. WARDEN peath  JAN. 31 1959
5. SEX 5. COLOR OR RACE| 7. Nl 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
0 maRRIEC [N HEVER MARRIED[] y
. I MALE WHITE — pIvoRCED[ ] MAY 24 1871 B?mhu.ﬂ Months T Days Hours ] Min.
]
; 10e. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
; REYTTRED ™ it ) FRPSED RLGR. SPRINGFIELD, MO. ot USA
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, JAMES WARDEN MARTHA McBRIDE MARY B. WARDEN
: E 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT
> 2 | (Yo N Qurknawnl| (1f yus. give was ar dotes of smrvice) ? MRS. MARY B. WARDEN SPR INGFIELD ,MO.
4 8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).} INTERVAL BETWEEN
; o PART I. DEATH WAS CAUSED BY: P . ONSET AND DEATH
X u IMMEDIATE CAUSE (o) A Terfo . S5 O,
P s
: o
. x » [ .
: w Canditions, If any, . DUE TO {b) S S & f X /O, 3,3 3" I ®
4 k= which gave rise to
; ; u::u‘\lr- :ﬂ:u:- iu). } ' / d
' n
g g g l.ylung geau.ntw;o:: DUE 7O (C) —.&*h ' L] _9
, - a - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO MATH but not ralatad ta the terminal disease conditicn given In PART [ (o) 19. WAS AUTOPSY
: T = 5 o ) PERFORMED?
-1 -t YES[] NORJ 2
§ _; x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
‘g S g O O O
- wt
' & SH5! 20c. TIMEOF Hour Month, Day, Year
12 =g INJURY  a.m,
- >R=
50 p.m.
H E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s w WHILE ATD NOT WHILE D farm, <ctory, street, office bldg., etc.)
Ed g WORK AT WORK
£
3
$
z
=

220. SIGMA (D:gne or title) 22b. ADD 22¢. DATE SIGNED
/5D ¢ Lo )b R Do |2-2-3F
23a. BURIAL, CREMATION, | 23%. DafE 23c. NAME OF CEMETERY OR CREMATONT 23 LOCATION (City,30%h, or county) (State)
BURIEL™ | 2/2/59 HAZELWOOD SPRINGFIELD, MO.

24. FUNERAL DIRECTUR ADDRESS 25, ODATE RECD. BY LOCAL REG. 26- R 'i SIGNATU
H.H. LOHMEYER SPRINGFIELD, Mo.|'2 "3 59 ;;"4 & M—
' ' o _ 1

{Licensed Embalmet’s Statement on Reverse Side)




683J

959

*a

yS DEC?2 \

. . . -

STATEMENT BY LICENSED EMBALMER

-

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

@, OF DY i e , Student Embalmer No. ..........c.ceineee

working under my personal supervision.

SEUABNE ciiiviiiinennirirnrr et sra s sis
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
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.




