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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Rbio 28,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiST. uo._L__nmuv REG. DIST. m.m Registrar's No, [ 3

Stote File Na......:.i,..z.@ﬁg.....

~T. PLACE OF DEATH 2. USUAL RESIDENCE (Wben 4 d lived. If lostitation: reckdence befois
. COUNTY . . STATE b. CO diniaston:.
8 Barry . Missourl WIY Barpy 77
b. CITY (1 oatsida eorpursta limits, write RURAL and give ¢. LENGTH OF c. CITY (If outskde corporats limits, wrise RURAL sad give townshiz) .
townghip)| STAY (in this place! R & &
TOWN Cagsville 3 _days TOWN Cassville AR T
d. FULL NAME OF (If not ia bospitsl or izatitytion, give sireot sddress or losstlon) d. STREET (If rarsl, give locstion) >y
HOSPITAL OR . ADDRESS ) .
INSTITUTIoN  Cassville Community Hosp. Cassville Community Hosp.
33&!&% SOEFIE) a. (First) b. (Mliddle) c. (Last) 4. DCA).FrE (Month)  (Day) (Year)
{ Type or Print) Patricia Kay Walden DEATH Nov.. 14, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| o CWER 1 THAR | ¥ DOOEN B KRS
IDOWED DIVORCED iﬂpﬁ last birthday) Moul.h, Days | Hours | Min.
Female White ever Marr Nov. 11, 1952 ,
w:‘.m USUAL SE'C:J‘?IE:J n(’(‘lllr:::.nh;dw«k 10b. KIND OF BusmEssD%gT IRN‘{- 1. BIRTHPLACE  ((51y vad Stace or Foraign Coustry) | 12 cgu”h!%’{'?r WHAT
Infant Infant Cassville, Missourl + U,S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND Ok WIFE
J..S5..Walden Mary Lou Grace _None _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, no,or unknown) | (If yea, sive war or dates of service) NO.
No None J.. 5. Walden, Seligman, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION tg'r’ésrvu gnuuﬁ;“u
| Enter only cneceuseper | 1. DISEASE OR CONDITION .
lins for (a), (b), and () | D'RECTEY LEADING TO DEATH® (5) Q Mg,;@ Y 2z z 5
*This does nol mean | ANTECEDENT CAUSES
1h¢ mode of dying, ruch | Morbid conditions, if any, ,H,., DUE TO (b}
as heart faflure, asthends, | rise o the above cause (o) stat
de. It wmeans the dig. | 1he underlying couse laxt. Q
cane, infury, or compli DUE T0 (c) M‘,aq.‘ﬁ
tion wiizh caused death. | 11. OTHER SIGNIFICANT CONDITIONS - .
Conditlons contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OP_FI%\'; 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY1
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (sx..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNT Y) . (STATE)
SUICIDE bome, farm, factory, street, offce bldz..4te) . . .
HOMICIDE )
21d. TIME (Moeth) (Duy) (Year) (Heut | 218, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
.. : ) WHILEAT[—] NOTWHLE
INJURY - - e o AT WORK . . L
2. I hereby certify that I altended the deceased [rom?}:”?_-.’_L._ 19...5'.]. lo M._Ls‘_ 10°2,  that I last satw the deceased
alive on 2tev. /¥ _ 195 & and that death occurred of _Fioo A.m., from the causes and on the dale slated above.
23%. SIGNATURE .. /] (Degreo or title) Z3%. DATE SIGNED
MMI ;)7 ﬁ ! m //"/?—'S—d.

%. BURIS‘}.. CREWA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, mTION (Qlty, town, o1 couniy) (Blate)
I (Bpeciiy)
nguriai 7/ | 11-15-52 |Seligman Cemetery Seligman, Mo..

REGISTRAR'S SIGNATURE
g/&azc.ﬂ-

DATE REC'D BY LOCAL

SO 0
//=do-"s200 Z

=

5. FUNERAL DI

oR'S SI“ZUDIE . . AD_DI‘;’S -




STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——..

Student Embalaer No,

working under my personal supervision,

Student ..ocenans seasesene vessessancans venua Simeima—.--.d.;_ M.‘%_./_.._____

Student Embalmer

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 this body is not embalmed, fact should be 0. stated above.




