Nl

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

FILED JAN 27 1948,

BLiRTH NO.

1. PLACE OF DEATH
a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO. /Q PRIMARY REG. DIST. Nﬁliéﬁtghlmr’: Ne.

78 -
S

Stat File No.,

‘Audrain

2. USUAL RESIDENCE (Whers dacesssd lived. If lostitatlon: residence before

- admiegfon,
a. STATRy§ ssouri > udrain -

b. CCI,TY (I outside corpurats limits, write RURAL and give c.

LENGTH OF

¢. CITY (I outside corporate timits, write RURAL an. give township) 4

. mm;ﬂa) STAY (in this plaes) i _ Pl -
TOWN Sentralia Pyral - Wik Yrapsi ToWN Centralia B ea [~ Wilsonsd
d- FULL NAME OF (11 uot in bonpltal or inatitsticn. efve sirest a4 o7 location) d.Asgggrss (IF rurat, glve location) 1)
INSTITUTION. Route 1 7 Route 1 -
3 NAME OF 3. (First) ; b. (Miadic) <. (Last) 4DATE  (Month) (Dey) (Yew
{Twpe or Print) MINNIE. WADLINGTON DEAT™H  Jan. 13, 1949
5. SEX / 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. KCE G yeun| v ooca 104 | 7 mocr w
. D, (Specilr) . ‘ brthdacy’ a oury .
Female White Married Nov. 30, 1869 ’Zq ' l

10a. USUAL OCCUPATION (Give kind of work
dote mgdworﬂumo.mﬂnﬂld)
K% ome

10b. KIND OF BUSINESS OR IN-
- DUSTRY

TR

11. BIRTHPLACE (State or forelgn sountry) 12, c‘rJle%r‘a{ ?F WHAT

Boone County, Mo, () cﬁ.'g.

13a. FATHER'S NAME

Presley LaForce .

__-4?&3,

13b. MOTHER'S MAIDEN

4 Sally Grady

i5. WAS DECEASED EVER IN {).5. ARMED _FORCE?
Nn.ono.nrunho!n)_. | (l‘! y—g}v:w‘;‘r*m'enu‘.d '7-"1“)

16. SOCIAL SECURITY
NO.
None

14. NAME OF HUSBAND OR WIFE

Allen H, Wadlington
17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

NAME

Allen H. Wadlington, Routel, Centralia,Mo

18! CAUSE OF DEATH N MEDICAL_ CERTIFICATION INTERVAL BETWEEN
 Enter only cnecsiseper | |- DISEASE OR CONDITION ~ f;sa D DEATH
line oz (a), (b, 2nd () DIRECI.'I..‘\.'_L.EADINGTO DEATH* () ‘V/%ur;m_._. . i
" | ANTECEDENT causes Zé . S
*This docs not meen Iy A . ) )
the mode of dying, such |~ i{g}‘m-‘;ﬁdmmmf any, gising DUE TO (b) O?M
s heart fallure, asthenda, | rise to the above cause (o) dating ) .- . . .o . .
de. It weans the gia. | the umderiying cause ladd. . ‘ ’ ’ N
care, injury, or complica- _ DUE TO (¢} _ 3 e )
tion which coueed death. | 1t. OTHER SIGNIFICANT CONDITIONS I . ( . { /;f
Conditions contributing to the death but not - -
related to the disease or condition causing death. - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION { - ( LA '|.20. AuTOPSY?
. TION
" .. - . . YeS D KO E
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.s..baorabous | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE home, tarm, factory, streat, offics bldg.. es0) - - .
HOMICIDE
219. TIME (Month) (Day) (Ye) (Houn} | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF . WHILEAT [ NOT WHILE X
INJURY * m. | woRK AJWORK . £3
v z X1 ‘ [
2. I hereby. y that I altended the deceased from =i CAl ,’19 , lo ) 7 that I last saio the decedsed
alive on , 19 that death qfcurred at _/ "8 Fm., froff the causes and on the date stated above.

2, SIGNATI#E

. - { or tltle)
M ’. N

Z3b, ADD [ 23c. DATE SIGNED

224 L

24a. BURTAL, CREMA-
TION, REMOVAL (Specity)
Burial

Mt. Zion

Z4c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county)/  / (Staté)
Boone County Missouri .

o

5,€mgm DIRECTOR' S snznmn . ADDRE &3

Embatfner

Statemnent on Reverse Side)



. RECEIVED
. District Health Officer No. H
District File Mumbar L7 [G

Dot Filed ____JAN 25 1049

STATEMENT BY LICENSED EMBALMER

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

Student CEabalimer No.

ot Lha Lo Dottty

51 Qgned .cceuiciossorrcsnnionannssscsaneses vaeens Licensed Embalmer No »9// 3,2

Student Embalamer :
P. Q. AddressMﬂAmr.

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

Ifthilbodyisnotembalmed.factshouldbelomd;‘bove. -

working under my personal supervision,

.



