. No, 300
. I040/

[ W
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| BIRTH KO,

FILED APR 7 1949

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. é X5 PRIMARY REG. DIST. MO. ___Q_S’_. KRegistrar's No, /f y

State File No...

‘)046

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If inatitatica: r-nd- before
. COUNTY . STATE < . b. Y.
s Lawrence . Missouri COUNTY  punklin "wr g
b, CITY (XU outnide corporate limite, write RURAL and give ¢. LENGTH OF ¢, CITY (If ouside corporate limits, write RURAL wod glve township) _&
OR t, T " townahip) STAY {1n this place) OR
TOWN Mt. Vernon 529, days TOWN Kennett 7
d. FULL NAME O, ot in hanpiul o in.u.iluuoa atreat add e lm@) d. STREET (1f rural, give location)
HOSPITAL O DDRESS
INSTITUTIO 616 9licer /
3 #E%’EE OF ka (First) b. (Ly’ddxe) c. (Last) 4. DATE (Month)  (Day) (Yean
{T¥pe or Print) Wilma Inaz Wadsen DEATH Ma=ch 20 1949
5 SEX \ 6. COLOR OR RACE | 7. MA%IHEB g]EVEgCPéSFFIIED, 8. DATE OF BIRTH 9.:.55 {In :rt;n LI{' :1::! T YEAR | IF uNOER 24 M3,
1 - A pacify)} t, o Days | Hours | Min.
Female ~hite larrie May 8, 1929 15 | |
10a. USUAL OCCUPATION (CWekindaf week | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Simte or foredsa sowntry) 12. CITIZEN OF WHAT
most pf orhiulul.mﬂndnd) DUSTRY TRY?

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

WRIT,

“Hous

ewl

Poplar Bluff, Mo

£)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME- 14 NAME OF HUSBAND OR WIFE
Everett Jack Lutes Angie Edna Counts Ronald Madsen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. NF‘ MQ T 5
(You, Do, or anknown) | (If yes, xlve war or dates of servios) NC l ﬁﬁ,;l T a2 S-L, g‘ﬂgaﬁ %lg?l{e ADDRESS
no 066-30-9967 Mo. State San., Mt.: Verron, %o.
19. CAUSE OF DEATH MEDICAL CERTIFICATION |g-rznvia.u g““,?.‘
1. DISEASE OR CONDITION s NSEY
- E‘m"‘(‘:{ﬁf;ﬂg DIRECTLY LEADING TO DEATH® () Pulmonary Tuberculosis Abt 25 yrs
*This does not mean | ANVECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if ony, gieing DUE TO (b) -
a3 heari folltre, asthenla, || Tite to the cbove couse (o) stoting . — - e . . R ‘“:\ R ’\
e, Jt means the dis- | the underlying couse lost. \ -~ {L\
ease, injury, o complica- - - DUETO () . I/
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS Il ) '\ .
Conditions contributing to the death but not .
related Lo the disenze or condition cansing degfh. T . .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION had ‘] 20. AUTOPSY?
TION
. ves (1 wo X

21a. ACCIDENT

{Boweity)

21b. PLACEOF INJURY (s.4.. 10 or about

!silgﬁ:gFDE \{ bome, faze, factory, stemet, 5o bldg..ev0)
Zld.rT(IJIIhl_lE {Month} (Day) * (Year) (Hour) 218, INJURY OCCURRED 21t. HOW DID INJURY CCCUR?

INSURY X - wonn ) "W WORK X .
2. I hereby certify that I&uended the deceased from _OCte 9 19 UT 4o March 20 19}y - that 7 last saw the deceased

alive on _MaT

19, and that death occurred at

_lZ;QSam from the causzes and on the dale stated above.

F:%

233, SIGEfTU RE

)@/mo{um O .

(Degme or title)

23c. DATE SIGNED

3~21-49

23b, ADDRESS

URIAL, CREMA-
EMOV, AL Poea

: ?720/@7

24c. NAME OF CE/EI'ERY OR CREMATORY.

* Mount Vernon, HMissouri.
{Siats)

244d. TION (Olty, town, or county)
7&2»;1% : s

DATE REC‘DBYLOCAL
D~ r/q

REGISTRAR'S SIGNATURE

Loet
- 27

7MJW-VV
S |5
s

(Licensed Embalmer's Statement on Reverse Side)

AL nla:cr\a"s snunmn:W“s




RECEIVED
Distriot Heaith Officer No. 6,

Bistrict File Numb-r__‘f.ﬁ‘_?_f__.ﬁ_y-_g___ g - Ce,
. Oate Filed .U A3y -

[}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whosc name is recorded on the reverse side of this certificate was embalmed by me, or by— oo
- teeeseesesmmssbesmesbesssesseemetesesssesceomeosasssseesassstsesessesmenmsemtnton o s etesenbebes st tata bett e assase st senen s remenrers Student Embatmer No.
working under my personal supervision. A
Signed [ ; '60 &VL/ ______
STgned . icuirrarrreonrnaciannannsaseiueinonns .o Licensed Embalmer No

Student Embalmer

P. O. Address_.@l.zm._um_

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 iz not embalmed, fact should be 5o stated above.




