3. No.300
r. 10.48,

(a

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD [ u \f‘

WRITE

ALED APR 7 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

05

State File No.
' BLRTH NO. REG. DIST. NO. _igj__ PRIMARY REG. DIST. W& Repintrar's No. ,'/ F"S
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If iostltution: midnl::; befors
a. COUNTY Lawrence a. STATE y1i ssouri b. COUNTY Holt 9.;‘2'”
b. CITY (1t cutside corpurato limite, write RURAL and give & LENGTH OF || c. CITY f outeide corporate limits, write RURAL scd ¢lve townhip) [7]
. wnahi in this lace)
TOWN Mt. Vernon ooabin] STHRINHE & TOWN ural - Clay towmehip v
d. FHOLIS"P#MEOOF (M aot {o heapital or institution, give sireat address or Joestion d. STREET (i rura!, give location)
Nettovon Missouri State Sanatorlu.m\ ADDRESS miles west of Maitlard ‘f
3$‘E.AC:MEES%FD a. (First) b, (M!dd..le) ¢, (Last) 4. Dé;E (Maonth) (Dey) §
(Twpe or Print) Helen Marie Wardlow pearn = March 2 194
5. 5Ex 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9.:-65”&3:-,“:- IF UNDER | YEAR | IF UNDER W nnf,
- t ) |Montha[ D
Fema 19\ vhite NEPUTe BAGRES 8"‘{} Nov. L, 1927 3 oria| D | Houm |
1ta. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8ta [ : .
done during cxoes of worklug Lifer even if retired) | - DUSTRY i Siate or forsign oouatey) lzcé:f_lt'nga" QF WHAT
None None Amazonia, Missouri X
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wardlow | Alice Hayzlett Mone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR
Yom. b0, or unknown) | (If yes, give wur or dates of service) 86 32 3539 NO. L‘. IIC MA%B slsh%‘cAg}.’" Nrs ADORESS
no —Js= Mo, State San. Mi. Varnof, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;;g#ﬂg%%n
| Enter only onsceusoper j 1. DISEASE OR CONDITION Imenar erc ig £ .
line for (), (b}, and (¢ | CTRECTLY LEADINGTO DEATH® ) Pulmenary Tuberculos Abt 2cyrss
+75% dors not e | ANTECEDENT CAUSES i ‘é\
fﬂ
the mode of dying, such | Aforbid conditiens, if any, giring DUE TO (b) LA
aa heart fatlure, asthenia; | riee to the above couse (a) stating - . . . - - g, Ad
cc. Jt means ihe diy. | A€ uAderlying cause last. o
care, injury, of complica- i DUE TO (c) { G
tion which caured death. | 1. OTHER SIGNIFICANT CONDITIONS - " I
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. 'DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - T 20, AUTOPSY?
TION .
. T . _ ves [J wo 5
21s. ACCIDENT {Bpecity) Z1b. PLACEOF INJURY {a.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, fastory, strest, offics bidg..yta.} - .
HOMICIDE
214. TIME (Moath) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
WHILE AT ] NOT WHILE
INJURY WORK AT WORK
2. T hereby ceﬂ y that attended Lhc deceased from _ Sepb. 10, §9 h?, to March ‘2Q -, 19&, that I last saw the deceased
alive on and that death occurred at2$ & m., from the causes and on the dale staled above.
Za. SIGNATUR (Dezree or titln) 23b. ADDRESS 23c, DATE SIGNED
Mount Vermon, ‘Missouri . {Mar 20,19L9

l ME @F CEMETERW CREMATORY- ~

2. FUN WR :c*r?
L() e/ '

(Eamd Wﬂ&lmt on Reverse Side)

-

! ZAZ LOCATION (Clty, town, or county)”

(State)

ADOREAS




RECEIVED -~ - « -
Oistriot Meatth Officer No. 6.
District File Numbor-?_/ﬁ/f" -3.?‘ 7 . T

- 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 Embaimer No.

working urder my personal supervision.
Signed......)&-).é%ﬂ....i_M.T"-....wﬁ__.mm_m

Licensed Emba.lmcr No.__i?...z....z .........................

Signed........ eerisssnseneevantanasrans vares " N

Student Embslmer - ) ' i
‘ - ' P. Q. Address Q. _,T..L)czl.a_" _______
' Note: The zbove MUST BE SIGNED BY THE.LICENSED EMBALMER in his OWN HANDWRITING.’ (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so mated above.




