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/ WRITE PLAINLY--USING: UNFADING HLACK INK—MAKE A PERMANENT RECORDQ()

4

FILED JUL

ALTSTH -

"BIRTH NO.

i. PLACE OF DEATH

a. COUNTY

W

28 1949  THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"REG. DIST. NO. Léﬁ__ PRIMARY REG. DIST. NO. jéZi.,é- e - -

Stare File ~0282721: ......... - |

- Iron

a. STATE

Missonrd

2. USUAL RESIDENCE (Whare deceased lived,

1f institution: residence belore

> coumﬁla shington

ndunisaian?.

b. Cl‘é‘{ o wmﬁdl corporsts limits, wriu RURAL snd give

Ironton

TOWN

L.
townahip)

LENGTH OF
STAY (in this place)

TOWN Potogi i

c. CICPTY (If outsdde corporase limits, write RURAL anJd give township)

| !

d. FULL NAME OF (1t not in hoapiual or § ion, give sireot add orl lon) d. STREET (I raral, give location) . '
HOSPITAL OR r' | ADDRESS ‘4 .,C. )
INSTITUTIONS + Mary's of the Ozarka M r/\/ - JEnst VS pT~r.

3.6NIE%IN&ESOEFB 3. (First) . b. (Middle) = 7 c. (Last) 4. DSP_: (Month)  {(Day) (Year) |

(Typeor Print) , Sonya Susann Wadle DEATH July 13 1949

5. SEX ]
femaleg

white

6. COLOR DR RACE ) 7. MARRIED, NEVER MARRIED,
WIDOWED DIVORCEDIIBpici!r)

single

8. DATE OF BIRTH

July- 13,1949

9, AGE (Io yearn
last birshday)

“r

¥ um 1 YOAR
Montha | Days

Eunmuuu
Eoun]

10a. USUAL OCCUPATION (Givekind of work
dooe during most of working lifs. eves if retired)

none

10b. KIND OF BUSINESS OR IN-
) DUSTRY

none

1. BIRTHPLACE (Stats or forelgn coumtry)
Potosi, Missouril

12, CITIZEN OF WHAT
COUNTRY?

1

13a. FATHER'S NAME

13b, MOTHER™S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

. Enter only onecanse per

Alfred J, Wadle Helen Richardso one
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yea. Do, or unknown) ! (H e, give war oz dates of sarvice) l ) NO. - ) .
no - none Alfred J, Wadle, Potosi, Missouri
R 1 INTERVAL BETWEE!
18, CAUSE OF DEATH MEDI L._CE TIFICATION INTERVAL BETWEEN

Ilne for (a}, (b), and ()

*This does not mean
the mode of dyfing, such
u Acar! fdlurc. arthenia,

<[ theans the dis-
cau, lm‘um,or

1, DISEASE OR CONDITIO!
DIRECTLY LEADING TO DEATH® 5

ANTECEDENT CAUSES
Morbld conditions, if any,

rize to the nbove couse (a) stating
-. the underlying couse laab. - .

N

>

gising DUE TO (®

DUE 10 (c)

4¢2;L44J:f£;44%%14L:tﬁ{ é;wuorl

tion which coused death.

1I. OTHER SIGNIFICANT CONDITIONS ... -

Cunditions contributing to the death but ol
related to the dizease or condition causing death.

776 X

194. DATE OF OP'IEI%?G 193, MAJOR FINDINGS OF OPERATION: R L | 20. AUTOPSY?
R - PRI Lo I S YBDN&B

21a. ACCIDENT " (Bpmeity) 21b. PLACEOF INJURY (s.5.. lnorabees | 2le. (ClTY TOWN, OR TOWNSHIP} {COUNTY) (STATE}

SUICIDE : bome, tarm, lastory, streat, offce bldg.. e1e)} . ottt DR R

HOMICIDE )
21d. TIME~  (Mouth) (Day) (Yoar) (Hour) 2le. INJURY OCCURRED | ZIf. HOW DID INIURY OCCUR?

OF - WHILEAT[} -HOT WHILE|

INJURY WORK AT WORK - - .

2. I hereby cerld’y that I attended the deceased from 7-+3 1943 0o 7=+ 3 19 7, that I last saw the deceased

alive on , 1 Qﬁ and that death occurred of _f..‘iﬁm j’rom the causes and on the date stated above.
2a. ATURE  * D¢50r title) | 23b. ADDRESS 23. DATE SIGNED
Mcﬂ Nl Xeﬂ{q 91 I)’- 0y 3 BFD dm )&‘m W 4 7"’ é ¢?
Zia, BURIAL, CREMA- | 24b. DATE 7 24c. ‘NAME OF CEMEI’ERY OR CREMATORY _ % 240. LOCATION (Oity, town, or county), . (State)
TION, REMOVAL (Bpeaity) DEE :
burisl July 14 issouri
REC'D BY LOCAL | REGISTHAR'S SIGNATURE /zfglzs FUNERAL DIRECTOR' 3 5| GNATURE ADDRE £3
REG. -
iagziggg White Funeral Home, Ironton. Mo.
£

\




HECEIVED 2579

qu‘t—-qc‘. Health Officer No.__.lf

bis-rict Pile Number-_]_‘i_j._..ij-f--
Late Fﬂkﬂ_ el

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, OF by

et eeeraneree e 2 QGY WAS NOL EMOALMOG . Student Embueimer Mo,
working under my persona! supervision,

StUdent sveenennccasssnbsnssiarasnsnnsonans ! Signed.....]
) Student Eubalmer

Licensed Embalmer No.. 48899 .. ..

N o , P. O. Add‘re:ﬁ Ironton, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN I—L‘\NDWRITING (Faxlure to comply with
the above constitutes gtound: for revomuon of l:ceme)

I this body is not embalmed, fact shuuld be 50 stated above B . -

. - - . -




