T

WRITE' PLAINLY—USING IINfADING BLACK INE—MARKE A PERMANENT RECORD

FILED JAN 26 19%0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Nagl?B.. -

a. STATE Ark.

BIRTH KO, REG. DIST. NO. ﬁi PRIMARY REG. DIST. NO. STOOF . Registrar's No.aty s
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where d d lived, If instizatio: id before
2. COUNTY BYtler b COUNTYRand ol ph'“""-‘“’

b. CITY (I ontzide eorpurate mits, write RURAL and give

c. LENGTH OF

c. CITY (If outaids corporats limits, write RURAL and give mn-hip)

TOWN Foplar Bluff tomnablp)| STAY i thianiacwlll 1 SWN Pocahontas =, f
d. FULL NAME OF {H pot in hoapital or insticution, glve sireat add or location) .d. STREET L raral, ghve location) - .
HOSPITAL O ADDRESS
INSFITOTION.
I NAMESE™ a (Pl b. (Middle) <. (Lawm) 4. DATE  (Momth) (Day) (Year)
(Typeor Print) LEW1S Wells Waddell pEarH Jan. 11 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE o yeuel wr e 1 x| w et o wes |
t:)
Male ¢ | White WIYBWER™ S 5 | Jan. 20,1909 oo o | 2t

10a. USUAL OCCUPATION (Give kind of work:
done durlng most of woridng life, aven if retired)

Merchant

10b. KIND GF BUSINESS OR IN-
DUSTRY

Retail

11, BIRTHPLACE (State or forelan country)

12, CITIZERI'¢?F WHAT
Hamil, Arkansas

/

. Enter only onecaise per
line for (a), (b), and (¢}

*Thir does not mean
the mode of dying, such
o heart falture, cathenia,
de. It meams the dis-
ease, infury, or complica-
tion which caused death.

1. DISEASE OR CONDITION

- MEDICA]. CERTIF‘ICAT ON
DIRECTLY LEADING TO DEATH® 1) Aﬂizﬂ —

1!3n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Tom Waddwll Laura Hughes Irene McElroy(deceased)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INF‘ORMA S SIGNMATURE OR NAME ADDRESS
{Yea, no, or ynkaowa} | (If yeu, xlve war of dates of servics)
INTERY;
18. CAUSE OF DEATH omnﬁlm

ANTECEDENT CAUSES

Mordid conditions, if any, giving DUE TO (b)
- rise to the cbove cause {a) dating. . |
the underlying cause lost.

. DUE TO {e)

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the discase or condition cousing death.,

579X

alive on

cmd !hat death occurred al ________

m., from the causes and on

19a. DATE OF OPERA- | i9b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY? .
TION
I n R ves (1w B

21s. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (ex.,inorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, [arm. factory,street, offioe bldy. , et0.} - - . v

HOMICIDE .
21d. TIME (Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e - | wHILEAT[—] MOT wHILE, . . -
INJURY = | " woRK AT WORK

22, I hereby certify that T atlemied the deceased from , 18 , bo , 18—, that I last satw the deceased

the date stated above.

=

%y Lol

Zi. DATE SIGNED

I/ M. s

(Ficensed Embalmer's?Statement on Reverse Side)

212 BURIAL, CREMA- | 245, DATE 4. I\AME'I:YF CEMETERY OR CREMATORY" " 24d. LOCATION (City,down, or county) - (Blato) -
TION, ﬁ‘%“",‘:"a‘“;'l’“"y P MASORIC CEhalaRY LOCAHON TAS AR. -
a n i 5 l !‘ ’ 5‘ 11— N - - == -
DATE REC'D BY Lm.\]_ REGISTRAR'S ngNATURE 4;-% 2% FUMERAL DI RECYOR'S 51 GNATURE . ﬁbb'ﬁss
L v 7 /950 | z ,Z;’.zwﬂfqm belham Foeahowtas /? rK,




e

JAN 21’; RECD

BUTI./E50 e
R COUNTY HEALTH CENTER
POPLAR BLUFF, MISSOURI

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

S

. Jd. W, Best s Student Embalmer No.

working under my personal supervision.

STUGENT svvvsasccncarnoans P, wesn Signed Q‘ aéf igzzg

Student Embalmer Licensed Embaimer No 363; Missouri
Pocahontas, Ark.

P. O. Address

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

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




