No. 300
10.48

7o s

W?RITE_ PLAINLY—USING UNFADING BLAGCK INE—MAEKE A PERMANENT RECORD

F'II.EI] SEP 18 1950

- THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File Now.

BIRTH Mo, o eD /5 442 =5¢)  ree. pist. wo. C’zé 2 PRIMARY REG. DIST. ﬁs:ﬁé,

Regisirar’s No. /d /7

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d Uved. If i

b. COUNTY Peml 300

‘ COUNTY Pemi scot o STATE  Llissouri
-b. C|1F;'r mmmummanmmm §TLYENGTH OF e cgrv (If outaide corporate lrits, write RURAL and cive townattey - {4+ ™ €
Town Rural Wardell Pr wwRural Wardell P
d. FULL NAME OF (M not in b i or inmth dnmm Advess or | d. STREET CIF rural, give location)
HOFMALSY Rural Route 1  Home ADDRESS  Rural Route 1

SDNE%%ES%'E a. (First) b. (Middle} ¢, (Last) . 4, DATE (Month) (Day} (Year) ‘

(Typsor Pty Shirley Rey AMlen - DERTH Sept. 9, 1950 |
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurn|  vvoam 1 ruam- | oFf owoam & Mm3.
Female\ﬁ Negro WIDPHEPLIVBRCED @pesty) [App il 28, 1950 Roem |

10a. USUAL OCCUPATION (Givekind of werk~| 10b: KIND' OF BUSINESS OR IN-
DUSTRY

11.. BIRTHPLACE (Btate oz foreten ccuttry) 12, CITIZENOF WHAT

I. DISEASE OR COMDITION

pzer oy onecausePS | "DIRECTLY LEADING TO DEATH® )

Burned

+ donsduring most of working Hie, even If retired) [’ . . o

N , . Missouri oide flg
13a. FATH[R S NAME: 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Willie Nelson Theressa T, Allen X
:& WAS DECEASEJD E\(IER INﬂEI‘.S. ARMdI;:D I:?RCES‘: 16. SOCIAL SECUR:‘TOY 17. INFORMANT'S Si{GNATURE OR NAME ~ ADDRESS

..M.Ww yeu, WaAT OT ten sorvice 0 .

X ' X X Theressa Nelson Wardell, Mo. R.1
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Up In House Fire

line for (a), (b, and (6)

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart foliure, asthenia,
de. It meons the dis-

Morbid conditions, if any, giving DUE TO (b)
rise €0 the abode cotuse {a) daling .
the underlying couse last,

DUE TO. (c)

care, fnfury, or compli

tion which coused amb. 11..OTHER SIGNIFICANT CONDITIONS

7

" Conditions contributing fo the death il not ﬁ
related Lo the dleease or condition causing dealh. 1N hrd

193. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, (AUTOPSY?

TION

. , vo [l w (&
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (.., inorsbous [ 2l0. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)

noMicioeAcc ident TEMA O med Wardell, Pemlscot, Mo.
210, TIME (Mosth) (Day) {(Yea) (Houn | 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCURT {
Ry 9-9-50 2 Py = |"iome [ ] "work | Burned Up In House Fire 7

F- 3§ hereby certify that I atlended the deceased from

18 , that I last socw the deceased

, 18, and thal death occurred at _~_ = o

>

*_m. from thc causes and on thc date siated above.

&m RECD BY LOCAL | EZZS SIGNATEZ o é, . '
a1
's Staternant on Reverse Side)

{Degros or thile) | Z3b. ADDRESS 2. DATE SIGNED
_ Coroner Wardell, Mo. 9-9-50
.; -]‘- b SRERA 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) T (Stats)
2L 2| 9-9-50 Wardell Wardell, Mo.
25. FUNERAL DIRECTOR' S 8)GNATURE ADDRESS

Osburn Funeral Home ﬂ'lgrde'll, Mo.




3. B. b..

E?wsnot B D
thersville 6. Missoyy BF&N{E&B ¢

v liegd

: SEP 4. juye,

o

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, 07 bY——roe oo

Body Was Not Embalmed

working under my personal supervision.

-Student Embalwe’r No.

'

T

SLUABNT vovnesracraarocssesnntrasesosannnes Signed
Student Ernbalmar ] »

Licenzed Embalmer No

P. O. Address

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 ,is not emibdlted, fact should be so stated above.




