F"_EB DEC 6 ]95 THE DIVISION OF HEALTH OF MISSOURI , ';lr?(r’q‘-:;
. Mo. 300 L]
o2 ' 0 STANDARD CERTIFICATE OF DEATH bl
O | BIRTH KO. @ G- S:d REG. DIST. MO. ééa 2 PRIMARY REG. DIST. WO sZL_.a bRtaaﬂrar.rNo...../_é.ﬂm.
)73 1. PLACE OF DEATH [27USUAL RESIDENGE (Whaere deceased lived If loeti Henes bafore
! 8. COUNTY Pemiscot o STATE M{ ssouri o. COUNTY Pami scot"““’""""
. b. CITY (I outeide corvmrate Uslts, write RURAL wiem e AI?EI‘HL‘GLI; d?:'ﬂ €. CITY (It ouselde corpirate limits, write RURAL and glve townshin) U //(j
TOWN Rural  Hayti 1 Month || _TOWN Rural Wardell s
a d. FH(]J-SLP:!PAT.EO%F (If Bot ia hospital or fustitation, glve sireat add or locatlon} d.ASDTDRREEErSS {11 tuma!, give location) -
g {NSTITUTION Rural Route 1 Rural Route 1
3. NAME OF a. (First) b. (Miadie} ¢ (Last) 4. DATE (Month) (D-r) (Yoan)
DECEASED
ﬁ 5, SEX 6. COLOR OR RACE | 7. MARRIED, EEMYOEEC RIED.) 8. DATE OF BIRTH 5. AGE ua o el e
peci; Hours | Min,
% | Female Negro RFRHE SR | Jan, 21, 1950 " |25 | "
§ 108. USUAL OCCUPATION (Giveiind of woek | 10b. KIND OF BUSINESS OR IN- | 51. BIRTHPLACE (8:ate or torelan ecuutry) 12, CITIZEN OF WHAT
e dmduiu %pa -Eunc Tila, #ven if retired) DUSTRY ﬂ COUNTRY
A nfan 7 X Wardell, Mo, U.S. A,
< !IS:. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
o Pen Body - - ] Mary Davis Infant
b1 || 3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT 5 SIGNATURE OR NAME __ ADDRESS
=] (You. 00, orunknewn) | (1 yw, xive war or dates of service) NO. .
= No X X Mary Body Wardell, Mo,
I "l 18. CAUSE OF DEATH : ICAL CERTIFICATION mﬁm
& || Entercnt 1. DISEASE OR CONDITION ? '
2 o o (‘;"(‘s:‘ﬁ‘(’; DIRECTLY LEAGING TODEATH'(5) oy
E *This does uot mean | ANTECEDENT CAUSES -
3 the mode of dging, such ﬁﬂ?ﬁdmmdbﬂm if 71:5, 'ggmg DUE TO (b)
' 0 @ e cause {a -
= :M;: / m ﬁ‘:ﬁ: the undertying catisc lost, —
o case, infury, or complica- BUE TO (0) MY
|| Hon which caused deash, | 11. OTHER SIGNIFICANT CONDITIONS Py
= Conditions contribuding io the death but nod - ?/)(
ﬁ related to the disease or condition cousing death. /
i fz 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i 2, AUTOPSY?
TION _—
o (2 AOCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. lncrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) . (STATE)
. SUICID| - bome, farm. fastory, sireet, offios bidg., et}
. & HOMICIDE
g 21d. TIME (Moats) (Day) (Year) (Houn | 2ia. INJURY OCCURRED | 21t, HOW DID INJURY OCCURT
oF - WHILEAT [ NOT WHILE
b!' INJURY = | “work AT WORK :
E 22 I hereby cerfify that I atlended the deceased jrafn% M, 19@ that I last 2010 the deceased
= dlive on / , 19@., and le death occurred ai ., from the causes and on the date staled gbove.
I U Dexnoo Z3b. ADD) 3 ] Zc. PATE SIGNED
3 - ; ‘ £ % i "p3f 4D
E Zda BURIAL CREM.A . DATE .~ z4.c NAME OF CEMEI'ERY OR CREMATORY /| 24d. LOCATION (Olty, town, or county) (State)
)
£ | BTy | 11-20- 50 Wardell Wardell, Mo,

DATE RECD BY LOCAL 'S SIGNATU y_aa. L_J:; FUMERAL DIRECTOR'S S1GMATURE ‘AbDRESS |
REG, Osb
Lé_‘?"‘é/’ 5 :: Z Z 2/ % ;o immy urn Funeral HOﬁe a1
(Li 'y Stetemmant on Revers Side




/-’-1__5_0_302/

‘é’é‘fée : fr' M. p,
argth Aty Healtp
EGe a4 SPartment
. s Miss

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, 0r by — oo

...... Student Embalmer No,

working under my personal supervision.

Student ,.c.cncecesens O
Student Embalmer

Licensed Embalmer No 11'185

P. Q. Address Wardell ., Mo,

Note: The azbove 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 stated above. - Lo

k]




