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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD -

WRITE PLAINLY—USI

-
)

—

y-ﬂlﬁ.?ﬂ NO. REG. DIST. NO. M?lev REG. DIST. no»-jiﬂ,z_ Rtaiﬂra.v".rNa ia

THE DIVISION OF HEALTH OF MISSOURI
HUED MAR 2 1951 STANDARD CERTIFICATE OF DEATH state Fite No DB, ...

"an

1. PLACE OF DﬁaTH n Count 2. USUAL RESIDENCE (Where decsased lived. I inetiturion: residanos before
. "COUNTY '-'JbO . STA . . dinkmion).
* d * STATE Arkcansas b.COUNTY Benton "=
b. CI'lF'tY (11 outelde corpurste Limits, write RURAL and pive g‘rA“rENLSm ’EF ¢, Cg?{ {If outside corporate timits, write RURAL and give townshipl
townahip) { cn)
TOWN Neosho g 1own . Bentonville P~ 3 (ﬂ
d. FULL NAME OF 1t hoapltal or institntl dd location} d. STR .
HOSPITAL OR "o or fnssiation. cive sirset = ADDRESS pvilien iyt y
- INSTITUTION  Sale Memorial Hospital - 509 N.W. "D" S¢t,
3.5\2}!&% S?ETJ 8 (th)‘ : b, (Middle} ¢ (Last) 4. DATE (Month) (Desy) (Year)
(Tymor Prine)  Sterling nQH vaddill FEB 1) /257
5. SEX d | 6. COLOR OR RACE | 7. #lARR\'\!rE‘.B gs‘\;gn %RRIED 8. DATE OF BIRTH 9, AGE u".,... G ::.u 1 TUAR | Geotx u e,
g - . {Bpecify; & Hours | Min,
Male White Varried - 7 May 1,1915 L2 I el e
10a. USUAL OCCE‘PATION utlamuuda“ea): 10b. KIND OF BUSINESS OR H‘l‘; 11. BIRTHPLACE (Btase or forslgn counter) / 12, Cgmmuorwm'r
e - . H retired. UNTRY?
otal Praabliad™ Discharge Ag’;ﬁ%’ * | Plainview, Texas
135, FATHER'S NAME ' © “ 00 b 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
V SETH  WADILL Margaret Markham Frances Waddill
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 7. INFORMANT 5 S)|GMATURE OR NAME ADDRESS
(Yeu, 5o, orunknown) (Il you, nnr dnluo! ] g)
orid 8™ |458-05-9450
18. CAUSE OF DEATH DICAL CERTIFJCATION INTERVAL BETWEEN
 Enter only oneceuseper | I, DISEASE OR CONDITION by L, ONSET AND DEATH
line far (a), (b), and () | DIRECTLY LEADING TO DEATH® (4 -
. ANTECEDENT CAUSES ( ] - P
* Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) M W 2
of heart faflure, asthenta, rize to the above cause (a) stating . e - . Z: .. i {/‘F'
ce. It means the da |- the underlying cause lost. . o f@%/; 4
caze, injury, or DUE TO (c) _ . 2
tion which coused dmus Il. OTHER SIGNIFICANT CONDITIONS ‘ : ‘ A
Cmditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPFE)»'N. 19b. MAJOR FINDINGS OF OPERATION - : ' 20. AUTOPSY?
4 é 69 v [ wo I
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY teg-.bsoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) . (STATE)

Tomicioe  Accident m'zmmy mm‘"m AVEAR 600001{5}{\/ ' /’7‘)6’)/4 LDCO Yo

21d. T(])IFQE (Month) (Day) (Year} (Bm) 2ie. INJURY OCCURRED 211, DID INJURY R? /0
wiive 30 /o, 10590 = |"BET] SR Jrecd,  Coo Douashe

zz "I hereby certify that I attended the deceased from Feb, 10 19_53_ io Eeh.JJ.,l_Q.s.]m_ that T last saw the deceased
alive onEeb. 11 , and\that death occurred at é_.lQ_a m., from the causes and on the date slated above.

" | Ba. SIGNATURE () (Degsortitle) | 23b, ADDRESS 2. DATE SIGNED
< CQ /\D Neosho, Misscuri eb. 13,1951

s BUTT OA\'I’.ALCREMA) Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) . (Btete)
: % |Feb.11,1951 Bentonville Cemetery | Bentonville, Arkansas

REC'D BY LB%EL REGISTRAR;

SIGb'IfTURE 2‘23 5, JUMERAL DIRECTOR™ 3 "%Mﬂ Fﬂé?ﬁ’ Home

Bento kansal

-

(Licensed Embalmer’s Statement on Heverse Side)




RECEIVED

District Health Officer No.ZZQ(M‘«&W &’

Tistrict File Humber. _z? L ___é.:-_-...
Date Filed .. 7}/ / 7/

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ersbtRb .o

. . Student Embal NOuevaseseanssoenansanavases
working under my personal supervision. udent tmisimar No ¢ * '

Signed \)S—Q&wwx %Luum)

jigned..... .............................'..

Student Embatmer ' _ - Licensed Emba ‘N" -
P. Q. Address i oI
.Note:. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND (Failure to comply with
thnnbonmsmmumunds&nrevomonofhm)

If chis body ia not embalmed, fact should be so-stated sbove. - . - s

/




