THE DIVISION OF HEALTH OF MISSOURI

. Np. 300 .
creso | FIEDMAY 9 851 STANDARD CERTIFICATE OF DEATH s e L3AD8.
LY ; T ;
D :BIRTH MO. REG. DIST. NO. CZ_'@Z PRIMARY REG. DIST. mi%é Registrar's No...... .l_.....:.'.:f..
g’ 1. PLACE OF DEATH Z USUAL RESIDENCE (Where d a lived. If L jon: residencs befors
‘7 a. COUNTY Pemiscot * STATE [{gsouri SO pomi gogt
' b. Cé‘l;’ {If outoide corpurate Umits, write RLURAL and give 9 ‘!r-Zh:GTH OF c. Cg’;{ (If ouwide corporata limits, write RURAL and give township)
. o Dl (in this cal
wow  Wardell, ool S GRS town  Rural Wardell J 7/ 7
a d. F!EIIOLIS'P#AT.EO%F (If aot in hoapital or institution, cive streat address or location) d.}\%l"RIéEEI":s (If raral, givo locatlon) o
8 INSTITUTION R. R. 1 b Rural Route 1
ﬂ 3. NAME OF a. (I-“lrst.) b. (Middle) ©. (Last) 4 DATE (Month)  {(Day)  (Yean)
H { Type or Print) Ce B, Bobo DEATH April 3!!) 1951
é 5, SEX 7 '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| WF UNDER 1 YEAR | 7 unsER 14 Hns,
2 Lﬂal — WIDGWED. DIVORCED (Bpecify) Iast birthday) Mouthll Days | Hours | Min.
; a Negro ried / Unknown |
a 102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 1t BIRTHPLACE (Btate or foreien country) 12. CITIZEN OF WHAT
-4 dnurgmnnol working [ifs, sven if retired} DUSTRY . / COUNTRY?
& Tor | x Arkansas V.S, A,
13a. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14" NAME OF HWUSBAND OR WIFE
Unknown Unknown Viola Bobog
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ! 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME . ADDRESS
(Eg.ua.oruknn-rn) | (H:u.ﬂw—ur dates of sarvice) NO, -
es X Viola Bobo Wardell, #Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter caly onecauseper | 1. DISEASE OR CONDITION £ 4 é AND DEATH
\me for (&), (by. and () | DYRECTLY LEADING TO DEATH®(y) W _

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
as heart falluse, asthenda, | rise to the ebore cause (a) stating - . . 2
de. Il means the dis- the underlying cquse last.

ease, infury, or complica- DUETO () . -
tiom which caused death, | 11. OTHER SIGNIFICANT CONEHTIONS

Conditions eontributing to the death bit not
related to the disenae or condition causing death.

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A

20. AUTOPSYT

19a. DATE OF op_l!;:l%ﬁ“ 196, MAJOR FINDINGS OF OPERATION i ' i [1/
e et ‘ 2 O/ ves L] o &
21a, ACCIDENT {Bpucity} 21b. PLACEOF INJURY (e.x..lnarabout | 21, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) .. (STATE) -
SUICIDE bomus, larm, fastory, street, office bldg., sta) . -
HOMICIDE .
219, TIME . {Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
- . WHILE AT HOT WHILE
INJURY WORK AT WORK

2. I hercby certify that J attended the deceased from __L——_'(Z_ L‘):r__[, to b it 30;,194 {, that I last saw the deceased
alive on £ L7~ , 19E7, and thot death geeurréd,at _ﬂm ., from the causes and on the dale staled cbove.

L S i) e, |5

£/-<1

-
24a. BURIAL. CREMA-

s REMOVAL oeifys . DATE 24c. NAME OF CEMETERY OR CREMATORY « | 24d. LOCATION (City, town, or couaty) (State)
WAt ™| 5-4-51 | T, paul Wardell, Mo, -
DATE REC'D BY LOCAL RARS SIGNATUR 40 é ‘:i» F aﬁ. Ol RECTOR .S S1 auag.ft: ‘ADDRESS
DA REG Ty "Ysoirn FuheYal Home, .
‘_gid‘? q a 7 ﬁago.ell , RO,

(Ticensed Embalmet's Statement on Reverde Side)
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| ) h C. B. Boecher, M. D.
Pemiecotl County heulth Depariment,
= Caruthersville, Missouri
STATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ..

.......... . Student Embaimer No.

Licensed Embalmer No.—.. 42/ 3 S

working under my personal supervision.

Slgnad ....................................... .o
S$tudent Embalasr

' P. O. Address [(/W %

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 iy not embalmed, fact should be z0 stated above.




