Q

WRITE PLAINLY—USING UNFADING BLACEK INKE—MAKE A PERMANENT RECORD

S &

'BIRTH uo

m MAY 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. I“ .
REG. DIST. NO. M PRIMARY REG. DIST. NO. iﬂ_ﬁ_ Registrar's No. _cb..é.m.._....

16093

State File Noyoossessiivms i

a. COUNTY

1. PLACE OF DEATH

uunklin

T

2. USUAL RESIDENCE (Where d
a. STATE 34 ssouri

1 lived, If 1L

b. COUNTY PeIIlliS

%blnn)

LENGTH OF

W-.mﬁmkm-n) (If you, elve war or dates of sorvice)
o

b. C&};Y (I eutnide corporate umn..wdn RURAL sad give §"I‘AY NGIH O ¢. CITY (If outxide oorporate limits, write RURAL and give township} -
townghlp} { ce)
ToWN | Kénnett Days TOWN Wardell & 7 & fJ
F#&LPT_I_MEEDOF (If not ln hospital or institution, give strect sddress or tocation) d.ASI',IgtFESTS (1! rural, give loeation) /
insTITUTioN  Presnell Hospétal
3. gz%“éﬁs%% . (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Mary Malinda Lee pEATH fia 9, 1951
5. SEX 6. COLOR OR RACE | 7. MAD%%IIED. EIEVEECNéSRR[gD. 8. DATE OF BIRTH 9. l..4:.'!:5E Un rn}an ;; m:.n 1 Dnmu ¥ DXOIR i HEs.
Th {B; ) - B birthday, on! Hours | Min.
¥emald | White NN G S Dec, 20, 1883 | 67 ’ |
10a. USUAL OCCUPATION (Qive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn ooun 12, CITIZEN OF WHAT
ﬁad mmonrfn(mo.mnﬂuﬂnd) DUSTRY . COUNTRY?
ouse-Wile X I1linoig Up.S.4A.
!laa. FATHER™ § NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknowvn | A, L, lee
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

NO.

18, CAUSE OF DEATH
. Enter only onecanse per
lina for (s), {b), 2nd {¢)

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

A I Laa Wardell, I!aO.

NTERVAL HETWEEN
ONSE'I AND DEATH

*This doer not meon | ANTECEDENT CAUSES ’
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b)
as beart faflure, asthenia, | - Tine Lo the above catize (a) stating
de. It meons the dis the underlying cause last,
case, infury, or compli . DUE TO (e)
tion which caused death. | T1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the dl or ¢ 0
19a. DATE OF OP‘I‘EIROAIG 195, MAJOR FINDINGS OF OPERATION ; 20. AUTOPSY?
- / 2.2 < YES D NO D
21a. ACCIDENT (Bpwcify) 21b. PLACE OF INJURY (ex..locrabous | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fazm, fuctory, strewt, office bids., w6}
HOMICIDE
214. TIME (Mogth) (Duy) (Yesr) (Hour) 2to, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE '
INJURY WORK

AT WORK

alive on

.

2.1 hereby certify that I attended the deceased Jrom £-/9
195/ and that death occurred at _"",'Z. m., from the causes and on the date stated above.

1957 , lo -7 19'-‘.7 that T last saw the deceased

2. SIGNATUZ\E‘ a M) %D)ei;orf;ﬂa}

Zx. DATE SIGNED

e 1~ SmAS]

24a. BURIAL,, CREMA-
T REHOVf. (Bpedlly)
ia

24b. DATE

24c. NAME OF CEMETERY OR CRENATORY

Wardell %

| 24d. LOCATION (Oity, town, ot county} (Btats)
Wardell, Mo,

emorial

——

DATE. REC'D BY LOCAL
AIE. —REG.

5-11-51

FUIEIIAL DI%CTDI S _SIGNATURE

urn Funeral Home
= ()




T e

RECEIVED DUNKLy COUNTY HeaLTH

e
----------

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 Embalmer No.

working under my personal supervision.

Student ...ucnrenseancanae [ PN
Student Embalmar

Licensed Embalmer No l"185
dell, Mo
P. 0. Address War ’ *
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 embalmed, fact should be so stated above. =~  ° - )




