X

. No. 300
. 10.48

'BIRTH NO,

FLED APR 18 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

1. PLACE OF DEATH

REG. DIST. NG, é é 2 PRIMARY REG. DIST. m.:i&,_ chufmr.lNa ....... ﬁ.—_.

2. USUAL RESIDENCE (Where d

ot "lived, Lf 4 : residence before

b. COUNTY Pemisc Oﬁdmi-ion!.

1. DISEASE OR CGNDITION

. Enter only onecause per

DIRECTLY LEADING TO DEATH*(gy __ TTain

8. COUNTY Pemiscot * STATE. i gsouri
b. %TRY (If cuteids corpursie limits, writa RURAL and give grAI?ENﬂH p]?F €. ClTY {Lf ctaide corpormte llm.ll trh{c BUML and dvo township) - -
wewhip) 1 ia place) [
own  Netherlasnds bt ) TOWN _ Wardell ' oRYra l"" . y 7M
d. FH!‘SLP?'FAAFO%F (If not in hoapital or | ion. give streot address or location) d'AsDrDRFE (I rural, give location} ~
mstruton  Rallroda Crossing Rural Route 1
s NAME OF 8. (First) b. (Mlddle) <. (Last) Y D,“-E (Moath) (Day) (Yean)
( Twpe or Prind) Betty Alice Jordon peaw April 5, 1952
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EE\\;EEC%SRRIED.) 8. DATE OF BIRTH 9. AGE (Ind.ye;n hl: x :Drm ; UNDER 14 Mis,
- 4 O i
Female White PIAQ 7 |Tan, 22, 1980 | 22 | D | Boum | M
10a. U§UAL OCCUPATION (Give kiad nu;:dh 10b. KIND OF ausm&;%g_r w\; 11. BIRTHPLACE (tate or foreign country) IZ.CgITIZEN OF WHAT
o lifa ) UN
HEUEE =wLpg "= x Arkensas / .S h,
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0lin Windham Ruth Skinner Doyle J
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? [ 16. SOCIAL SECURITY [ 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yo no, orunknown} | (If yes, #ive war or dates of service) NO. - . .
No X< X Olin Windham Wardell, Mo,
18. CAUSE OF DEATH M.EDICAL CERTIFICATION INTERVAL BETWEEN

. ’ ONSET AND DEATH
and car accident

Iine for (a), {b), and ()

*Thir does mol mean ANTECEDENT CAUSES

Aforbid conditions, if any, gicing DUE TO (b}
rise to the gbove canse (a) sta.tma

the mode of diting, such
as heart faflure, asthenia,

2, I hereby certify that I attended the deceased from

the underlying cause last. P - P
ete. It means the diz-
ease, infury, or complica- DUE TO (c) E g/O %’
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS * - oo e 7
Conditions contribuling to the death but nol
redated to the disease or condition cansing death.
19a. DATE OF OP%FEm 154, 'MAJOR FINDINGS OF OPERATION - S : . L B f’ ' . 200 AUTOPSYT
. o a ves [ wo [
21, g&?&?ggﬂ {Bpmcity) Zlb PLACE OF INJURY {o.s.. lnornbom 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
farm, faotory, street, office blg., ats.) . S el ot '
HoMicioe Accident i*raln ¢rossing Netherlands, Pemiscot, Mo,
21d. TIME tMoath) (Day)’ (Year) (Houn 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY » L WHILE AT NOT WHILE a N .
April 5, 1952 = | worx L] arwork Cer hit by train at cressing

, 19 , lo , 19 , that I last saw the deceased

,qlwe on , 19 , and that death occurred at

m., from the causes and on the dale staled above.

\VRITE P.?L-A]NLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

{Degree or title)
oroner

23b. ADDRESS ‘ Z¢. DATE SIGNED

. Wardell, Mo. h-5-52

G

U RMlOALA,LCREMA 24b. DATE 24c.-NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (Olty. town, or counly) - . (Btate)
: i TORY T
S ey T 52 Little Prairie Caruthersville, Mo,
DATE REC'D BY LOCAL R DI RECTO. SIGMATURE nﬂDIESS

f' FUN ERAI.

0sburn Funeral Hypme

(Licensed Embalmer’s Staternent on Reverse Side)




4’* \5.‘3- 177 "
&l.g. ._f-' "\q 16 Igsz

5. B. Beecher, M. D., .
Pemiscot County Health Department,

Caruthersville, Missouri

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, or by ..

.............. , Student Embalmser No.

working under my personal supervision.

SEUARNT svusvenrosonnrnsncansnnsosnnsnsase Signed. oo of o % 7 Tl j %\/

S;tudent Embalmer ; —_—
Licensed Embalmer No.... -é// / S .

P. O. Address [(/ &(M

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.




