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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE_A_ PERMANENT.

THE DIVISION OF HEALTH OF MISSOURI

afb it ‘
hiki vUl 4 1959 STANDARD CERTIFICATE OF DEATH stare piene.. LCXCE
BIRTH NO. REG. DIST. NO. _325__ PRIMARY REG. ‘DIST. M-M Registrer's No 9 ?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. If lostiation: residence befors
a. COUNTY a. STATE ,,. . b. COUNTY "7 adinimion).
Phelps Missouri Iron
- b. CITY {If outside corpurata limits, writs RURAL and give ¢, LENGTH OF ¢. CITY (1f outslde sorporate limits, write RURAL and give townshin)
g R townabip| STAY (In this place) R . ¢ 7 é
. TOWN Rolla days TOWN Anapclis /)
N d. FULL NAME OF {H not in bospltal or institution, give street sddrem or location) d. STREET (It rural, give ixcation)
HOSPITA ) ADDRESS J/
ISTITUTION McFarland Nursing Home None
3 Name or 6. (First) b. (Middle) c. {Laat) . ‘ 4. DATE '  (Month) (Dsy) (Yean)
" {Twpe or Print) RACHEL WADLOW DEATH May 21, 1952
! 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR[ED 8. DATE OF BIRTH 9. AGE (In years] © Weoek 1 TIAR | F UNORR 24 b,
I g s DO 3 ORCED : last birthday) Homh-, Days | Hours | Min.
: Female thite Marrie January 12, 186¢] 83 |
10a. USUAL OCCUPATION (Clvatind o work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (Btate or forssn aountry) 12_ CITIZEN OF WHAT
during mpst of working lifs, even if recired) DUSTRY . . UNTRY?
ousawiie Missouri e
13a. FATHER' S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAMD OR WIFE
" Andy Ceil Nancy ] Price VWadlow
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacunmf 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
%T , 80, o Tnknown) I (If yws, xive war or dates of service)
o} None Hospital records
INTERVAL, BETWEEN
18. CAUSE OF DEATH O A e

1. DISEASE OR CONDITION

 Eoter anly onecausoper | T o7 K17 v | EADING TO DEATH® )

line for (), (b), and (c)

R O,

“This does not mean ANTECEDENT CAUSES

the mode of dying, such

rine to the above cquse {a) uaﬂng

as heart failure, asthenia, The underiping couse fast.

ce. Jt means the dis-

Morbid conditions, i['mw giving DUE TO (b)MA SM’ /‘/%ﬁ%‘g‘#j

eate, injury, or complica- DUE TO (c?
tion which caused death. | 11. OTHER SIGNIFICANT COND!T[ONS
" Conditions contriduling to the death but
related 1o the dlacaze or condition causing m
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION .. . . 20, AUTOPSY'?
- TiON . ' ’.3 3 ) X E/
yes [ w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a4..Inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, tagtory, street, offies bldy., 10} .
HOMICIDE
21d. TIME (Month) (Duy) (Year) {(Hous) 21s, INJURY OCCURRED | M. HOW DID INJURY QOCCUR?
OJ' " . WHILEAT{—] NOTWHILE '
TNJUR _ m | “woRK AT WORMC .
22. I hereby I ottended (ke deceased from _OM_, 19 4 )5 , 19c) “that T last saw the deceased
alive on , 193 %4 that death occurred/6t . 1., from the causes and on the dale stated above.
Za. IGNA '/ (Degree or thls) | 23b. ADDRESS - Zi. DATE SIGNED
«Z&f—— c P7P | sav.ca

REG.

2. BU éﬂg\}.&casm Z4b, D) 24z. NAME OF CEMETERY OR CAEWATORY | 24d. LOCATION (Oity, town, of cotmty) (Blats)
10 . : . .

Remova M=y 21, 1952 Red{ord Cemetlery Redford, Misscuril
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S S1IGNATURE ADDRESS

REGISTRAR'S SIGNATURE 3 & () . ' L M
Dade e |” Bl & 500l Roll, 2

(Licensed Embalmer’s Statement on Reverse Side)




Rl

PIji4 9ieQg
8} 4 A4una)

e e :2
winN
SNAHEM UNPAW e ool

—

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 — e

Student Embalmer Mo,

StUDEnt vevsireerrnonnneas eeiiieeiinanas Signed | -@ﬂ:!—!«é,g-.&vﬂﬁé .....

Student Embalmer . . . .
. . oo Licensed Embalmer NO 4#9 ‘Q

P. O. Address ' %,_..?ng

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




