THE DIVISION OF HEALTH OF MISSOURI : 35848

2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
WHILEAT [ NOTWHILE
INJURY WORK . AT WORK [:I

2 I hercby certify thal I atlended the deceased from ., 194§ | lo _MM_, Isiz,'that I last saw the deceased

2149. Tcl)gE (Month) {(Day) (Yer) (Hsar)

alive on 2L% 19.5 2 and that dgath occurred at 3_Da _ m., from the causes and on the date stated above.
fj“’zaa. sl TUR Dregreo or title) 23b. ADDRESS 23c. DATE SIGNED
Xx j,"i.. / Lo D0, 20 L P20, | Jorar-s
BURIAL., CREMA- | 2%b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. (“;ATION (City, town, or county) (State)

C:D-

Portageville | Portageville, Mo,

UNRERAL C'I'Ol 5 JIGNATURE " ADDRE3S
Jmmy 63 Funeral Ho

"%" | BEHOVA ont 10 -31-52

DATE REC'D BY LOCAL RA IGNATUR

le-20.2%€

Mo. 300
- ﬂlus@ NOV 6 1957 STANDARD CERTIFICATE OF DEATH St File Wy
. AL
"SIRTH NO. REG. DIST. NO EZ é 2 PRIMARY REG. DIST.. uo.5___@ﬂ R:aa.ﬂmr.tNa_. ...-..... ......
; 1. PLACE OF DEATH 2. USUAL RESIDEMIE (Wbere decossed lived.' If instittion: reridence before
ol a. COUNTY Pemiscot _ » STATE - Missouri = b WY Pemiscot-=-
b. CITY (If outeiths corpurate Hmits, write RURAL and give ¢. LENGTH OF c. CITY (if outeide corporate limite: writs RURAL snd give townabip) ?
OR wrwhi: OR
730 o Rural Wardell “™[%5Jyp#7l Siv Rural Wardell 0770
g d. TéSLPrTaAhtEOORF (If not io bospltal or institation. give atreat address or locstion) dAsDr[;tREEEé (1t rurat, give location) Lo
o institution - Rural Route 1 Rural Route 1 ,:y.
a 3. NAME OF & (Flrst) b. (Middle) ¢ (Last) ° 4. DATE® | (Month) (Dey) (Year)
DECEASED : " oFve ot .
E { Type or P,,,,,, Annar lse Cranford peami 0cts 27, 1952
é 5. SEX 6. COLOR OR RACE | 7 \P;’liARRlED. NEVERCI‘ESRR[.EC% 8. DATE OF BIRTH 9. :.Ggrgzc;n ;{r ur:;.u IDful IF UNDER 4 MES.
L : t o H .
z Female White WIRRREE™™ 2 | Nov. 29, L1875 | “g=e || oo || M=
% 0a. uiuflu. OCCUPATION (Givekind o work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE fute or forelga oruntoy) ) 2 c,-ﬁzﬁ,‘}?,:wm-r
nE . 8Ye0 Ly
g fiouse " Wite x Tennessee / YIEA,
o 13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John W, ligtes Riney Day .| Deceased
ﬁ i5. WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) | (XF you, wive war or dates of servios) NO.
3 No x . E, C.sCranford Wardell, o,
18. CAUSE OF DEATH MEDI CERTAFICATION IMTER\ML BETWEEN
r:la Enter only onecausoper | 1. DISEASE OR CONDITION _ /g’ i; ﬂ , ONSET AND DEATH
E line for (8}, {b), and (cy | PIRECTLY LEADING TO DEATH® (4
:L‘) *This does mot mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
- ¢t heart feflure, asthenia, | rise to the above couse (o) slating L. . . . -
& | e, 1t meana the dia- | the underlying couselast. - - T R 7OOX - ’
case, injury, of complica- DUE TO {c)
g tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
= Conditions contribtiting to the death but ztol Z / W
‘Qi related to the dizease or condition causing death.
[ 19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
iz, TION D D
= . YES NO
’ o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
h SUICIDE boma, farm, fastory, atrest. office bldg..eta) L. R s o
ﬁ HOMICIDE
(]
T
-t
7
-
3
P




PEMISCOT COUNTY HEALTH
DEPA
COURTHOUSE  ppone R?T;ﬂ o
CARUTHERSVILLE, MO.

Noy 4 1952

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 meeeeeee

....... . remeeeny Student Embeimer No.

working under my personal supervision,

SEUAENL wuvevensnasnonsenasansavesarsansans Signed 2l o AL A I, Cr Ao S o L S
Student Embalmer

Licensed Embalmer No...
P 0 Addr"“ W&rdell, Mo. .

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 thii body is not embalmed, fact should be so stated above.




