G~

N

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JAN

THE DIVISION OF HEALTH OF MISOONIKI -

19 1863 STANDARD CERTIFIGATE OF DEATH

IJB

PRIMARY REG. DIST. m.m Registrar's No.

1017
=)

State File No.

. BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where deceased lived. If lostitation: residence befoie
a. COUNTY GREENE &. STATE Idi g9 Ouri b. COUNTY Gre ang sdmmion.
b. C(I)TY (If outcide corpurate lHimits, write RURAL sad €. l"LENGTH OF <. C.I:;I':{ (If outadds corpornta limits, wrise RURAL and give townshlp?
l.wuhl H .
TOWN Springfiel kN b’?@"ﬁ" - TOWN Ash Grove K z/ g
. FULL NAME OF . STREET .
HOSPITAL. OR (lt. oot in hoapits) or Institution, give lttn(:: ﬁra%f‘!;f’lfpx‘ d ADDRESS (If raral, give location) /
INSTITUTIGN 2 & by (STFOPATH
. NAME OF b. (Middl - (Last
3. NAME OF 5. (F_im) . (Mi. e} c. (Last) . 4, na}t. _ (Month) /th (Year)
(Twpe or Print) James William Cardwell DEATH _
5. SEX (J | > COLOR OR RACE { 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 3. AGE Gnyerrs| @ moen 1 in | 7 weoen 0 1,
R WIDOWED, DIVORCED cgnds,)- iast birthday) uuu-l Days | Hours | Mis.
Male White Widored %~ | _5/24/1868 84 7 el |
m:;n USUAL g&‘cg?:m O ko o work 10b. KIND OF B‘USINESSD%I;I_ I, 1L BIRTHPLACE (4 aad State or Foreigs Comstsy) _.u. CSLTN'%’{?’ WHAT
Farmer Farming Tennessee U.S.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
Henry Cardwell JR1izaketh Capum | 5 .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
[Yes. 00, 0v unknown) | (If yes, dive war ¢ dates of service) NO. .
Na Inknawn Glen Cardwall, Ash Grove, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION IWTERVAL BETWEEN
. 1. DISEASE OR CONDITION
'ﬁ;‘:;‘“(’:,"’(‘;;":n‘?'(’g DIRECTLY LEADING TODEATH*;y _ Circulatoryv failure(Decompensatdd
*Ths doct not maeam | 4 ENT CAUSES cggggir{l?}nati %onar congestion
tAe mode of dying, such | Adorbid conditions, ¥f any, DUE TO (b) P Y g
a8 heart fallure, asthenig, | Tide to the above couse (o) stating Mitrastenosis
ce. It means the dip- | 1he underiying cause last. - : T 11 Rhe:
case, infurs, o complica- DUETO (9 1nactive eumatic Fever.
tion which consed death. | 11, OTHER SIGNIFICANT CONDITIONS ., , +~
Conditions contributing to the deaih but 10t
related to the disease or condition enusing deudd
19a. DATE OF op_tr:%:}{- 196, MAJOR FINDINGS OF OPERATION. . Lo R oo . 20. AUTOPSY?
' | H/0X | w0 wD
Zla. ACCIDENT (Bpactty) 21b. PLACEOF INJURY (e baorabout | ‘21c. (CITY, TOWN. OR TOWNSKIP) =+ -(COUNTY) (STATE)
SUICIDE boms, fartn, Iagtory, strest, offios bidg.. ste) i -
HOMICIDE _ . Co -
21d. TIME (Meath) (Day) (Yea) (Heen | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ : mm.nt NOT WHILE
INJURY . AT WORK
22. 1 hereby caT_? u;g:/ ed the deceased from L/ L&/ 93 T/16/53 1. that 1 last savw the decenced
alive on 1 S , and that death occurred a{]_.O_B_Q!}k! Jrom the causes and on the dafc staled above.
ortitle) |.Z3b. ADDRESS 2. DATE SIGNED
97} 700 E.Sunshine,Springfielld 1/16/53

/—/¥"9"3

245, RAME CEMEI' ERY(Q‘ CREMATORY

244, LOCAT! (Otty, town, or county)

{State)
by L

REGISTRAR'S SIGNATURE }'5_-" KERAL IDI RECTOR"S SIGHA [ 4

A -

Fé_fd AD{[!S '.)“U

§ s ement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

PPN

I hereby cértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by.

- . Studont Enbal-.r,lﬁ?
working under my persona! supervision. '

StUJBNT cuciessancenrsrrretrarasrrsaccoanns Signed -"‘léwaé/ C‘< MC‘?//

Student Eabalmer

Licénsed Embalmer No. ﬁ”?q
P. O. Address hl'

Note: The sbove MUS!‘ BE 'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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