No. 300
10.48

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

kKl

HUED-JUN 3 1%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ’2é 7 PRIMARY REG..DISY, HOJM. Kegistrar's No*%. .

- 18867

State File No...ovinsns

'BIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE [oviely ialiede A LAY damirutiagy meidsney b:hr- ’
a. COUNTY Pemiscot 4. STATE Missoul;i‘,, b“cf""“' Pemisco‘e
b. CITY Gt cstaids corpurato timits, writs RURAL aad P ALyENGTH ofF || e CITF;Ar R ounlidueo umih writa RURAL a2t tiog to FEZa nabicy £ 38173
town Rural Wardell  “==| Z¥¥H¥ii San w?%&‘d%ﬂ.iﬁf@;gga O ZFO
d. FH!‘IS-PT'IBAMEO%F (1 not in hospital or institution, give strect address or loeation) d'ASDTDREESS (It rurs!, give locatlon) 0
INSTITUTION Rural Route 1 Rural Route 1
3 gs'?:ﬁs%% a. (First) b. (Middle) c. (Last) 4 DATE i riMénth) ¢ (Dny} . (Year)
(Typeor iy MOT'Y Catherine Shaver oo May 19,%1953
5. SEX { | 6. COLOR OR RACE | 7. mIARRIEB. EWERCHEBRRIED. 8, DATE OF BIRTH 9, ]:GE (Ua yaana| ¥ ug‘m 1 YEAR | F ONDER z WS,
- , Bpecify} 1t on o Houra
Female | White Widowed 4= | Unknown a{:out Tﬁé i b B
10a. USUAL OCCUPATI 3 of = 0b. S,
:omduﬁnl;gcmtl“:; °"£§.’I§i‘é';}’.:u,°.5‘§ 10b. KIND OF BUSINESSDCL)ETH*IY 11. BIRTHPLACE (8tate or forelen nanni.rr) / 12, CIT;‘IZEP‘J"?FWHAT
House Wi X Kentucky .§.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I_4 NmE OF HUSBAND OR WIFE
| Henry Holloman _ Unknown 7lov iDeceagedii: ardell,
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S StGNATURE OR NAME - ADDRESS
{Yes, no. or unknown) | {If yes, give war or dates of service) NO.
No X Florence Bowman Wardell, Mo,

18. CAUSE OF DEATH
. Enter only onecanseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ij??)ﬁAl. CERTIFICATION z
L

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and () Py

ANTECEDENT CAUSES

*This does mot mean
Morbid conditiona, if eny, gicing DUE TO (b}

&

Gt T ik

the moce of dffing, such
a8 hear! fallure, asthenia,
ete. It means the dis-
eade, Infury, or complica-

rise to the abore cause (a) stating
the underlying cauae last.

DUE TO (¢}

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion whick cauved death,

20. AUTOPSY?

19a. DATE OF OPERA- I 5h. MAJOR FINDINGS OF. OPERATION
TION . &0/ ] Er
- YES NO
21a. ACCIDENT {Bpocify) 21b. PLACEOF INJURY (e.g.,inarsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| horne, Iarm, fagtory, atrest, office bidg., ato.}
HOMICIDE
21d. TIME tMomeh}  (Day) (Yewr) {(Haoun} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* o WHILEAT NOT WHILE,
INJURY WORK AT WORK

22, I hereby certt{y that I altended the deceased from
alive on = 1 , 1952, and that death

, 18 __.l to e~/ &= 1953 that I last saw the deceazed
curred al

™,

’ﬂZ?'A (ﬁ;groe or th.

., Jrom the causes and on the date siatcd above.
23. DATE SIGNED

> JZ/M 7’/'% S-20-§3 .

/5%7@&
24a. BURIAL. CREMA.] 24b. DATE l

L
Tigiuliggga\ff (Bpecity)

24z, NAME OF CEMETERY QR CREMATORY
Portageville

289, LOCATION (City, town, of county) (Stote}
Portagevillie, Mo,

DATE REC'D BY LOCAL

S2g-5.3°

40 & - )ity D SBUFR"

51 GMNATURE ADDRESE ,
uneral Home
Warde] 1 Mo,

(Livensed Embalmer's Statemnent on Reverse Side)

} .




6. 773-53

TH DEPARTNEN]
PEMISCOT COUNTY HEAL PHONE 79

URTHOUSE

|

STATEMENT BY LICENSED EMBALMER

T 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....usess s asnanns serarean
working under my personal supervision. udent Embdalmer No .

3igned.ssevssssannne ressseseran [P .
Student Embalmer

Signed., W/ﬁ e
l Licensed Embalmer No 4185
P. O. Address____Hardell, MNo.

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




