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FLED AUG 8

11663

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, 2‘ ; PRIMARY REG. DIST, NO.M_. Registrar's No. _,g;

(:39‘)01

State Fi fr ). ool

' B1RTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed llved. ifence befors
a. COUNTY Pemiscot | > #iissourd  CoUNTY Pom 1 S oot
b. C(;TY (I outsids corpurats limits, write RURAL and dv:.u | & AI;‘I,-::LGEI. pEcF.) c. ng R ?{m mrpmu ;Imih weite BURAL ant dive u.n,hﬁ,)‘ s @_, f 7

TowNRural Tittle River 23 Yrgy TowN uraltrilittle, River .
d. FULL NAME OF {If not is hospital or imt.l.wtion give strect addrem or location) d. STREET 3“{!! rural, glve loe.ﬂon) TR V"’
HOSPITAL e TANS Y
instroron Rural Route 1 AoDRES - RUTE1” RoutelIal

3.35?:&&%5%% a. (First) b. (Middle) ¢, (Last) . . ‘4 DATE . (Month)  (Dey)  (Year)

(Twpeor Pinty . ROS1e lee oA Aug., 18, 1953
6. COLOR OR RACE | 7. MARRIEB. N[E;\’IERCLQSRRIED. 8. DATE OF BIRTH 9. ';A.GE m:l:T“ ;:: UNDER 1 - ::5 IF UNDER 1 WES.
{Bpacify) . - . tha’ Da .

Female3 Negro YRR REH L @ | 7226-93 : T |Pomas]DuE | Houn | ™=

10a. USUAL OCCUPATION - . R IN- .

:omamgg‘d' f(%?lg'i:::n;:: ork 10b. KIND OF BUS[NESSD?IST]RNY 11. BIRTHPLACE (Bht:orlard;-u souuty) l,ztgll.l'l;i‘%"'}TOFWHAT
House-w : x Missigsippi / - . S.A,

i3a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Wade Robertson Fannie MeClendin | Alexander Iee
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SITGNATURE OR NAME ADDRESS
(Yumo. or unknown) | (f yes, give war or dates of service} NOG. R 1 y
0. X slexander lee R, 1 Wardell, Mo,

. Enter only cnacatse per

18. CAUSE OF DEATH

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

- *This does nol mean
the mdde of dying, such
ﬂhcartfnilﬂrc asthenia, .
ele; It means the dis-
cnu m_;uru,orcampl:m

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Mortid eonditians, if eny, giving DUE TO (b)

MEDICAL CERTIFICATION

lNTERVAl. BETWEEN

/G(A. ﬂ g aj o:;nauonum

s

rise to the gbose coure {a ) sating

‘the underlying cause last.

. DUE TO (g}

hcm mMcfl mmen‘ death.

11. OTHER SIGNIFICANT CCONDITIGNS

Ts - Cuynditiens confributing o the death dut not *y
o telated to the disease or condilion causing death. ..
19a. DATE OF OP_II:ZIFE)!N 150, MAJOR FINDINGS OF OPERATION - e 20. AUTOPSY?
. _ . OO X ves [ no 38
21a. ACCIDENT . (Bpecify} - 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE) :
SUICIDE homs, tarm, lagtory, streat, office bldg., eta.} - ' ) : .
HOMICIDE _ _
21d. TIME  (Month} (Day), (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
. A - CWHILE AT NOT WHILE T
INJURY - WORK AT WORK
2 f hereby t I. attended the deceased from / 19_52 that I last saw the deceased

cert Y &
_ alive on, ,

, 19_,\,5_-,;and that death occurred at

3_5_“.% Jrom the cg

seg and on the date stated above.

23, SIGN

{Degree or tjtle)
23y e

23c. DATE SIGNED

~ 20 faey/ 95

(fiate)

%1&«5}%’511 A\I’. CR 24b, DATE D 24c. I\MIE OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county)
{Epeci!. ) N .
103 1 8=23-53 Homestown Cemdtery Wardell, Mo,
DATE REC'D BY EOQCAL . A FUNERAL DI ECTOR " S_SIGNATUR ADDRESS
Tim urn unerai Home

Pr4-53

([ icensed Embalmer’s

Statemnent on Reverae Side)




§-277-53 | SR |

T T rLl “’Lt s‘“h"LN-'

e \’" AR 9
Pt““EBURTHOUS" PHO’;\I‘;. 7 )
CARUTHERSVILLE, MO.

| S |
MG 28 1953 & S
- o

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, 0F byamu

vorking under my persona! supervision.

51gned..... NvssrvesEAtEesaatetnanan-an een
Student Emba Imer

Licensed Embalmer No 14'185
Wardell, Mo,

[

P. O. Address

i 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 licetise.)

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




