Nk MIYINWVIN W TRMRITE WT Vil ing 311

no.390 - . STANDARD CERTIFICATE OF DEATH " State Fite No 9

10-48 M 195.1 REG. DIST. NO. H: zl PRIMARY REG. DIST. M.ELOL RcaumnNa--5—j-—l£--m"'

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbt 4 d lived. If lostizatl \denow befors
. COUNTY ‘ . STATE ,, .. . b. COUNTY dsnimloa).
" Butler i Missouri Bu‘t-le e
b. CITY (If cutside corpurats Uimita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporats Hmits, write RURAL and cive township) |
OR ) ) townabip) | STAY (I this place) OR 0
TOWN Poplar Bluff 2 Yrs TOWN Pigi 2 /ﬂ
d. FULL NAME OF (If not in hospital o institution, give srest addrem or location) d. STREEY (IF roral, aive loation)
HOSPITAL OR ) ADDRESS /
INSTITUTION Popl ar Bluff Hospital :
3;5%%%5%% a. (First) b. (Mlddle) ¢. (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print) Oliver Ernest Waddell DEATH 9- 2 - 195=
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ,i 8. DATE OF BIRTH 9. AGE (In years| & conew ) YEAR | 7 eour u wa,
) WIDOWED, DIVORCED (s....my o O ) uonm, Dun | Bours | M,
Male: White: Harried 12-721889 . i |
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forslzo country) ~| 12_ CITIZEN OF WHAT
- fooe duing most of worklag life, evan if retired) DUSTRY ] “tOUNTRY?
armer No ne Dunklin, County, Missouri UsS.4A,
I3a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WiFE
Wright Waddell 1 Addie Dwham Allie G, Waddell
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? P( SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yeu, o, or ynknown) | (If yes, xive war or dates of service} NO. .
No Oral #Waddaell Gideon, Missouri

18. CAUSE OF DEATH MEDICAL GERTIFICATION , .| R gﬁ
. Enter only onecauseper | 1. DISEASE OR CONDITION NSET
ine for (8), (b), nd (5} | CIRECTLY LEADING TO DEATH® (5) /l/ _Q_”h,€.4 A +Cqﬁ

« This docs mot meun | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, ﬂving DUE 7O (b)
aa kear! fallure, asthenia, riee {0 the above couse (o) :tat ua
efe. It means the dig. | the underlying cause last,

ease, infury, or complica- DUE TO {e)
tion which coused death. | 1l OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death dut not
related to the digense or condition cousing death,

i

WRITE . PLAINLY--~USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD <

-~ || 19». DATE OF OP_FI%IN' 15b. MAJOR FINDINGS OF OPERATION . PO T D o Tt i} 20, AUTOPSY?
N P T 7;"?)( ves [ ] NOD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..inorabomt | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory, streat. offies bldy..et0.) .ot - O
HOMICIDE
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
1 - R P WHILEAT NOT WHILE 3
INJURY m | Moo “m“ o ve . e e
. 2.1 hereby certify lhat Iattended the deceased from _.________ 1&5_3_ to _..1—, 195.3_, that I last saw the deceased
aliveon 2" 7= _____ 19 , and that death occurred al L,_Oj_gm., from the causes and on the date staled above.
» ||-23a. SIGNATURE .. - - ). N . {Degres or tillb 23b. [')RBS 2%, DATE SIGNED
= . N I R 4 —
R i o Dewalle ey £,/ AL 27+
%NBgEiug‘nIﬁLCREMA. 24b. DATE 24:, NAME OF CEMEI'EH? OR MATORY - TION (Ogty;;t:qvgg,?r county) , (State) :
(Bpeelty) L
9=13-5% Bhumpte Yemetery"

DATE n7/ rLO(I:_:FéL v@ﬁét?fsnnuns m-. y

(Licensed Embalmer’s Statement on Reverse Side}




REGEIVERy | O

BUTLER CO. HEALTH CENTER
FILE No.

BS61 02 1987 -

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%IL_

Student Embalmer No.

working under my personal supervision.

StUdent seacncussrravirrracaciancasirioane Signed %ﬂ’/‘!/ %M/w

Student Embaimer Licensed Embalmer/N/n Ry 7 = a%
B 0. Addsess @4407% W

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%NG (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. - ‘




