& THE DIVISION OF HEALTH OF MISSOURI

. No.300
.40 HLED -~ STANDARD CERTIFICATE OF DEATH e e o FA 8
. - G ':' %
» BIRTH DEc 2 3 ] 5“ REG. DIST. NO. L‘ 2 P_I_!JIAIIY REG. DIST. KO. 0 0 Registrar’s No, ] 2 3
1. PLACE OF DEATH "3 USUAL RESIDENCE (Where g—’ lived, 17 ioatitation: residesce befove
8. COUNTY  p b Jgp : o STATE T o b. COUNTY admlerlo).
D b. CITY (f outcide corpurate Umite, write RURAL and give . LENGTH OF || <. CITY (U cutelde sorporste Usaits, witie RURAL scd give township)
OR ) rownahip)| STAY (in this place) OR
TOWN _Poplar Bluff Mo, TOWY  Dunlap YL
g d. FH(I)-‘SLP:‘AMEOOF (If ot Lo boepital or 1 joa, give streat addrem or loestion) dAsDT[?REEEé . (1l rural, give locaticn) D ,73
o stTonion Poplar Bluff Hosp. Unknown
ﬁ 3 NAME OF o. (First) b. (Middle) <. (Last) 4. DATE (Menth)  (Dag)  (Yemr)
F (Type or Print) Bruce /. Wadsworth oeaH Dec. 9, 1953
E 5. SEX 6. COLOR OR RACE | 7. MADROI'QVEB NEVEECIESRSIED () 8. DATE OF BIRTH 9. AGE a ran fororiiive 7 B W i,
. ' ours in,
3 Male Whit e ever arrye® | June 12, 1935 | 18 =] B |
10a. USUAL ws . R [N. | 11. BIRTHPLACE
ﬁ' o’tﬂdnﬂuogtcgpiTIOlefimd : 10b. KIND OF BUSINESD?JS-IJRY 1 {City and Stete sr Feraiga Cosatry) / Iz‘a‘ijl;r’}%’,}?r WHAT
i ONSLTuUction Dunlap,-Iowa . : eD .
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME .| 14. MAME OF HusBAND OR WIFE
5 Clyde Wadsworth - ] Flossie Kessler __None -
iz {[15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
| | Yo, 0o, or unknown) | (1 yes, wive war or dates of servics) NO.
= 0 Leonard Buter, Dunlap, Towa
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
rld .|| Enter only onecanseper | 1. DISEASE OR CONDITION _ W /(/V\WAM ONSET AND DEATH
B (| ne for (a1, (), and (&) DIRECTLY LEADING TO DEATH® 5 W (/ 7 - :
5 *This does nof mean ANTECEDENT CAUSES e CW (Val \
the mode of dying, such | Aorbld conditions, if any, giving DUE TO (b)
3 8 henrt follure, asthenia, | 7ise (o the above cawae (o) daﬂﬂg )
B |l ae 1t means the a- | the underiying causelast. :
! o || o njur o complica- DUETO {c)
; || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS” ‘ ] : A 7230
' = ' Conditions contributing to the death bul not . ) -
f 3 related to the disease ¢r condition causing deaid. P e,
e | 192 DATE OF OPERA. | 150, MAJOR FINDINGS OF OPERATION- - .. . o, 20. AUTOPSY?
| é ’ . vis [1. w0 F31
o || 218 ACCIDENT (Bpecily) Ib. PLACE OF INJURY (ss..tnarabont 2lc. WI COUNTY) 5 /.2, (STATE)
= o (2 - S mé"'ﬂi%m . M;:m -
& M219. TIME (Mvath) (Day) (Yea) (Hwen) | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? . { .
B OF WHILEAT ADINOT WHILE W W
J‘ IURY - 4l // /éj o | WORK l e fLecan r/ S
— v
B |z 1 hereby certify that I attended the deceased from //2 1058 10 {A—F __ 1958, that I last saw the deceaced
& alipe 5 _jé_:L, 1997, and that death occurred at l};‘qﬁf from the causes and on the date stated above.
E 2. ATU (Degree or umq 23c. DATE SIGNED
qC OHesiclyrores . 7/)4 R=/B-S53
E [ZXa. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY-OR (?(EMATOR‘! . City, town, of county) (5tate)
Thou.amov peclty) : .
£ |_Remova 12-10-53 Unknown _ Dunlap Towa :
DA D BY NA N FUIEHAL DIRECTOR' S §1 GHA'I'UR! ADDRESS
/ %/ (P’fm /éz rank-Cotrell Poplar Bluff,Mo.
L —— —————— —

/ J (Lictnsed Embelowt's Staterett om Reverse Side)




| Brodten neele BTSN

2, Chuntie ) Uhert g
3. Facen s Lofit Py e
&%, Fhooeste L L
T P vl arn—s (.‘ %.
) o ’Q\ sy
“RECEIVED oot ~

.- 211083
. " BUTLER (0. I"!EALTH CENTER

“FILE No.

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 .

— ——

r—rr———

' Student Embalmer Mo.

working under my personal supervision.

. J
Student .. :._T-:T: ...................... Si@edm._.@(.__% £ ol N,

Student Embalimar L7 ~
Licensed Embalmer No... 2S5, <%

' . P. O. Address 2 &L = L7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure &b omply with

the above constitutes grounds for revocation of license.)

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




