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WRITE PLAI’NLY—-:—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

<

BIRTH NO.

ALEDDEC 311953

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH sweriene. 3O 782

REG. DIST. NO. éé_L PRIMARY REG. DIST. m.‘;?_oﬁ Registrar's Nu._.j.é.......................

" 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbars deosassd lived. If institgtion: residence befors
». CounTY Pemiscot » STATE  Missouri b CousTy Pemigco et
b. CITY (f outelds corpurate limita, writse RURAL and give e. LENGTH OF || ¢ CITY \ 4. Is Reridence within lmits of
TOWN Hayti i W"““ Sy Wardell [ TigEgReigmedied
d. FULL NAME OF (If not in bospital or inatitution, give street add I o STREET ’ (ll rursl, givs lout.lnn) YRRV I
HOSPITAL OR j ADDRESS . B EA R RPN 75¢
INeHTUTion Pemiscot County Hosp . . RUTEA Jd 50
3 NAME OF 5. fm’" b. (Middle) c. (Last) 4 DATE.(,¢ (Momth): 7% (Day)  (Year)
{ T¥pe o7 Print} WILLIE THEREN DEMPSEY pEATH DOC » 14, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE s yean[ v ome 1 vun | @ voam w .
Male ihite | WorSSNGRS emid | g1y g, 1883 | e e s | S
10a. us‘lljrtl; OCCUPATION (Givskind of work | 10b. KIND OF BUSINESS OR IN: | II. BIRTHPLACE (;,, *ind State or Foraign Couptry) /e Cll."lg%r;l'OFWHAT
Carpenter X Norrds City, Illinois e D

!13..

FATHER'S NAME

Johnny Dempsey

13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND'OR WiFE

Talirs . Pant Katie Dempsey

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS

{Yes, 0o, or unknown} | (Il yes, give war or dates of servios) -
No X 524-10-825%%| g, Agnes H111ih, Wardell, Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO . IgTER‘M-Ai&gEI'WEEN
. Enter only onecauseper | [ DISEASE OR CONDITION W - - « ONSET
Mae for =), (b9, and (¢) | DIRECTLY LEADING TO DEATH (o) ‘ . 7. 20 .
“This does mt meean ANTECEDENT CAUSES
the mode of dying, such | Morvid conditions, if any, giving DUE TO (B)
as heart failure, asthenia, | rise to the above cause (o) ddating
ele. It meana the dig. | Fhe underlying cause logt. L C
eaae, injury, or complicg- DUE TO (c)
tion which coused death. | 11, OTHER SIGNIFICANT COMDITIONS
' Conditions contributing to the death but not
relgted to the disease or conditien cauzing death,
19a. DATE QF OP'IEI%’I"J 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
BFX X | s [] o [B
21a. ACCIDENT ™ (Epecity) 21b. PLACEOF INJURY (e.4..Inorabont | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
< SUICIDE - bomae, larm, {actory, street, offiee bldg..me.) .
HOMIQIDE & LY B LT
21d. TIME (Month} (Day) (Yemr) (Hour} 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. OF WHILEAT ™} NOT WHILE
INJURY = | " work AT WORK

alive on

22 I hereby t,fy that I altended the deceased from

LG 1993 to _&&;_L 1983, that T last saiv the deceased
19£1 and that death occurred al _..,_B_ADMfﬂom the causes and on the date slailed above.

23a. SIGh@U %—

(Degroa or titls['y| Z3b. ADDRESS ’ 2. DATE SIGNED
acess X

BURIAL, CREMA-
TION Ri \i (Bpeclly)
a

22, / Nr2m78u3
Zb. DATE 24¢c, NAME OF CEMETERY OR CREM oRY ” | 24a. LOCATION (Olty, fown, or county) , (Btate)

Wardell Memorial Wardell, Mo,

DATE REC'D BY LOCAL

2:3:-5%

ADDRESS

Wardell, Mo,

._d 2. FUMERAL DIRECTOR™ S S| GNATURE ~
I Osburn Funeral Home,

(Licensed Embalmer’s Statement on Reverse Side)
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rme

STATEMENT BY LICENSED EMBALMER
N
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No.....ovcvneenemaa--

working under my personal supervision..

Student....ocenvnieiacra e itsiosesinenranaan Signed W Ll B - Ll st - b

Signature of Student Enbalmer

P. O. Address ., lI0 o nosd 0V

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




