No . 300
10.48

WRITE PL;A..I"NLY-}--USING UNFADING BLACK INKE—MAEKE A PERMANENT REC

ORD

~

v

-

FILED

BIRTH NO.

NO/\!

1.5 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3é /? \5-¢HEG DIST. m.ﬁé 2 PRIMARY REG. DIST. MNO.

State File No

Registrar’'s No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If Lastitution: residence befors |

18. CAUSE OF DEATH
. Enter only cnacanse per
line for (s), (b). and (c)

*This does not mean
the mode of drping, such
oF heart fallure, axthesnta,
ele. It means the dis-
case, infury, or complics-
tion whick caused death,

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CALISES

Morbid conditions, if cny, gising DUE TO (b)
rise to the above cause (o) stating
the nnderlying cauae last.

DUE TO (c)

a. COUNTY Pemiscot o SET Migsouri b COWNTYPgpisgdo it
b. CITY (If ogtside eorpurats Limite, write RGRAL snd glve ¢. LENGTH OF . CITY 1» Hetidence within Limits of
TovFler Wardell 1ownahip} F‘L{% this place} TgwRN Wardell i gty q&mmnhd town?
F#&LFP_PAMEOOF (2 mot i3 boapltal or instiation. wive strsat sddrem or losation) |+ STREET, {11 rural, give loeation) O ;7 2 a
INSTITUTION
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Mgnth) .. (Ds
DECEASED ¥) )
(Twpe or Print) Rondal Clay Cheshire L oct. 2L, 195%
5. SEX 6. COLOR OR RACE | 7. ‘I"vdlARRIED E.E\YERC“ESRR'ED p 8. DATE OF BIRTH. = 9. AGE ua yan) v woo 1 YEAR | I UNDER M MRS
{Bpasif; Houts | Min,
Male White “Farant ) Au g, 21, 1954 MO [y | e e
108. USUAL OCCUPATION (Givekind of work' [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
evan DUSTRY (City and Shu or Foreige Country)
1 X - Braggadocio, Mo. CT VIBYIA,
[133. FATHER'S MAME I3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William Cheshire Juanita Brock X
:\5(. WAS DECEASED E\(IER :h;&s.ARME& i?ncesg 16. SOCIAL smungg 17, INFORMANT' 5 51 GNATURE OR NAME ADDRESS
... or Fab, WAr OF "
No | = - Juanita Cheshire Wardell, Mo,
- MEDICAL CERTIFICATIO! INTERVAL BETWEEN

"| onseT Ag DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causzing death.

19a. DATE OF OP'FIROAF; 13b. MAJOR FINDINGS OF OPERATION [N m AUTOPSY1
- - '
~3 ?Z 3 YES D NO B
28 ,ACCIDENT (Bpeciiy) 21k, Pl.ACEOF]NJURY (ag-. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
‘SUICIDE 0 . humo.hrm bmrr strvat, office bldy..et0.)
- HOMICIDE" o . i, v
214 TIME : uu-m (Dwy) (Year) (Howr) [.21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF , - WHILEAT(~] NOT WHILE
- INJURY : = | “work AT WORK

“alive on

=2 , 19.5° ¥ and that death occurred ath0 £ 30P

2 I hereby certify that I atiended the deceased from _/I_A_ 195 ¥ to _AL__LY_ 192 Yothat I last saw the deceased

m., from the causes and on the dale slaied above.

=" snsngwg' N
24a. BURJAL, A-
TION. REM

m (Degm or title) ‘?Z‘Sb :@DRESS" ? J )L /;AIE;I;F:)EDY

/)~ 8-

P

(Licensed Embalmer’s Statermymt on Reverse Side)

Osburn Funeral Home, Ward

i 24¢. NAME OF CEMETERY OR CREMATORYI 249. LOGATIQN (Oity, towh, or county) (State)
Bubial " Dry Bayou R. 1 Hayti, Mo,
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR® s 51 GMATURE i DIT”
Mo,




/). 26(-8Y

PEMISCOT COUNTY HEALTH DEPARTMENT

COURTHOUSE PHONE 79
CARUTHERSVILLE, MQ.

NOV 12 1354

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ...... BOdywaSDOtembalmed .................................... , Student Embalmer No,...........

working under my personal supervision..

Student......oovioiiiiiiiiiiii e iiiiciiaaa
. Signature of Student Enbslmer

Licensed Embalmer No.... ...

P. O. Address._Wardell, M

h‘lote: The above MUST BE SIGNED BY THELICENSED EMBALMER in his OWN HANDWRITING. (Fa
" to comply with the above constitutes grounds for revocation of license).

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

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



