A

No. 300 THE DIVISION OF HEALTH OF MISSOUR! ;4800
10.48 FILED NOV 15 954 STANDARD CERTIFICATE OF DEATH State File Nov s
0 BIRTH NO. REG. DIST. no. 2207 7 PRIMARY REG. DIST. MO. ééfé - Regitirar's No /f’/
[b 1. PLACE OF DEATH j Z. USUAL RESIDENCE (Where decoased lived. If inutitution: residence befors
91 \ a. COUNTY Pemiscot a. STATE  1fissourl b.COUNTY Pgmigcotie=""
b. CITY (1 outnlde wrnunu Limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within 1imits of
" 14.) O a ¢
TOWN Wardell ortiol R REET roww Wardell 2 R
g d. FH!.-SLP:!PAIE.EO%FFEH uot in hospitsl or institgtion, xive streot addrem or location) ASJ[;‘I%TSS (If rural, gve location) 0
] INSTITUTION ' o7 g
8 || s.NAME oF 5. (First) b. (Middle) ¢ (Last) 4 DATE  (Month)  (Day)
DECEASED . OF ¥. (Year)
E 5. SEX 6. COLOR OR RACE | 7 MAR"\".}EB. ISIE\‘I{CE,RCESRQEEE' 8. DATE OF BIRTH 9, 1.J\.GE (l::;;m hl; ur | YEAR | F unngm 1 Hes.
; ¢ ont Days | Hours | Min,
3 Male white ever Married | Jan., 22, 1887| 6% l |
10a. USUAL OCCUPATION (Give kiod of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
done mostof w \ife. even if ¥ STRY {City and State or Forsign (hn:ry)o UNTRY
E Rotived Pashon!™™ | Barber Shop- Matthews, Missouri YIEVA,
< 13a. FATHER'S NAME 13b. MOTMER" S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
William Hall Mollie Mae Carroll | - None
E :;’II WAS DECEASED E\(IHER IN.}I;I..S. ARM‘ED F;?HCES': 16. SOCIAL SECUREI’Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, Do, or WAT OF tos .
g [ R | eyt | o 0520813 | Claudine Weaver Wardell, Mo,
I 15, CAUSE OF DEATH T — MEDICAL CERTIFICATION ., INTERVAL FETWEEN
B || Enteronl ; 1. DISEASE OR CONDITION ° - - . -
Z tine for (a)’_ﬁ;ﬁ':; DIRECTLY LEADING TO DEATH-(a) L ve W e, ;ﬂq_c.‘_.s_
M *This doet nol measn ANTECEDENT CAUSE ]
"Si' the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) "C’SC-.LQ‘M s ‘chtv,s.
=] as heart faflure, asthenia, rise to the above cause (a) stating l :
" de. It mecns the diy. | the wnderlying causelagt. ) B} ST {) :
o || e insrn o complica- | DUE TO (5)
P tion which cawused death. | 1. OTHER SIGNIFICANT CONDITIONS ) * .
= =l condi he death s :
: e e s Adem.e.e_t:qm-h«. headt Dsoase
= 1%a, DATE OF OP'FIFEJA#; 19b. MAJOR FINDINGS OF OPERATION ” g 20.. AUTOPSY?
g fé%é X /YES D L) B
o 21a. ACCIDENT {Bpaelty) 21b. PLACE OF INJURY (eg..inorebous | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ’ (STATE)
SUICIDE home. turm. tastory. stract, office bldg..eza.) A
e HOMICIDE N , . )
g 21d. TIME (Moath} (Day) (Year) (Houn) 218, INJURY QCCURRED { 21f. HOW DID INJURY OCCURY
. - . WHILEAT [} NOT WHILE )
- J' INJURY : -t - m ] Twoek ATwork L ! |- : ¢
E 2. I hereby certify that I attended.the deceased Jrom _é:‘L__, IJ_-‘IL, o =% Imlhﬂi I last saw the deceased
; alwe an _’_._“__ 19@ and that death occurred a Prm., from the causes cmd on the date staled above.
E Ea. ATURE \ . ! la v {Degres or title 2b. ADDR% I Q Bc DATE SIGNED
g EA E 1 UAVLA.LCREMA- 24b. DATE ERY OR CREMATORY 244, LDCATION (Oity, town;or eonnty) . {State)
(Bpedfy) P . . . ~ A t
§ antal 11=7-54 Wardell Memoriel - __Werdell, Mo,
DATE REC'D BY LOCAL : 25. FUNERAL DIRECTOR'S S| GMATURE , ADDRESS
)} K8 osburn Funeral Homé, Wardell, Mo.

{ tconud Embalmer’s Statement dn. Reverse Gide)




/- 2LS=8S

PEMISCOT COUNTY HFALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

o

LoV 12 1954

" o

STATEMi’:‘:NT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

B 3 o+ L = b ST - T . Student Embalmer No............
S ) _

working under my personal supervision,.

Student ... iiieieaee,
Sighature of Student Embalmer

P, 0. Address..M.

Note: The above MUST BE SIGNED BY THE LICENSED 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.

T4 this body is not embalmed, fact should be so stated above. i



