THE DIVISION OF HEALTH OF MISSOURI

. No.300 F’ L ’
e LEDDEC 2 1954  STANDARD CERTIFICATE OF DEATH s to 28 I I
! 'BIRTH NO. REG. DIST. NO. 'zé E PRIMARY REG. DIST. NO_M Regisirar's No........j.....w....._-.
/‘zb’ I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, It tnsitution: reddence befors
D a. COUNTY Pemiscot a. STATE MiSSDUI' i b. COUNTY Pemisc O.Bdmhinnl-
D b. CITY (f outeide corporate limits, write RURAL and ¢:v;u §A$“GT” CF c. ng within limita of
TOWN Havti tomatie) 'BE?'"’ own Wardell W
d. FHOU'S-P.I!FAHF_EO%F {If not in boapital or lmﬂmﬁon civa sirect address or locatton) ..AsDrgf\'EEETSS (If rursl, give location) ? 3 0
iNsiruTion. Pemiscot County Hosp. X ? 2
3.;&!\&%5%2 8. (First) b. (Middie) ¢ (Last) 3. DSTE (Manth) (Day)  (Year)
(Type or Print) Flosgsie Hanner Rogers oeai_November 14,1954
5, SEX 6. COLOR OR RACE | 7. NIARI'\;‘IJEg EE\YC%RC'.E‘BRRIED 8. DATE OF BIRTH 9. AGE (I:]:;)ln ; uz.n 1VEAR § o voem b b,
A {Bpacify) o Days | Hours | Min,
Female'| White e Dec., 2, 1897 | "58° | |
102, USUAL OCCUPATION cGweiadof werk | 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  (i0y g Stuge o Forsiga Countey / 12_CITIZEN OF WHAT
House-Wife X Hamilton, Co., Illinois Y. W
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jeff 0Odell Neéttie White Iee Rogers
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws, no, or unknown) | (I yes, xive war or dates of servioe) NO.
No b4 X lee Rogers wardell Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN
s ' . ONSET AND DEATH
Bsrontymeommunr | OB OB MO, HosrmorBlag e

line far (a), (b), and (c)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) stating

*Thiz doer nol mean
the mode of dying, such

B

as heart feflure, asthenia,
ete. It means the dis-
ease, infury, or complicg-

A‘Z;‘O;
Aoy

/ [ 4
the undeslying cause last. o .
DUE TO (&)

11, OTHER SIGNIFICANT CONDITIONS

ti:m which caused death.

" Conditions condribuling o the death bl 7
rdﬂtdmcdumela’:gmhbﬂmmin;dm M M Jﬂ“"“’ w

N‘G UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] - 4. AUTOPSY? |
TION o = m
Jj / )( ves ] wo
2la. ACCIDENT - . (Bpecity) 21b. PLACEOF INJURY (e inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
«  SUICIDE : home, farm, fagtory, strvet, offtes bldg., wta) . . .
HOMICIDE + ‘ . : [
. 21d. TIME (Month) (Day) (Year) (Howr} 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F . 3 WHILEAT[ ) NOTWHILE
INJURY - WORK AT WORK

/17—ty 1992, 1o [/~ 7% 190" ¥, that I last saio the deceased

2. I hereby cer!gy that "I aitended the deceased from

alive on 19.‘:1, and that death occurred al _Z_B.lﬂ. Jrom the causes aud on the dale stated above.
23a. SIGNéTURE (Degres or tll.lo)c 23b. ADDRESS 3. DATE SIGNED
Gacas - ”m. 8, ; o, Nsr=v865y
24b. DATE 24c. NAME OF CEMETERY CR CR ATORY ZM LmATION (Olt]'. town,or eonnty) (Btate}

ua BURIAL. CREMA-
ON, REMO

WRITE PLAINLY—USI

1-16-'54 Wardell Memorial Wardell, Migsouri

qaé > 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Osburn Funeral Home, Wardell, Mo,

{Licensed EmhlmcrlShtmoan&dt)




) 274 S¥F

PEMISCOT COUNTY HEALTH DEPARTMEN
COURTHOUSE PHONE 79
CARUTHERSVILLE, MO.

.DEC 1 1654

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by Me, OF By .t ciiitaciiistiaisnttant s sasasasareraanarastarannns

working under my personal supervision..

Student ...oooio e
- Signature of Student Embalmer

P. O. Address....wq;.'g?.]f.li.’...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.

¥4 this body is not embalmed, fact should be so stated above.




