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WRITE PLAINLY—USING UNFADING B]E.ACK INK—MAKE A PERMANENT RECORD

™~
Q_‘

FILED MAY 29. 195

THE DIVISION OF HE'ALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2‘ 7 PRIMARY REG. DIST. no-"f_?'_d_..z:_." Registrar's Novw d BB omrerras

State Filc N;i?..giﬁ..m..m

line tor (a), (b}, and {c)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such
ae heart fotlure, asthenis,
ele. It meana the dis-
ccse, fafury, or MHea-

the underiying cause last.

DIRECTLY LEADING TO DEATH® (4

Morbid conditions, if any, giting DUE TO (b}
rite to the abore couse (o) glating

__@QXMQJALM}M
CUA
DUE 70 () 'A\r*e_v [o s Levoé(i

Previow..

tion which cavsed death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the discase or condition causing death.

Sewrbtt g

BIRTH ND.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decosaed lived. If lostitatlon; residence before
a. COUNTY Pemiscot e STATE  Migsouri b county Pemiscoi;r? f'
b. CITY (If outcide corpurate limite, writa RURAL and d'n'.h . ¢ LEI‘:G‘TH l‘lt.DF) ¢ cg’a{ A
tow 3] { (L) ccity mmrpon
om Rural Hayti [*™|"48"¥%¥3 o Haytl S e O
d. FH!.-SLP?'!AE?.EOORF {1f oot in hospital or hutiwﬂe'n. give sireot nddress or location) ..ASDT[?REEE'SE (If raral, give location)
INSTITUTION Rural Route 1l Rural Route 1
3DNEAC'2E50EFD 8, (First) b. (diddle) c. (Lm)~ 4. DATE (Month) {Day) (Year)
(Type or Print) Mary L. Crider v May 9, 1956
5. SEX 6. COLOR OR RACE | 7. "AJIARRIED. ]g!li‘\;'gR %SRR[ED. 8. DATE OF BIRTH R | 9 AGE (It;:,nn D: u&n | YEAR | F ONDER 3 Wi,
B, 4} 3 on! Days | Bo Mig,
Female White A dowed = ¥ | Aug, 16, 1867 By I |
10a. USUAL QCCUPATION kind of = 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . .
:onodurinq wmoat of wpr! uﬂ(jczf::nnu::ﬂ:dg h DUSTRY (c’,'.’,' pad Snu e F""” c“ay] * ‘,‘2 CLTIZEQ(OF WHAT
House-Wf X Idary CO. P Mo, sDe fle
[ISa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Uhgknown Unknown Deceased
Ié. WAS DECLEASEP E\(I‘ER IN“U.S. ARMdI.ZD I:?RC?SE 16. SOCIAL SECUREI('JY 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, D . s .
Rg= A Juiahabekiny X Johnnie Keown Wardell, Mo.
18. CAUSE OF DEATH .. - .. - MEDICAL CERTIFICATION . INTERVAL BETWEEN
_Enter only onecsussper | ). DISEASE OR CONDITION ONSET AND DEATH

ear

Lidg.
feae—

19a. DATE OF OP_FIROFN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
3 31 x| w020
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..Inorabout | 21¢c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, atrest, ofios bidy., e,
HOMICIDE .
214. TIME {Manth) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
OF } WHILEAT[™] NOT WHILE
INJURY m. WORK AT WORK

alive on , 1 , and

- § i:ereby certify fhat I altended the deceased from

IQ.&‘ that I last saio the deceased

ﬁi;‘ :g Aﬁ’ A Y,
that death occlrted at __-___Om from e causes and on the dale slaied above.

(Degroe or title) 23b. ADDRESS

Ol®ox L9 o0

l ATE SIGNED
5/ /s

BURIAL, CREMA.

TIONﬂEMOiAL Tulm

24b, DATE

5=11-56

jSIGNATLlF!E @\ 2 MD

NAME OF CEMETERY OR CREMATORY .
Wardell Memorlal Wardell, Mo

24d. LOCATION (OCity, town, or coumy;l

l (smu)

DATE REC'D BY LOCAL

£17-56

Al ‘%ws SIGNATYRE
W, Yerrort

25. FUNERAL DIRECTOR 3 SIGMATURE
Osburn Funeral Home,

ADORE 88

Wardell, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)
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MAY 21 1954

PERISCOT COUNTY HEALTH DEPRRTMENT
COURTHOUSE  PHONE 79 -
CARUTHERSVILLE, MO,

STATEMENT BY LICENSED EMBALMER

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

e P P

by me, OF BY veneeiiireie e inaaeenns e etmeeran e nennareaentaararaaraeanean eeeenan , Student Embalmer No..........|

.,’

working under my personal supervision,.

Student.. ..o iiiiieiiiiiiiiiiiiaia., e

e s e L ’.- oot
e R P. 0. Addre ................. L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (F 3
to- compl)r\thh the above constitutes grounds for revocation-of license).” - - .. » .- ‘ UM

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

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




