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PLAINLY—USING UNFADIﬂG BLACE INE—MAKY. A PERMANENT RECORD

—

FILED MAR 1

BIRTH NO.

11087

THE DN!SION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nec. pisr. wo. 2L 7 priusny aeG. 0151, wos TL b Registrar's No

5698

Seate File No...eeee

v -

#/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If lostitation: residance before

. Enter anly onecauise per

a. COUNTY Pemiascot a8 STATE M3 ggouri b. COUNTY Pgmi g otiiniaion-
b. CITY (I cuteids cotpurats Umits, write RURAL and cive c. LENGTH OF [ CITY 0)8'0 & In Resience within' mw, -
w OR
oan  Rural Wardell “me|S[Hggeuses] 08 Wardell /¢ T
d. FULL NAME OF (If ot in boepital or institution. give streot add ot location) o STREET (If raral, give location)
HOSPITAL QR [ R
INSTITUTION. Rural Route 1 ADDRESS Rural Route 1
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (D
DECRASED 'Y’ {Year)
5. SEX 6. COLOR OR RACE | 7. MRJIAD%F‘S{'EB EIE\\’IgECIESRR[ED B. DATE OF BIRTH l 9. AGE (b years| IF UNoER | TEIR | & UWDER 1 wms,
(Bpeciiy) 1) Munth Days | Hours | Min,
Female | Negro z| “Wdowed . .o | 8=18-1877 . .| %74 |
102, USUAL OCCUPATION (Ciwi = 10b. KIND BUSLNESS OR IN- | 11, BIRTHPLACE
:omduriummolworkl u(}(:::a;:dr:g 0 OF BU DUSTAY quarlstgcysud Stats or Foreign Count.ry) |2cgln%_§f\l’?FWHAT
House-wife 4 /] LF.S.A.
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME **F 14 INAME- OF —Husmo’on FIFE
Unknown _ Unknown Deceased
IWS. WAS DEF;(EASEP E‘:’;.‘R IN U.S. ARMED FORCES? | 16. SQOCIAL SECUR};IB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
uﬁg:u nown oo, kive war or dates of service) " Elsia JeSSie Wral'dell’ BJIOI *
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (a}, (b), end (c)

*This does nol mean
the mode of éying, such
es heart faflure, asthenin,
ele. It means the dis-
eate, infury, or complica-

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

ANTECEDENT CAUSES

rize to the above couse (a) Hating

the underlying couse lont,

DUE TO (e}

! - - - - ONSET AND ETH

Morbid conditions, if any, giring DUE TO (B) __@_&,O_o e oS4 aQ0 e _orALn

e
p
V

tion which cauded death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related lo the dlseade or condition causing death.

(;f_nmue_\

T JL - & E; * .-Q,".Q "

19a. DATE OF OP'FI%AN. 19, MAJOR FINDINGS OF OPERATION “ . H AUTOPSY? .
‘9/ £ / B ves [ ) wo &

21a, ACCIDENT {Bpecity) 215, PLACEOF INJURY to.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE) ]

SUICIDE boma, farm, factory,surest, offion bldg.,er0.)

HOMICIDE .-
2id. TIME {Montd) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

OF - - WHILEAT[™) NOT WHILE

INJURY m | “work AT WORK

2. I hereby certify phat I atlended the deceased from

alive on

T fie o5y

, and that death occurred at

1?..!;.2, lo _L[[L‘_, 19.5._2', that I last saw the deceased
M!. m., from the causes and on the date sialed above.

za-.—DIGNATURg

(Degree ot title)

Koo os D’

23b, ADDRESS Z3c. DATE SIGNED

Z4a. BURIAL, CREMA-
TION, REMOVAL (Bpecity)

urial

24c. N
Homd'stovmn C

E OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)
emetery Wardell, Mo,

DATE REC'D BY LOCAL
REG.

- -

25. FUMERAL DIRECTOR™S SIGNATURE ADDRESS
Osburn Funeral Home, ‘fardell, Mo.

s Statement on Reverse Side)




PEMISCOT COUNTY HEALTH DEPARTMENT
COURTHOUSE PHONE 79
CARUTHERSVILLE. MO,

1Y -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ..o oeeii s » Student Embalmer No..-... ceaens

working under my pe rsonal supervision..

Student.....oooor e i
Signature of Student Embalmer

P. O. Address.................. !

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 alsc shall sign in his OWN ha.ndwntmg.

¢ this body is not embalmed, fact should be sc stated above.



