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FILED OCT 10 1957

THE DIVISION OF HEAL TH OF MISS0URI

Ragistration District No.

STANDARD CERTIFICATE OF DEATH

,2@-.7 ....... - Peimary Ragistration Distriqao. a3 F L Ragiswor's No. “j_é_grw

32850

STATE FILE NUMBER

1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whaere deceosed lived. If institution: Residence baior
. COUNTY Pemiscot o sTATE Migsouri » county Pemi g
b. CITY (If outside corporcte limits, givea TOWNSHIP only} | Inside Limits c. CITY {’35? L \.In'siclg Limits
OR - OR fat .
TaWN Wardell Yegf NoD TowN Wardell ) L, *;‘5, NeD
1 L.
N <
€. 'ﬁglgé_nh_l:ME OF (If NOT inhospital, givelocation)|Laength of stay in 1b 4 STREET (f outside, give |acnfio${ I Jelid .on Farm
INSTITUTION 13 Yrs. ADDRESS YasO_ NFD
3. NAME OF First Middie i Lest -t .'3 "'“ Mr{4’oATE . . Month  Day ' Year
DECEASED OF
{Twpe or print) Ocle Crabtres 3. otaty, ~S@pt. 14, 1957
5. SEX / 6. COLOR OR RACE 7. marriep ] wever marrien []] 8- DATE OF mR‘rH . 9, AGE (In yeary | IF UNDER | YEAR |iF UNDER 24 MRS,
F 83 L .:-.'- o Jahirthday) Taounts [ Baw | Hours | dtin.
emale White WE&EDE pivorcep [ ) ll-lO—l 81]. 72

-1 10a. USUAL OCCUPATION {(ipe kind ofwork done

during moat of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City mmd atate or country}

12. CITIZEN OF WHAT COUNTRY?

House-wife x Murphysboro, Illinoils U,S.A,.
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Vance Salley Annie Owens
195. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|[17. INFORMANT Address
(¥es, no, or unknown) IS yra, 0ive war or dates of sarvics)
No 5 - Lula Walker Wardell Mo,

MEDICAL CERTIFICATION

18, CAUSE OF DEATH |Enter only one cause per line for (8), (b). and (¢).]

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

V

e_c_.cLLazv a.cctc]eu“‘

“|INTERVAL BETWEEN
ON&E‘I’ AND DE{TH

wlav

Sy o, | ove o 0 lotfeay s
! atbwe c:ruz ‘o : seql € {
atating fAe un r
lying  cauae lost, OUE TO (&)
PART 1, QTHER SIGNIFICANT CONCITIONS CONTRI!UTING T H BUT Mor RELATED TO THE TERMI Desus: CONDITKON GIVEN IN PART I{a) T8, WAS AUTOPSY
PERFORMED?
voWuila € ec.‘.q :(‘ ‘/43}( ves[J w1 2
202. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY occunn:o] (Enter nature o[ injurr tn Part I or Part i1 of ftem'18.) .
O O O
20c. TIME OF  Hour Month, Dav, Ym
JINJURY. e m, TR ’
- p.-m. R . “
20d. INJURY OCCURRED 2e. PLACE OF INJURY (c. 9., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT
WORK

NOT WHILE
AT WORK

O

Jarm, factory, sireet, office Didp., dc.)

21. J attended the dacoased Iromw_ , to =

m on the date at

Death occurred at

T 19

and last saw ,‘:‘n',; alive on

rom 'he causes stated.

d above; and to the beat of my knowledge, I,

24.
Osburn Funeral Home, Wardell, Mo

'Z?,'_“j'“"lll' N L '.. (Degree o title) e “LYe2s. apDRESS = - ATE SIGNED
Do S og Jad) mm&%m&&ﬂ? N
23q. BURIAL, CREMATION, |23, pate - ° - 23¢. NAM CEMETERY OGR CREMATORY "~ |23, LocaTiON (City, tewn. or county) 7 (Sate)
REMOVAL (Specify} .
ial 9-16-57 - Cradtree Cemetery |R. 2 Portageville, Mo,

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

DAL Y-IL
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{Liconsed Embalmer's Statement on Reverse Side)

!77 TRAR' i:K;;NATUHE
/




10-27/~57

‘?OCIT'B-mg; o ‘- L B

=~

LT COUNTY HEALTH DEPARTMENT . =
»* (JJRTHOUSE . PHONE 79 < - 3
CARUTHERSVILLE, MO, B~

[ S S O STATEMENT BY LICENSED EMBALMER

. . i
LR P i . 3 i .. oo oL, .1 ' .
t I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

. Student Embalmer No..:.. .I .....

- + ¥

2p

" working under my personal supervision,.

Student .. ... . iiiiiiiiiicisciscieneisananaaas Signed....
Signsture of Student Ezbalmer

L ] . e . e .

T ‘!

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
- to comply with the above constitutes grounds for revocatlon of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwnttng
. If this body is not emb?.lmed fact should be so stated above.
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