THE DIVISION OF HEALTH OF MISSOURI

32859

atth, NDARD CERTlFICATE OF DEATH
i'""v.':'". ‘FILED OCT 10 1957 STA —,,24 EAT TSTATE FILE NUMBER
Public Registration District No. ..;azqﬁ e Primary Ragistration District No, \ffdé .......... - Registrar's Na. jé..? _____
Servi
s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence b.l:n,g"
\| = couwry Pemiascot o STATE }{gsouri * COUN'” -~ Pemis udm"l'-?
g ?0506 b. CCI,'LY (H outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY h Inside Limirs
: TOWN wardell Yestl  Nep TOWN Wa.rdell h’] 4 Beo NB
€. FULL NAME OF (If NOT inhospital, givelocation)|Length of stay in 1b ;
HOSPITAL OR d. STREET (lf outside, give locotion) Reside on Farm
mstitution Ry R, 1 8 Yrs, ADDRESS « R, Yos & Nom
3 wame or Firat Middle Len 4OATE Mok Doy Year
(Twpe o print) Gertrude 0lds- oeatv Sept. 1lk 1957
5 Sex 5 6. COLOR O RACE |7 warnif B NEVER MARRIED (][ & DATE OF BIRTH A \,‘I?' el e e
Female Negro wioowep [ pivorcep ) 9-16 1885 71

| 10a. USUAL OCCUPATION {(Qive kind of work done
during most of working life, even if retired)

House-wife

105. KIND OF BUSINESS OR INDUSTRY

X

11. BIRTHPLACE {City and atate or country)

12, CINZEN OF WHAT COUNTRY?

U. Sc A.

Tunica, Miss,

}3. FATHER'S NAME

Pate Anderson

14. MOTHER'S MAIDEN NAME

FPannie Lightning

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes. n0. or unknown} l (I wea. give war or daies of servics)

No X

16. SOCIAL SECURITY NO.

X

17. tNFORMANT

J ame's Oids

Address -

‘Wardell, Mo,

PART r. DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (n)

18. CAUSE OF DEATM [Enier only une cause per line for {a), (b}, and (2).]

Eevouavy: Cbc.c.l LSO 9

INTERYAL BETWEEN

7““»‘\ET AND DEATN

Conditions, if any,

Coroner cannot certify 10 o death dus te natural causes.

\ \
OUE TO (MM&S ‘-‘-.L evosIs

tsuse only standard nomenclature in item 18. No symptoms will ba listad. All

USE 6NLY».§LACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

yeavs
whick gare risg fo R
¢ couse :e). . ' I
slating the under- .
z Iyying  cauge laat. DUE TG (¢)
‘o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO FHE TERMINAL DISEASE CONDITION GIVEN [N PART I{r) T9. WAS AUTOPSY
- - g 4 20 PERFORMED?
1
: 3 =S T Y { |vwsO woi@
_2 = 20a. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJ\&V OCCURRED. {Enfer nafure of injury in Part I or Part 11 of ftem 18.}
s E o 0 0
g 2 [c. TIME OF ~ Hour Month, Day, Year
2 ol ;- imduRy oM " R
o é - P.m. .
I-.'g.:f - x 20d., INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
*a = .- WHILE AT | NOT WHILE O Jarm, factory, wreet, office bidg., ete.)
E3 WORK AT WORK
g E - - - Se
- - 21:°1 attended the deceased from 4fl‘.‘__ﬁﬁ_?and last saw n'," alive on _?flLLLQJ_Z
..°.' E’ Death occurred at _l_:_m__._m_._—m on tha date stated above; and to the best of iy knowledda from the causes atated,
s "; GNATURE (Degree or title) ; 5| 22b. ADDRESS ATE SIGNED
5= . 2
LF oiel R Wolll00y D TRORek 296 (L000ad0) |55
5 23a. BURIAL, cngum}:u‘ 23b. DATE 23c. HAME OACEMETERY OR CREMATORY 23d. LOCATION (City, town, o7 county) ' (State) '
v e REMO\'AL s pecify ) .
LR 9-15-57 Home stown Wardell, Mo.
. 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGTRAR'S 5} TURE
o~ s Osburn Funeral Home, Wardell,Mo. RYIPR
' {Licensed Embalmer’s Statement on Revarse Side) [74 . '..":,,'.




0CT 8- 1957

/d-273-& 7

L “,

PERAISOCT COUNTY HEALTH DEPARTMENT
JILRURTHOUSE PHONE .79 . LI .
CARUTHERSVILLE. MO. ' R o
e .. . STATEMENT BY LICENSED EMBALMER

.-

by me, or by.. ..... ieidiraaaes , Student Embalmer No.........

working under my personal supervision..

Student.......ooi i i Signed...
S:putnre of Sudm: Embalner

1

-

-
a L]

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]

o .to' -comnply with the above constitutes grounds for revocation of license).

- ° If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .



