THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 22 19%@ STANDARD CERTIFICATE OF DEATH State F};;'}f,. 695

2. I hereby ceﬁg that I auende thg deceased from _‘ﬂﬂ-_)__ 19§_.z lo M IQéZ that I last saw the deceased

alive on and that death occurred ata_j_ﬂ_ m., from the causes and on the date stnfed above.

23, SIGNATUH;/\ W%uueﬁg 3. DATE SIGNED
d. W e b i iF

24a. BURIAL, CREMA- 24b. DATE

' 24z, NAME OF CEMETERY OR CREMATORY TION (City, town, or contyf” (State)
TION, REMOVAL (Bpecity) -5 z
Burisil // / 6/ 5 W

e Bm. e,  YHo.

No . 300
10.48 ?
'BIRTH NO. REG. DIST. NO. 32- PRIMARY REG. DIST. NO.'3—0_/Z Regisirar's No. ..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution; residencs befors
a. COUNTY a, TE b. COUNTY wdsisalon).
Cooper M Esourt Cooper /. _
| ﬁ, b. CITY (It outside corpurnto limita, =rite RURAL and give ¢, LENGTH OF c. CITY 4. It Residence within timits of
| At TO“B 1 l l townahip}| STAY (in this place! Tg\s a dtyﬁnenrpﬁr-udmmg‘n
e o
a oonv e mons .| BQQI].! ille I A
g d. FH!.-SLP“_PAN:-EOORF {1 not in bowpital or institution, give sirest address or location) A%I-DRREEESI-S (It rural, give location) D} v
- INSTITUTION M ¢ Rest Home 328 6th St.
o 3 NAME OF a. (First) o, (Middle) <. (Last) 4. DATE (Montt)  (Doy)  (Yesr)
& ( Type or Print) Emily Wadlow Rusgell DEATH Tan, J&4 1958
- % 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir UNDER 1 YEAR | ©F ONDER 51 Hxs,
H
. P F w WIDOWED, DIVORCED (Specif: lllé—lar—%hdl!) Mcﬂthl, Days | Hoars | Mia.
i Widowed a . .
i :;; 10;‘.’:;]3U1_\L Sf.‘fﬁ‘r".ﬁlb?,i‘,fﬁ‘iii‘é’ﬂ,“.‘;:‘; 10b, KIND OF BUSINESSD%%EN‘; 11. BIRTHPLACE (City and State cr Foreign Couatrv) Dl 12. c|T|zEp¢?FWHAT
5 Librarian Library Reynolds County, Mo 11,8
< 134, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John W, Wadlow Unknown GQeor A, R all
[ i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME . ADDRESS
< {Yes.no.orunknoorn} | (If yes. give war or dates of service} NO
T 486-36-1678] Mac J, Koontz Boonville, Mo,
L4
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| i |i Enteronly cneenuseper [ I- DI%E#SE (E]F_:{A gON(E)'Il‘-EJImEATH' - ~F ONSET AND DEATH
# [ Hoetor @), (b, and ¢y | DYRECTLY INGTOD (e5 7 %\fl
L:ﬂ) *Thiz does not mean ANTECEDENT CAUSES ﬁ a: " Z: >
< the mode of dying, such | Afortid conditions, if anyp, giving DUE TO (b) N
: = as heart fatlure, asthenta, | Tise to the abore enuse (a) stating
= ete. It meana the dis- the underlying cause last. }
. o ease, injury, or compli DUE TQ (¢)
' = tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS — . —
[~ ‘ Conditions eontributing Lo the death bul qot ?
3 related to the disease or condition causing death.
Iy 19a, DATE OF OP_FJ%J’“ 1Sb. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSYT ).
g Haal ves [ wo g
) 21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY teg..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. a%llglglEDE boms, farm, factary, sireet, office bldy., e10.}
=
g 21d. TIME {Month}) (Day) {(Year) {(Houn) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
i INJURY WORK AT WORK
-
:,_?.j
-
=
9
2
=
z

DATE RECD BY ATURE 25, FUNERAL DIRECTOR'S smunu{s v ADORESS
)35 % foodman & Boller  Boonville, mg
f .

B I d (Licensed Embalmet’s Statermnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

L 23 T < 3 0 R . Student Embalmer No...........

working under my personal supervision..

™

Student ... ..o
Signature of Student Embalmer

. P, O. Addressj. 4

Noteg. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




