Health,

& Welfare

Public

1\ Service

e l1sted.

omenclafure n item

All diseoses in Port | must be causally rolated.’

FILED MAY 28 1958
XC-548101
REG.# 16003

THE DIVISION OF HEALTH OF MISSOURI

STANDA

CERTIFICATE OF DEATH

Registration Distriet No. ... _J é _________ Primary Registration District No.

o8-01'744"7

3 o STATE FILE NUMBE
.__-_______Q.Z-_..___- Rtglﬂrar s No ,,_,.Zé _______

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceasod lived.

{f institution: Ruldnnca bafdre

o. COUNTY BUTLER « STATE MTSSOURI L. COUNTY HIPIEY® umn)f
b. CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits -8 CIOTRY 0 q)_ / 0 - Inside Lamnu
tom__ POPLAR ELUFF Yos (B No (] om  DONIPHAN 0 | ve®@ D
c. Egls.é_l_"flkin‘:\%’?F (1f NOT in hospital, give location) | Langth of stay in 1b d. STDRDEEETS'S (M outside, give location) Reside on F |
A Al
hetitution VeAs HOSPITAL 72 DAYS - 1207 MoKEN i Yes ] NDE ‘
3. NAME OF DECEASED First - Middle Last 4. DA;E Month Cay Year
(Type or print) o]
DAUCA RAY WARDLOW peath MAY 9, 1958
5. SEX 0 6. COLOR OR RACE T'MARRIED@NEVER marriEn[] 8. DATE OF BIRTH - 2. AEE E’Iir:.:::;; ::::lﬂERDi;EAR !:D::iDER 2;“:-Rs.
MALE WHITE wioowep[] )} oivorceo[]|  S=3-88 69 | I

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO5SIBLE

10e. USUAL OCCUPATION (Give kind of work done

fmﬂ working life, even if retired)

10b. KIND OF BUSINESS OR

AGRICOLTURE

11. BIRTHPLAGE (City ond state or eountry}

GATEWOOD, MISSOURL

12. CITIZEN OF WHAT COUNTRY?

0 UuSeAe

13a. FATHER'S NAME

13b, MOTHER"S MAIDEN NAME 14. NAME OF HJJéEANq OR WIFE
HAZLE WARDLOW " ANN BANKS LENA WARDLOW
15. WAS DECEASED EVER N U. 5. ARMED FORCES? 186. SOCIAL SECURITY NO.| 17. INFORMANT
(Y..msn unknqvm)[(l! yot, give -wwrus of servica) lmm VA l_mPIIIIAI‘ REmRDS mm HJWF’ Ho.

PART 1.

DUE TO (b}

18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}.}
DEATH WAS CAUSED BY:

IMMECIATE CAUSE (a)

MYOCARDIAL INFARCTION.

INTERVAL BETWEEN

T

Conditions, If any,
which gave rise to }
above couvse (a),
1 h nder
z bybng covss laat. ). DUE TO (c) 420 |
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingt diseoss condition glven in PART I {a} 19. WAS AUTOPSYNO
by PERFORME
I . YES{ ] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
ad
: O O O
Ul 2c. T|ME OF ,Hour :Month, Day, Year
'a NJURY a.m.
g3 g.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, street, aHaco bldg., et}

Death occurred at

WORK AT WORK
2. ;:n-ndod the decoased from Feb, 26, 1958
AM

,oMay 9,

1958

m on the dale stated above; ond 1o the best of my knowledge, from the couses stoted.

220, SIGNATURE'A}(

HOBERT S.

22b. ADDRESS

VA HOSPITAL, POPLAR ELUFF, MO,

22¢. PATE SIGNED

5/9/58

23a. BURIAL, CREMATION,
REMOY AL {Specify)

Burial:.

23b. DATE

May (1 195

23c. NAME OF CEMETERY OR CREMATORY

. PanNDER CEMET’EF{!

23d. LOCATION (City, town, or county)

1eLEY Counrry MissatlRi

(State)

24. FUNERAL DIRECTOR

‘Fm\/ MEANS

ADDRESS

DonieHAN. Ma

5. DATE

CD BY [+ AI.REG 24.

5 'S SIGNATURE E

:
|

(Lle-mod Embaimer’s Sf‘u-.m on ﬂ.’wuu llio)

o

]
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STATEMENT BY LICENSED EMBALMER
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[V )
<o by M, 0T DY oo e s s et e e ra e .» Student Embalmer No. .........cevvvneeee

working under my personal supervision.

G TaC AN L3P e Llcensed Embalmer No.s‘.? %3

PR A S P v D Al 4 LRI TR § - -
, : - | B.O. Aldiess. Aﬂm.«.,aﬁm

AT}
T N Noté: The' above MUST BE SIGNED BY THE ‘LICENSED EMBALMEE in hig OWN. HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




