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THE DIVISION QF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

F” En ﬂllﬁ 1 3 1q5&aglslmhon District No. ......3 /é vir Primary Registration District No, . 4¢é / Registrar's No. ‘9‘?..0

.58-026700

STATE FILE NUMBER

0

Male White

wicowep [ DIVORCED

7. MARRIED luzvzn MARRIEDD 8. DATE OF BIRTH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. )i instltution: Residence before
a couNtY St Francois o sTATEMjggoturi b cownSt ,Frantsis
b. CITY (l{ cutside corporate limits, give TOWNSHIP only) ] Inside Limits e, CITY ) D q ({'. d Inside Limits
OR = OR
toww Blsmarck Yo NoO or . Blsmarck 0| v Moo
<. flg%#l'?:#%g’: {If NOT inhospital, givelocation)|Length of stay in ib 4. STREET (M ourside, give location} Reside on Fam
nsTiTuTion  Home 5 Yrs, ADDRESS Yest Nl
3. MAME oF Fir Middle Loyt 4. DATE Month  Day Year
oF
(Twpe or pring) CI—I.EE WADLOW DEATH Aug '] 1 ] 19 5 8
5 SEX 6. COLOR OR RACE IF UNDER 1 YEAR

|9. AGE (In years

eb,5,1888 N

F UNDER 24 HRS.
Houra I Min.

Mmgz!l)?n

104, XIND OF BUSINESS OR INDUSTRY

Grocery Businf

104. USUAL OCCUPATION Giu kind of work done

R RO - FRLeED

88 Ellington,Mo,

F2. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and mtate or country)

13. FATHER'S NAME

John Wesley Wadlow

14. MOTHER'S MAIDEN NAME

Sallie Chitwood

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(l"ansuruaanml I {If yes, piqacﬁnredakldmiu) 1P90-12_7326

I7. INFORMANT Address

Mrgs.Hattie L.Wadlow Bismarck,Mo.,

18. CAUSE OF DEATH [Entler only one catue per line for (a), (b). and (¢).} INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: . . ONSET AND DEATH
IMMEDIATE CAUSE (a) Aﬁﬂtummmlm 15
Conditions, if an¥. | pug To (b) GO: onary Thrombosis 5 days
:bf;rch gare ris a}lo el -
ve  Couse f
tating th der. . .
- ;ﬁ'inl;v cause tat. DLE TO (¢) Arteriosglerosis 4\;0 I Years
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e} 15 '\:é.;srég;%ﬁv s
=
3 vis (O noX) o2
E Xa. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 11 of item 18.)
g ] O a
2 20¢. TIME OF Mour  Month, Day, Yeor
h INJURY 4, m. .
E P m, ]
X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bidyp., ete.)
WORK AT WORK
2t.-] attended the deceassd !zom_Eﬁb_,lA_,_lgsﬁ_.. to and fast saw h“i!m' alive on
Death gcn?nd ar m on the date steted abovs; and to the beat of my knowledge, from the causes srated.
2a. SIGM Degm of tirlg} Q\ 22h. ADDRESS 22¢, DATE SIGNED
—- . it ]
5—% D.0.,”™ |Bigmarck,'issouri 8-2-58
23a. BURML, cnt-u!on‘. o TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn. or county) {State)
. 1 .
Bty Seecn HMagonic (e . Bigmarck,llissouri

24. FURERAL DIRECTOR

Shipman & Song Bismarck,Missouri

ADDRESS

25, DATE RECD. BY LOCAL REG.

ol S S
{Licensed Embalmer’s Statementbn Raverse Side)

26, REGISTRAR'S SIGNATURE




" 1 .STATEMENT BY LICENSED EMBALMER

. L oSS A" ¢ 1t SLA TSI 6 w2
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
s - PO L
DY M€, OF DY ot ittt ittt iar ettt , Student Embalmer No.........

working under my personal supervision..-:

Student...cooerir sttt
Signature of Student Enbalmer
- R : -..._‘-‘L';S., . .
R

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




