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MISSOURI DIVISION OF HEALTH

W "t STANDARD CERTIFICATE OF DEATH
Primary Registration District Nné()?\sﬂ

24044

Registrar's No........ ‘QO—_/ ......... .

" State File No........

1. PLACE OF DEATH:
_S5t. Francois

Farmington RURAL'St. Francois

(D) City OF 10WD. nurereersesimrosie i ateeresensssrenearmsunstsssatsnsarasarse saras s soes
(If outside cmr or town llmlis, write ““RURAL"

<& N
() Name of hospigal or Jnetitpfions s +a1 No. Ao

(Ef not o hospital or Insthtution, write
(d) Length of stay: In hospital er institution...........5. .‘. .........................................

{#) County...

and name of tuwmhin)

In this community...

2. USUAL RESIDENCE OF DECEASED: 5(
":‘_.O'U.I'l rrererenns (D) Count\Dunklln

Holcomb, ‘RURAL N

(If outsldo olty or town limits, write *RURAL™)

() Street Novoen Routel .....

(c} City or town,

(e) Citizen of foreign country?

vonrs, mu"tha or dnys) B P e e N B A AR R e R A R Nam Eame R E e AR A B S kA R AN e RN ASEE R RN SN SRaa R me e Rk e AR If yes, name cuuntry ....................................... N
3. (a) PRINT ELSA LEE WADDELL MEDICAL Cﬂﬁ’{m““o" 11
FULL NAME e e e e 20. DATE OF DEATH: Menth ¥ day
3. (&) If veteran, 3. (¢) Social Security No. ']_9} 5 Z.O A
\ Yl 1. hour.. e minute,.. i il M.
name war.......... NORE |~ Wotle T :
: 21, 1 h:reby cernfy that T attended the deceaged fromMu.. v i,
/ 3. Color or 6. (a) Singie, widowed, married, ||/1) 7,19[5? _______ woouly 11, 191,,8 19,
4 SexFemale FACE.. ite divorced...... M ElI'I‘led./ that I last saw b .SL. alive on -Tul\f 11_,1948 19.

6. (by Namg of hushand or wife..iiiniinn,
Tim Waddell

6. (¢) Age of hushand or wifeif

.......... 2
7. Birth date of degceased July 27 190%....
(Month) {Day) (Year)
8. AGE: Years Months Days 1f less than one day
Z"l’ 11 ll" .................. 1§ min,
5. Birthplace.......Schumake, -- - ‘Missouri (/
{Clty. town, or county) (State or forelgn country)
10. Usual occupalloz:HouseW]'fe‘
11. Industry or busines
E i 12, Name...oovomveeens I“JllllmDame .......................................................... /
: 13. Birthplace.......... Il.].ln()].s. .........
(State or foreign country)
E i 14, Maiden name..
5 {15, Birthplace....omtd Illinoig
”i

(State or foreign couttry)
R .
. (@) Informant:.

{b} Address
(@ ..Burial

(Burlal., cremation, or removal)

(5) Date thereoi...... 7 _13-4’8

(Month) (Day) {Year}
(c) Place burial or cremation... Clarkton Ml‘}SOﬂI‘l. e
Day " Fu.neral Home
‘Malden, Missouri

17

18. (a) Signature of funeral dlrector

and that death occurred on the date and hour stated above. Duration

Imimediate cause of death...

.Cerebral Hen

&

Mallgmmt vaert en

Due to...

DUE L. e s e e e s e

Other conditions,

{include pregnaney within 3
. ATberionclerosid, . PHYSICIAN
Major findings: : N
tH operat?cms .ot
Underling
I A w thﬁ_cl:.\‘%se n}!;
o which deat
OFf autopss...... \IO U.'tOIJuJ should be
charged sta-
................... tistically,

22. Tf death was due to extemal causes, fill in the fqlluwmg
{a) Accident, suicide, or homicide (SPECHTy} i i e
(D) Diate Of OCCIITETICE 11 vvtraresesirseres s e s rmesssbes rarss s4ar bbb oes re it Sbeaasmsabs b mis e artd st et r s

{r) Where did injury ccg

={City or town) {County} (Siate)
or about home, on farm. in industrial place, in public

(d} Did injury oecugd

(SDM"! B.;J"r FIBCE) mmm——
reerreee P Means of injury

() Address.... ol T e M e (M. D.or
19, (8) .l B ARt E e A e el e e
{Date recelved local reglstrar) (Reglstrar's s‘lznnture)3 S( .. Dale sipned.. 7.. TR A

Jefferson City Printing Co,

(Licensed Emhalmer's Statement on Reverse Side}
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g\ Distriet Health Officer N y’
o Q}‘: | /;.;? | S _Distriet pj 1 ey
ﬁ)ﬂ . L - 1 eNumber—?‘{ ¥ =/lo
& | te Filed .. ___ L 105

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.ocooice... -

........ . . . . SO OUVPROTSUUUOOUUIOR 1§ -4 £ { ko o |

DUFERTICE Ny e
working under my personal supervision.

Signed

Licenzed Emba P Y %a ...........................

P. O. Address{/ s 3 o 'f....1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
the above constitutes grounds for revocation of license.)

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

Failure to comply wi




