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PERMANENT RECORD

WRITE.-\PLAINLY—USING UNFADING BLACK INE—MAEKE A

FILED JAN 26 1950

THE DIVISION OF HEALTH OF MISSOURI
o 43931

" STANDARD CERTIFICATE OF DEATH State File No.

BIRI'I’II no. REG. DIST. MO. Bjipmmv REG. DIST. uJ()()3 Registrar's No.:.‘_..,.,,; 238

PEEoveyiewriy

i. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers detessed lived. If Institution: residsnce before

*This does not mean

ar heart foflure, asthenia, | rive to the above cause
ec. It means the dis-
ease, injury, or complica-

 Enteronly onecmssper | 1. DISEASE OR CONDITION
1o for (), (by, aad (o) | DVRECTLY LEADING TO DEATH ¢y Intestinal Obstruction with Ga ngrene Undet.

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)

the underlying cause :ag.) 4 -

a. COUNTY S%——Lou-rs— a. STATE Missouri b COUNTY . Peomisc o™
b. CITY {I{ outcide eorwnu limits, write RURAL and c. LENGTH OF ¢, CITY (It octelde corporata limite, write RURAL and give Imrnlhin) ¢ snv
oun.  St.' Louis oo ?Y&h'?g'“] . TOMN Wardell . y,

d. FULL NAME OF (If not in hospital or institution, give streat addrem or } d. STREET (If rural, give locstion) ’
Nentonon Homer G. Phillips Ho sp. ADDRESS R. R. .
3. NAME OF 8. (First)y b. (Middle) <. (Last) DA-.-E Mozt D
Dﬁ;?ﬁﬁn?) Nancy Mae Montgomery I o De( %6 S TR
13 6. COLOR QR RACE | 7. MARRIED, NIE\‘IIEECESRRIED. 8. DATE OF BIR_TH 9, AGE (In ymre l:‘o:r | YR | O unDER M RES,
Female | Negpp [ MARPrERJNORCED Goeeitd x J ‘Zfﬁ’“"" | P e e
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND QOF BUSINESS OR_IN- | 1L BIRTHPLALE (Biate or forelgn mtr:) 12. CITIZEN OF WHAT
“HOUSEWI e x PTRY I Mississippl GoETRY
» L]
13a. FATHER'S MAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR \nr-:
- Unknown | Unknown | Crow Montgomery
E;-\"JAS DECEJ:EEHP E‘:’IER IﬁifRMﬁ&Tﬁ: 16. SOCIAL SECUR;;I‘OY 17, lNFOl‘!MANT' S SIGNATURE OR NAME ADDRESS
NS 7o v war ot . X Crow Montgomery Wardell, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (¢} .

Post—operatlve Adhesions

tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the divease or condition cauting death. None .
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
TION

, ' . . _ ves ) wo 3
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (s.s..Jnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - _(STATE)

SUICIDE home, 1arm, fastory, surest.offics bidg..eva.) : p——c

HOMICIDE ﬂ
214. TIME (Momth) (Day) (Year} (Hour) 21e. INJURY OCCURRED 2){. HOW DID INJURY OCCUR?

. OFRY WHILEAT[—] NOTWHILE : . Lot
1R AT WORK |

2. I hereby cert:fy that T citended the'deceased from 12=25 _ 1949 1o 12=26 19_4_9 that I last saw the deceased

oliveon 12=26____ 19 , and that death oecurred at ]2 m., from the causes and on the date staled above.
GNATU {Degres or title} b. ADDREss ' 23%. DATE SIGNED
% W "~ 260) N Whittier St : 1=3=50
BURIAL 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION {Ofty, town, or county) (Btate}
4;2 -28-49 Wardell Wardell, Mo, - L
DATE REC'D BY LDCAL{ REGISTRAR, I} 2% FUMERAL DIRECTOR'S SIGNATURE - ‘ADORESS )
| JAN 10 1950 ., Jimmy Osburn Wardell, Mo.

(Licensed Embalmet’s Statemsnt on Reverae Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by__.._.--.--..........%

......... . Student Embdbalaer No.

working under my personal supervision.

SEUONE 2 enrvnnnrnneeennns et Signed /OW f&ﬂ&‘/ﬂ/

Student Embalmer -
Licensed. Embalmer No. f//i's

P. O. Address%M 7%,

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

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




