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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLED JUN 1

THE DIVISION OF HEALTH OF MISSOURI

1950

STANDARD CERTIFICATE OF DEATH_ ) s i 47664
CREG. D18T. N0. o2 £s 7 PRIMARY REG. DIST, m&L

PRPIO PP

2.

"SIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lostitution: reridence befors
8. COUNTY Peml S CO‘b 8. STATE I»;Ii ssouri 3 b. COUNTYPemi ac Otldcnh!nn).
b. CITY (M outafde corpurate limlts, writs RURAL snd give c. LENGTH OF c. CITY {If outaide corporate lirits. writs RURAL and give township)
QR L Y. place} R
Town Wardell Rural *=* 55" e, Towh  Rural Wardell fD

d. FULL NAME OF (I not in hoapical or inatitution, give streot sddress or loeation)}

d. STREET (If rural, ghrs location)
ADDRESS

Wk

*This does not mean
the mode of dying, such
o4 beart failure, asthenda,
eic. It megns the dis-

ANTECEDENT CAUSES

Morbld conditions, if eny, grlving DUE TO ()

rise {o the above cause () dat
the underlying couse lost,

DUE TO (c)

Wefhorion  Rural Route 1 Rural Route 1
DECEASED ey} (Yea)
(Typs or Print) PEN BODY ’ oeaH May 17, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED. rélsggnclgsnlglm) 8. DATE OF BIRTH 9, AGE (In o e
: Days | B
Male Negro marrled . “r” | Jan. 15, 1894 | %6 | e
10a. USUAL OCCUPATION (i - ob. e
SUAL OCCUPATION (Giwexind ot work | 105, KIND OF BUSINESS OR IN. | 11. 8 R'ﬂ-IPLACE (Bute o forvien sowate) / 12, CITIZENOF WHAT
“Hay LODOLET Mississippi _ eSe Ay
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
~ Unknown Unknown Mery Body R. 1 Wardell,ld
N7 w.qo A%ED EVER IN U,5'ARMED FORCES?:|/16. SOCIAL SECURITY | I7. INFORMANT' 5 51 GNATURE OR NAME ADDRESS
(Yu va) (llﬂ- dnnrord-u-ulurvhe) 5 NO. .
X Mary Body R, 1 Wardell, lio,

& 2 ‘ MEDICAL. CERTIF%ZZA lm‘msgiligrmm
 Enter on! I DISEASE OR CONDITION . DEATH
1ine for (a)y";g;_":‘,:‘(’g DIRECTLY LEADING TO DEATH® 5 _W( o o o

e ——

eare, infury, or i,
tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Couditions contributing to the death but not

Qo X

related Lo the disease or condition death

19a. DATE OF OPERA 19b. MAJCR FINDINGS OF OPERATION ~ ] 20. AUTOPSY?
21a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (s.x..inorsboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, fart, Iagtory, strest, 0fos Bldg,, et0.)

HOMICIDE W/Vl 2 1A AAAAS S A th._‘i \/Lf)\..’; £)
21d. TCI’ME (Moath)  (Day) (Year} (Hou) 2is. INJURY OCCURR 21, HOW DID INJURY OCCUR?

WHILE A’ ot
INJURY ’I/IA Ap.p = | work e Eﬂ ALt

2 I hereby umfy that I atunded the deceased from

L 10 At S, 1950 that I last saw the deceased

| ::/_ : . L57jiEG

sswg 6

alive on _AD, and that death occurred ot KL m., from the causes and on the date staled above.
Z3. SIGNATURE (Degros o itle)’ 23b. ADDRESS Z3c. DATE SIGNED
L M 02 Y 4. 4
21ao NBFIRJERMI 6»\"[’. CREMA/ 7Z4b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY = | 24d. LOCATION (Olty, town, or county) (Btate)
‘ , 1] -
Burial 7/ | 5=-21=50 Wardell Wardell, Mo,
DATE REC'D BY LOCAL Z5. FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Jimmy Osburn Wardell, Mo,

ansedEmhImcrlSt::mnmenR




§~56-r853 .

| Pemiscot County Health Departm
o | MAY 29 Recd

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 byeee o —

........ ,  Student Embalmer No.

Licensed Embalmer No, 4 / 8“9

P. O. Address WMM ‘9770

working under my personal supervision.

Student c..us terteasersreseserrncnentarnnan Signed..........
Student Enba Inor

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

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




