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THE DIVISION OF HEALTH OF MISSOURI

24446

104, USUAL OCCUPATION (Cive kiud of work - mb KIND OF. BUS!NESS OR IN-

1950 STANDARD CERTIFICATE OF DEATH Svate Fite WL
BIRTH KO, ' REG. DIST. MO ﬁéﬁ. PRIMARY REG. DIST. 0 ReQistrar's No.woiormmrmmrsmes
1. PLACE OF DEATH TZ USUAL RESIDENCE (Where deconsed lived, 1f Logfitsticn: residence before
. counmy Hwy:seor © I Missougy T P‘q;scg‘}“
b. CIT\_' (1! outzide corpurate imits, writs c LENGTH OF 0. Cl‘n' (I oumdde corporate imits, write RURAL and give townelin) 4‘7{0
__ombggpsns /"J d.aﬂ I o Rugal WARDELL 4
d. FHO%PITALEO%F;‘ {1f gt n howgital ormdnnmllddx-arlo-thn) d. A%Igiazs (I rural, give location)
iNsTiTuTIoN . A a RopTa ! Rural Eou vz |
3. NAME OF & (Fimst) b. (Midatey < (Las) 4 DATE (Moot ABay)  (Yeur)
(o i) (A Cu cE - DEATH umt? 27, 1956
5, SEX ?/t 6. (;OLDR CR RA‘.CE » 7. M’EJROF{‘IJEID)' EIE\\;DEECE‘BRRED‘) 8. DATE OF BIRTH 9.£E (In V?t' l:n;? l£ ;n:l“ au::.
psers MAARRIED T UMK Vow &y I

11 BIRTHPLACE (Btate or forslen 12, ClIJTIZ'E‘l'!r?EWHAT

t. DISEASE OR Q)NDIT[ON
DIRECTLY LEADING TO DEATH* ()

erebr
ANTECEDENT CAUSES

mctom:abaerwme {a} dating

. duoring most of woeking lity, aven if retired) |
LAY LaBo ar(“ e YOR#yuA_F. /5SS, / .S, 4.
il:h. FATHER'S NAME- i z“" 130, WOTHER'5 MAIDEN NAME 44, NAME OF HUSBAND OR WIFE
&L0Recs Cvﬁﬂflrlfb [ary VA ENC A
,{'i'uwAs DECEA‘S"E')D E\‘ﬁl‘: IN U.S. ;\RerED T:gﬁ; 16, ??CML SECUR{IOY. l? INFORMANT 5 SIGNATURE OR NAME ADDRESS .
W?f? A A A Maky (Cugrewes  Waapea, [Ha
: MEDICAL CERTIFICATION INTERVAL

h ONSET AND DEATH
e

Morbid amditons, {f any, gwn,{ DUE TO (b) Mawmmm .

I

INLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

;-

WRITE Pﬂ.é

. cng J\at I aueuded !he
% Lalide on

O and that death occurred at _

the underlying couse laat. several
DUE TO (e}
11’ OTHER SIGNIFICANT CONDITIONS years
Conditions contributing to the death but not
related (o the ditease or condition g
13a. DATE OF OP.FE)IN 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
none . none s [ wo X
21a. SUACCH%PDEET {Hpecify) 21b. PLACE OF INJURY mmm 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - . (STATE)
HOMICIDELON1© 1o 15 (- calinebae none dd =X
21d. TIME 5 (Maﬂhi\ﬂ)&l’)"t\(Y-ﬂ (Hm) ,21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? L ‘
pre rop-s S *| WHILEAT[T] MOT WHILE
iNJURY 'ON8 o | “work AT WORK none B . .
2. Iqlergby deceased from ﬂllr_ 19_5_Q., to ..6112..__, 18890, that I last saw the deceased

m., from the causes and on the date stated above.

£ -29- 3D 4

‘A, SIGN. (Degres or title) | 23b, ADDRESS 23:. DATE SIGNED
/t%:w Mp D.0. 2~ Wardell, 0. 42752

z Bll:.!l RIAL, CREMA- | 24b. DATE Z4s. NAME OF CEMETERY OR CREMATORY 244. Ux-ATI.ON (Qlty, town, or t:'r) (Btats) l

BUBTAP R4 -35-50 JARDELL eee , Mo. ‘

DATE REC'D BY LOCAL : 4 ABDRESS ]

=, FUﬂ’!ﬂM DIRECTOR'S SI1GHATURK
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o COURTHOUSE FALTH DEP"PTW%E%
: . ﬁtRSV“_LE M(..
STATEMENT BY LICENSED EMBALMER &
I hereby certify that the body whose name is recorded on the reverse side of thig certificate was embalmed by me, or by — .
................. - _?tudont Embulmer Mo,

... working under my personal supervision.

Student ..ccciasevesdrecrarnnasnnananns .
Student Embalmar

7 ks

) ’ Licensed Embalmer No... 4/?3
A Y
' P. O. AddressM % ......

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

If this Md}\‘!‘ 3.101? e.mbén;l‘ctj.;fagpbguld be so stated aboive;, Y .:\ FX SN L3 T

Signed.....

N S '\h\‘ Y




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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THE STATE BOARD OF HEALTH OF MISSOURI
State of M SsOUTL } BUREAU OF VITAL STATISTICS State File No... & /j,

Count_y of Penli S COt

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No........ g .........

On this.....2N4 2 day of August , 1945:, chre ;né appears
Jiomy. Osburn , who, upon ... his. oath, states that the original record ofc}fﬁﬂ:
for Glen Currence died June 22 oo 19.50.., in the State of
Missouri, and which was filed adefferson Cit bﬁ‘ﬂ‘oxonJulyzg, 19.5.Q should be corrected as follows:
Item No L should read.........June . 22=1950 _
Instead of June.. 27=1950 i
Item NO. oo should read
Instead of..... . et eeenarassamnen
Ttem NOw oo should read.........
Instead of
Item No should read.......cconmcecueeces .
Instead of ermemeemetaroereanes beneetansann semnennm e
Ttem Now o should read.....
Instead of e teren A et E et £ eAeemep et che et eeC st e et e £k AR RER R A e e e
RT3 1T 4 L T—— should ;’ead ..............
) Instead of.
Item NOwoeeeed should read .
Instead of
Ttem Now oo should read eeverrmeieceeesn st ee e nenenms e e
Instead of ) SO

The above is true to the best of my knowledge, information and belfie

(SEAL)

None
Relationship.

Wardell, Mo,

Present Address.
oy 19850,

~..?.Notary Public.

Subscribed and sworn to before me this........20d. .. :

My Commission expires March 23, 1951




