THE DIVISION OF HEALTH OF MISSOURI

31254

Ng. 300 i
s | FILED SEP 18 1950  STANDARD CERTIFICATE OF DEATH Stae File No...
+ BIRTH NO. ——— REG. DIST. NO-CQ_‘L PRIMARY REG. DIST. “z&__‘_, Regisirar's No /Jq
go 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decosssd lived. If Logtitution: residance before
)') / a. COUNTY Pemiscot 8. STATE  1rs coouri b. COUNTY P 5 Sco'%f“hl""
. b. CITY (1f outslde corpurate limits, write RURAL and give ¢. LENGTH OF €. CITY (M outakdo corporate limits, write RURAL and give township) d 73’ [7ER
OR woahlp} | STAY (in this place)
TowRural Werdell  “"|*Tifs own  Rural Wardell A
F}l{JéSLP?ﬁI\tEO%F (If pot in bospital or tnstitutlon, give strect address or locat d'ASJS‘REEEFSS (I rural, give location) i
institution . Rural Route 1 Home Rural Route 1
3. NAME OF 6. (First) b. (Middle) ¢. (Last} 4. DATE (Month}  (Day) (Year)
DECEASED .
(Type or Print) Dwight Nelson oA Sept. 9, 1950
5. SEX | 6. COLOR OR RACE | 7. #]ARR]ED NEVEECNE'IBRRIED 8. DATE OF BIRTH 9. ;:.?E Ie yean| v woc aDr'm w DNORN M s,
Male JA]Negro Yo ame | 1oy, 30, 1948 il e el el B
0a. USUAL OCCUPATION re kind of wor! . iN- orfo
1 dmdmg& dmu?u u(lc.u:."x: ad of work 10b. KIND OF BUSINESD?IgT IN. n. BIR-'I'.HPLA.CE (Snu- t W-Ewy) 'zc&ﬂﬂ%ﬁ'{r?””“
X X Missouri o SeA,
138, FATHER'S NAME 130, uoj'uzn’s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Johnnie Nelson Threrssa T, _All I
i5. WAS DECEASED EVER N U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT' S 5IGNATURE OR NAME ADDRESS
{Yeu, 85, 67 uokoown) | (11 yes, wive war or dates of servics} NO.
P X X Theressa Nelson Wardell, Mo, R.1

INTERVAL BETWEEN

. Enter ¢uly onecause per

18, CAUSE OF DEATH
line for (a), {(b), and (c)

*This doer not mean
the mode of diing, such
or heart foilure, asthenia;
ee. It means the dix-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbld conditions, if anr
- .rise to the above cause fa)
the underlying coure last.

Jetng DUE 70 (b)

MEDRICAL CERTIFICATION
Burned Up In House Fire

ONSET AND DEATH

21D

N

DUE TO {¢) } [9
11. OTHER SIGNIFICANT CONDITIONS :

" Conditions contributing to the death but zot
related to the disease or econdition causing death.

case, infury, or complica-
tom which caused deatd.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
21a, ACC!DENT {Bpecity) Zlb PLACEOFINJURY::; iaz;nbm 21c. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) " - (STATE)
o8 " 1 - -
Howictoe Accident AT RO Wardell, Pemiscot, Mo, |
2id. T‘Ing (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
INJURY 9= 9-50 8 P, = |“iorx L] rwomki] Burned Up In House Fire

2, I hereby certify that I attended the deceased from 18 to , 18 , that I last saw the deceased
, and thal death ocourred at _ﬁn_ m., Jrom the causes and on !he dale slated above.

\H}LIITIITE‘PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ghpe on , 18
(Degreo or title) | Z3b. ADDRESS 2. DATE.SIGNED
Coroner4| Vardell, Mo, 9-9-50
g EF;“I &LKL ({:;zﬂ:; . 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or connty) (Btate)
Bl PBurial 2 | 9-9-50 Wardell Wardell, lio,
DATE REC'D BY LOCAL | R SIGNATUR Hof [ Fomesal o RECTOR'S 5)GMATURE ) ‘ADDRESS
Aty I o] Osburn Funeral Home  lardell, Mo,

i icensed Embaimer’s Statement on Rﬂ ﬁi



7 —50 - 25§

j.; B Béé. -, :- D,
wB\ht ! -
\r:1 3 lle Ml&l th DBPM‘tmen-

@P K lr%!gj’;;

—_————e———-ee———————————————r——————— . —

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Body Was Not Lmbhalmed

(nn e rt SRS A4S A R AL e dm et et s a2 YA A m A4 E 04 et e S et e e et men ot et e e n 8 et e e e Student Embs!mer Mo.
working under my personal supervision.

-

Student sease Mnesecareassatncivnantaninanns Signed
Student Enbal-er

Licensed Embalmer No

-P. 0. Address

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

If this body is not embatmed, fact should be so stated sbove. - -




