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AINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

O

"BIRTH NO.

FILED AUG 29 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20875

State File No

aes. o151, w0, A 7L  eriusy res. visv. o é_ﬁff Registrar's No. 7.2”.._. -

a. COUNTY

1. PLACE OF DEATH

Plke

oy 2¢

_||# USUAL RESIDENCE (Whure deccased lived. I Inatitution: resiiosee before

a. STATE b. COUNTY ad.cislon).

4 Pike

b. cn'v (I cutnide corpurate limits, write RURAL azd give 4l‘ . LENGTH OF

TOWN Rural Peno Twnship.

STAY (in shis place)

¢. CITY (it outside corporats limits, writs RURAL and give townsh!n)

TgWNRural Peno Twnship, &5 2

Philllp Waddell

Berbha Florence Patrick

FHOLIS'P:MAM EOOF (I net ko heapltal or Institation, give street addres or [ocation) d. ASJDREéTss (If rurel, give location) 6
INSTITUTION R #2 Frankford , Mo. R #2 Brankford , Mo.
3. !;IE%ME %rl-‘) a. (First) b. (Middle) e (Last) | 3. DMF-E (Month)  (Day) (Year)
(Typeor Pint)  Billy Guy Waddell o Aug. 5,
5. SEX l 6. COLOR CR RACE | 7. m&mso BIEVEQCESRRIED 8. DATE OF BIRTH 9, AGE (In years S oo | YEAR | O OMOER 4 s,
Hours | Min
Maled | White | neved Marrisds|oct. I6, 1926 g™ 10 | |
10a. USUAL OCCUPATION (Glvexiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountay) 12. CITIZEN OF WHAT
dona during mowt of working life, even Uf retired) DUSTRY CO 7
Farming ‘Farm Clarkaville, Mo, &
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR Ww|FE

15. WAS DECEASED EVER:(N U.S:ARMED FORCES?

IG SOC!AL SECURITY
. NO,

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

hereby certify that I attended the deceased from
i on

3

(Yew, no.orunknown) | (If yes, xive war or dates
Yos  lWorld Ward 2. | cebeeos Phillip Waddell, Frankford,Mo..
18, CAUSE OF DEATH % DICAL CERTIFICATION lNTER\ML BETWEEN
. Enter only onecause per "1, DISEASE OR’ COND'T]ON R ONSET AND DEATH
line for (a), (l?). and (@) DlRECTLY LEADING TO DEATH® (a)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
or }eart faflure, asthenia, rige bo the abore cause (a) dating
the underlying cause laxt,

dde. It means the dis- _— /

case, infury, or complica- DUE TO (¢)

tion which coused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut ot
- Y related to the disease or mdition causing deafh. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION € FoHX 0 m
A tnd . © YES No
21a. ACCIDENT {Becify) 2ib. PLACE OF INJURY (e.g. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ bome, farm, Iactory, strest, offics bldg.,et0.) : '
HOMICIDE ———— r——— PR
21d. TIME (Moath) (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . o~ "work L "ATwoRK- R
——— p——

, 18—, lo y 19> that I last saw the deceased

, 195 )_, and that death occurred at _3__I°_ m., from the causes and on the date staled above.

(Degroe or title)

23c. DATE SIGNED

Qerg /o057

23b. ADDRESS
Bowling Green, Mo.

R |3‘}.. CREMA. | 24b, DATE 2dc. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Clty, town, or county) (Btato)
uria 8/1/51 Bairview. Comebery Pike County, Mo.

1N

REC'D BY LOCAL | R

LY

ISTRAR'S SIGNATUR!

7
WINEL:
(Licensed

'y Smemm e J

= ERAL mnr.c'roa S| GNATURE ‘ADDRESS
& ) fres.Joulalana, Mo,

Side) /i
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Date Received: MG 22 ™
DISTRICT HEALTH OFEICE #2
District File Number J257/-/476
Date Filed: pyg 2 2 1951

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 byaiccices

Student Embalmer Mo.

working under my persona! supervision,

Student ..uae eassanrna E;;;.;. ............. s~ O il
Student almer
. Liccéd Emba 3 7 3.
A
P, 0. Addgess : - el

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not.embalmed, fact should be so stated above. -




