No—.m l‘

10.48

IED MAY o - 199z

- BIRTH NO.
I. PLACE OF DEATH

IFE IRVYIOWIN WY FNkiIiF W

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. ll PRIMARY REG. DIST.

Lad b

Stote File No,

NO. ML. Registrar’

s No 5’

2. USUAL RESIDENCE (Whets decossed lved. I iostitntlon: residence befors
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

RE
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23 DRESS
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2. DATE SIGNED
rd

. COUNTY . STATE b. COUNTY sdmimion).
s Barry . Missouri Barrzdnr’°
b. CITY (If outzids corpurate limits, write RURAL and Ll L%A‘?mﬂ]: oF || « cg\' (M ogteid corporste limits, writs RURAL aad give sownshin
[{ lace) -,
1% Rural-Flat Creek tw 42 yrg. TOWR Rurgl-Flat Creek twp ©
d. FULL NAME OF (If not in hoapital or institation, give streot sddrems or loeation) d. STREET (If rural, pive location)
HOSPITAL OR ADDRES
INSTITUTION 34 mj. S. of Cagsville Rt. # 1, Cassville, Mo.
3. NAME OF s. (Finst) b. (Miadle) c. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED -
(Twpe or Print) Dora Fenella {Nella) Wardlaw DEATH A oril AL /952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yéhra| ¥ woen | TR { o DOk 14 was.
IDOWED DIVORCED (Bpeciy) hngﬂhd-v Homhl Days nml Min,
Female /| White Married / _|_March 4, 1876
10a. USUAL OCCUPATION (Clvakind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn eountry) 0 12. CITIZEN CF WHAT
done during moss of working lite, evan If retired} DUSTRY . COUNTRY?
Housewi fe Housewife Barry County, Migsouri U, S, 8.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME g 14. NAME OF HUSBAND OR WIFE
John Chaney Sarah Pfiller Willlam F, | Willlam F. Wardlaw
I5. WAS DECEASED EVER IN U.S.ARMED FORCES?Y | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y wo, o, 6t knows) | (I yiak, iive wir of dates of servios) NO.
No None Wm. F. Wardlaw
16, CAUSE OF DEATH MEDICAL CERTIFICATIO lmmw.mw:m
 Enteronly onacauseper | I. DISEASE OR CONDITION ONSET AKD DEATH
tins for (8), (b), and (¢} DIRECTLY LEADING TQ DEATH‘(a) /
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the mode of dying, such | Merbld conditions, if any, gising DUE TO (b}
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de. Jt means the dis- the underlying cause logt, . -
ease, infury, of complica- DUE TO (¢) .
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDIT!ONS 1 *
Condilions contriltuting to the death but
reloted Lo he diseane or condition mﬂfw dmm
19a. DATE OF.OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION
) o y X ves [ wo ]
21a. ACCIDENT (Bpecify) 218, PLACEOF INJURY (ex..Inorsbons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bome, farm, [astory, street, offios bldg..eto.) k R
HOMICIDE ) _
214, TIME (Month} (Duy) '(fpr‘r) (Heer) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . P WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK ;o L .
T T ra - P "
2. I hereby cortify ¢ deceased from v , 192 o . m%‘/_ﬁ,ﬂ‘m‘_, that I last taw the deceased
alige on R ond thal death {c/curred al . m., frot the causes and on the dale slated above.

24b. DATE

§-29-52

BURIAL, CREMA-
Tgn aimo AL Bpeity)
u (Vi

{/
New Salem,

24c. NAME OF CEMETERY OR CREMATORY

Cemetery

Barry County

240. LOCATION (Clty, town, or county) / 7 (Stale)

Mo,

DATE REC'D BY LOCAL

25, FUNER
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(licensed Embalmer’s Staterneit on Reverse 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 — oo
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working under my personal! supervision,

StUdONt cuuecsnennsnrersrresascnsarusonares Signed m ﬁ/

Studtﬂt Enballur

! . Licensed Embalmer No J < 7

P. O. Addresémﬂ % e

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

If this body is not embalmed, fact should be so stated sbove, - ‘ »




