FED FEB 11 195

- BIRTH NO.
I. PLACE OF DEATH

S

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

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3882

State File No...

REG. DIST. NO. _&_8_ PRIMARY REG. DIST. m-]m_a Regisirar's No.............(‘.:..g_........-_.

2, USUAL RESIDENCE (Whbere decossed lived, If iostitution: residence befors

a. STATE msso‘mi b. COUNTYSt Lmsndmhlnnl.

b. CITY (I cutoide corpurata limits, write RURAL and give

¢. LENGTH OF

township) | STAY (In this place)

c. CITY (If ouaids eorporute limite, write RURAL aod cive township)

Normandy Village 4 | £/

(Ywe.no_orunknown)

{If yem, xive war or dates of sarvice)

oW 8% .Louls TOWN
d. FULL NAME OF (If not in hoapdtal or jnstitution, give strect sddress or locstion) d. STREET (If rural, aéve location)
HOSPITAL O ADDRESS . . /
NeriTuTion  Da P 4316 Wallker Lane
36&%’255%% 8. (First) b. (Middle) c.l -(Last) 4. DATE (Mauth) (Day) (Year)
{ Type or Print) Harr’ Wadley DEATH Jane 1’ 1953
5. SEX 0 | &, COLOR OR RACE | 7. MART\{&EB NF\\;ERC?ESRRIED ) 8. DATE OF BIRTH TQ. AGE (o yc;rl ;‘r m‘::l | YEAR | o taDER 3 mns.
(B t on Days | Hours | Min.
Male White “Warrfed 7" | Aug.4,1904 ¢ | |
10a. USUAL OCCU’PATLONH(IGMHﬁMwork 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forefgn sountry) / 12, CITIZEN OF WHAT
e most of working lifs, retired . . 4 COUNTRX?
fiai n¥enance Han . Wagner Elecfric Paragould,Ark. e3'e
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georgs N.¥adley 1 0llie B,Thompson Vernie
15.. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

429-20-788% | George B.Wadley,Boxm 68, anns,Ille

8. CAUSE OF DEATH

. Enter only onecause per

line for {a), {b), and (¢}

*This does not mean
the mode of dying, such

||. a8 keart faflure, agthenia,

‘ete” It means the diy-
caze, injury, or complica-

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

5]CAL CERTIFICATION

INTERVAL BETWEEN
ONSET A;D DEATH

ANTECEDENT CAUSES

Martid conditions, if any, giving DUE TO (b)
riae to the above cquse (a) atu!inq
the underlying cavae last. - - :

DUE TO {c)

e mrs w - e - - -

tion which caused dealh,

11. OTHER SIGNIFICANT CONDITIONS T+~

Congitions contribuling to the death but not
related to the disegse or condition cauaing death.

w s b

%

19a. DATE OF.‘OP_IE:ZRA-." 195 MAJOR FINDINGS QF OP] RATION -

(-~ -l CQacset

20, AUTOPSY?

.' . }.__"_o lﬂ:- S m@ HOD

"8 Pl

21a. ACCIDENT
SUICIDE
HOMICIDE

21b. PLACE ohm‘ﬁmr {084 in or aboat
homs, farm, fastory, street, offics bldg.,ez0.)

(Bpecify}

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY} "~ '+ ¢ (STATE)

21d. TIME
oF :
INJURY - - -

{Month)

21e. INJURY OCCURRED
WHILEAT HNOT WHILE

(Day) (Year) (Hour)

Zif. HOW DID INJURY OCCUR?

WORK AT WORK'

INNAN

s -

2. I hereby certify that I atiended the deceased from
aliveon & = 3¢~ 19_.17_— and that death occurred al ._Ls.__ m., from the causges and on the dale stated above.

(»—¢{o

iy | "" to_l= 7= 195"3 that I last saw the deceased

Z3. DATE SIGNED

4P ergland-¥=  |iio sy

T

, CREMA-
pecdiy)

24b, DATE N

lele53

Pc. I\A'\‘IE OF (¢ CEMI-_-I'ERY OR CREMATORY

24d. LOCATION (Oity, town, of county) _(Blate}-,

A P&mgould,krk. . A

JAN 2

DATE REC'D BY LOCAL

1853

25 FUIIEHAI. DIRECTDR £ SIGNATURE ADDRESS

ISTRAR'S SIGNATURE/S/
0 J A
‘.J__ L K

— )le

(Licensed Embalmer’s Statement ¢n Reverse Side)

LAlbert H.Hoppe,4700 Washington Blvd




STATEMENT BY LICENSED EMPBALMER

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

Student Embalaer No.

working under my personal supervision,

Student secencvscvancasane erenaanesonsua ves
Student Embalmar

P. 0. Address

Note: The above MUST BE SIGN-;ED B‘-k’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to :omply w
the above constitutes grounds for revocation of license.)

If this body is nét embalmed, fact should be 20 stated above. ’

-

Licosed Embsmse g g_zyf




