. Mo, 300
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BLACK INE—MAEKE A PERMANENT RECORD

UNFADING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

! |REIHLEE AUG 3% /193751_3‘—_ REG. DIST. NOQéL

PRIMARY REG. DIST. Wm&. Kegisirar's No. ... J.%._.

1. PLACE OF DEATH
a. COUNTY Pemiscot

2. USUAL RESIDENCE. (Where dssoased livad, If- jastituilon:, reaidence-;before
2. STATE v+ -MYi'sgoird i i vicounty Pami go o flobhn.

b. CITY (I outcide corpurats limits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outelde sorporaie-limiia; wite RURAL and kive towadbipy, 1Lt

18. CAUSE OF DEATH
. Enter only onecauseper | |- DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

oo grenidind

OR townabip) (i thie place)
owv Rural Little River | Iife Towd  Ruralys: LittlesRiverian -1 ¢0
d. FULL MAME OF (If not in bospital or institution, give streot addross or iocation) d. STREET (If ryrsl, give location) L 4
HOSPIT :
insriiurion Rural Route 1 ADDRESS  Rural Route 1 [
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Ds;
DECEASED ¥}  (Yoar)
(Typear Print).  3OOTEO Wesley Curtis peari: AUZe .22,
5. SEX O 6. COLOR OR RACE | 7. ‘wnmzo. Nserrsgcrgsnmzn. 8. DATE OF BIRTH . 8 AGE o yeurs W WOCR'T TEAR | GROER 1h Wi,
{Bpaclf; t ¢] nthe ours .
Male | White ERTaNE™ ™ | July 31, 1953 g |2y | e e
102. USUAL OCCUPATION (Qivekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
dons during mi wor Lifs, 1f retired) DUSTRY
Y X Hayti, Mo. 9 e,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ray Curtis | Edna Garrard | X
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yos. or unknowa) (11 you, wive war or dates of service) NO,
Yo Ray Curtis Wardell, Mo,
MERICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

e S VLA

line for (a), (b), and (c)

ANTECEDENT CAUSES

*This does not mean

the moce of dying, such
a8 heart failure, asthenia,
ete. It meons the dis-
ease, infury, or complica-

Morbid conditions, if any, giving
rige to the abore caure (a) sating
the underlying cauae last.

DUE TO (¢)

DUE TO anZ/f/’/ﬁ/ %M/vagﬁ(

i/

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the dizease or condition causing death.

tion which caured death.

20. AUTOPSY?

19a. DATE OF OP'FFO‘N : 1%b. MAJOR FINDINGS OF QPERATION
7 7/0 YES D KO D

212, ACCIDENT (Bpecity) - 21b. PLACEOF INJURY to.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE home, farm, factory, sireet, office bldg..eta.}

HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY = | WoRK AT WORK

22. I hereby certify that I altended the deceased from

%%% giﬁj, to ﬂ“vﬂﬂ_&!)g that I last zaw the deceased
aliveon __ NNO=—__  19___ and ihg deith gecurr¥d at¥ * 210, from the causes and on the dale stated above.

WRITE PLAIN LY—USIN(:;

za;.mfzﬁu?fswxy‘gmzei}aw Z zi?} W,.

23. DATE SIGNED

T 2453

24a. BURIAL., CREMA.

24b. DATE" Z74:, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State).
ARG e | '§223-53  |* Wardell Memorial Wardell, Mo,

-

o€

AL ) ;

25, FUNERAL DIRECTOR'S S§1GNATURE ADDRESS

)sburn Funeral Home, Wardell, Mo,

/7

{Licensed Embalmer’s Statement on Reverse Side)




arg-83

PEMISCOT COUNTY HEALTH DEPARTITHT
COURTHOUSE ~ PHONE 79
CARUTHERSVILLE, MO.

AUG 28 1953

|

STATEMENT BY LICENSED EMBALMER

OF by

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

working under my personal supervision.

Signed.sssescscnacans tassareana L
Student Embalmer

- P. O. Address_, Wardell, Mo,

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

If this body 48 not embalmed, fact should be 5o stated above.




