N oa gkl ¢ THE DIVISION OF HEALTH OF MISSOURI
No. 300 H[_Eb JUN 23 1954 ;
9T STANDARD CERTIFICATE OF DEATH St File Novort B S50
\ "BIRTH KO. RE(-;. DIST. NO. iO__'—‘-__ P;:;;;“REG. _[;!S.T-. m;.__"l:'_% Registrar's No......... I:l..
" :)/ 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If lostitution: residence befors
? ] * O™ Dunklin "™ Missouri - COUNTY Dunlclin *m
b. CITY (It outalda corpurate Hralts, write RURAL and give c. LENGTH OF || ¢ CITY a1 eakdence within tmtte 0z
[s] townshi in ce n or. ra wn?
o Malden "I 28 YT rown Malden TR
d. FHIO-IS-P?']!\ANI‘_EO%F (If not in hoapital or institution, give street address or location) FJ.AS!)T&HFES (If rursl, glve loeation) 3 J‘/
insTiTuTion. Home, 507 hKussell Streefl 507 Russell Street 2 o
3. NAME OF a. {First) b. (Middle) e, (Last) 4. DATE (Month) (Day} (Year)
DECEASED
(Twpeor Pint)  MARGILE WADDLE - o May 23 1954
5. SEX 6. COLOR OR RACE | 7. wﬁ)r‘am%% EE\\%EC%‘SRRIEDQ/ 8. DATE OF BIRTH 9. AGE {In yaar| ¥ GNOCR 1 EuR |k DNDER U v
. ) {Bpecii; S ¢ ours | Mig,
Female | White Married =% | March 21 1884 | “1U™" '™ g ™|

108. USUAL OCCUPATION (Give kind ot xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (G;\ 4u4 Stace cr Foreign Coustrv) /l '%)”H%E@?FWH”
]

dousewite Arkansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ° T4. NAME OF HUSBAND OR WIFE
 Henry Howell _ BElmara. Rodgers Richard Waddle =
1(2' WASU?ES‘E!;:EE? E\‘.;ETJNIEF‘E‘AOR:MdE&I;OF:EEi‘; 16. SOCIAL SECUR:;I”OY 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
No o " None 'Husband, Richard Waddle, Malden, Ko.
18. CAUSE OF DEATH -MEDICAL CERTIFICATION . INTERVAL BETWEEN

Enteronly onecauseper | !. DISEASE OR CONDITION ' ONSET AND DEATH

line for (s}, (b}, and (c) DIRECTLY LEADING TO DEATH* (5 -

*This does not mean ANTECEDENT CAUSES ) ; .
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b)
o heart fallure, asthenda, | Tite 10 the above couse (o) slating . ) ) . o

dte. It means the dig. | ke underlying eause last.
case, injury, or complica- DUE TO (c}
tion which caused deazh. | 11, OTHER.SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

19a. DATE OF OP'FI%?\I. 19b. MAJOR FINDINGS OF OPERATION ' ' '} 20, AUTOPSYT -
‘/ e F X ves L] wo E
21a, ACCIDENT (Bpecity) ' 21b. PLACEOF INJURY (e.z..inorsbout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) N
SUICIDE .. home, farm, [astory, street, office bldg ., ste.} .
HOMICIDE - .
2id, TIME {Month) (Day) (Year} {Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—} NOT WHILE
INJURY =. WORK AT WORK

22 I hereby certify Vthat I atiended the deceased from __L__Lg_é,_ {fﬁ tW&L, 195"l that I last saw the deceased
alive on .@ﬂ_ﬁL, 19_0'_4':, and that death occurred gt _—* =% s * iNz causes and on the dale staled above.

23n. St . (Degree or lil.leq 23b. ADDR 23c, DATE SIGNED
n JP. <= RS TZ
24a. BURIA CREMA- | 24b. DATE | 24z. NAME'OF CEMETERY QR CREMATORY d. LOCATION (City, town, ¢TI county) .  {State)

TION, REMOVAL (Bpacity)

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

urial May 26 1954 Park Cemetery Malden, Hissouri -
DATE REC'D BY L%(:Eﬁé!. REGISTRAR'S SIGNATURE g 7_0 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
4-9.—54 ' 2"9"- A‘M"“‘"“ Landess FuneralHome, g@beil- Mo .




RECEIVED DUNKLIN COUNTY HEA!
DEPARTMENT ... 0.7 2 7S
COUNTY FILE NUMBER bfy—J

, g STATEMENT BY LICENSED EMBALMER

L T T A RLCRTTRTH PO . Student Embalmer No.....omm-s.-.
working under my personal supervision..
™
N, dega/
Student.......ceioaiirrieaia et s eaanaaainas Signed. C‘é Lol G W ........... meceeene
o Signature of Student Enbalmer :

+

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

If embalmed by a STUDENT, he also shall siga in his OWN handwriting.

14 this body is not embalmed, fact should be so stated‘abon.



