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

THE DIVISION Of HEALTH OF MISSOURI

- . N N . E N %] -
FLED JUN 231954 STANDARD CERTIFICATE OF DEATH stte Fite N L3 0 CE
’_4.’““'"'”0, - EE. DiST. NO. _if_ PllmAl!Y--.lI:G. DIsT. mﬂ_g_(-i Roo:r!rar’;Nc._....g‘. mmmmm
¢l 1. PLACE OF DEATH s Z USUAL RESIDENCE (Whees decesssd lived. 1If inatl e befbed
2. COUNTY Iron “STATE yigsouri > PEThH i
b, %‘I’;Y (1 ogtuide corpurate limite, write RURAL -nd::v:ﬂm §T L\F?mﬁ) | c. ng ({If cutatde corporate lmits, write RURAL and sive townahin)
TOWN Annapolils YIS, TOWN Annapolis 0 <Dz
d. FHU&"H_&;.EO%F (2f bos in hospital or lnstitution, cive strest addrews or losstion) d. ST‘;!REI-:E'I'3 (If rural, ghve kootlon) b
INSTITUTION Ao ]
3. &%ME OF a. (First) b. (Middic) e (Last} 4 ngz (Month) (Day) (Year)
{ Type or Print) STERLING PRICE WADLOW DEATH  June 14 1954
8. SEX 7| 8. COLOR OR RACE | 7. #IIARRIED, IglE\\‘ng MARRIED, 8. DATE OF BIRTH 9.:.'GE {In ywnsu| # m ivaa | F m ' ln
maj e white L bwe “Mar 31 1862 l 92 3]
10a. USUALSOCUP'ATION (Gt::nddwork 18b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0, .04 stute or Foraigs Coustry) u. cmmopmr
Sty A BT ) Lesterville, Hissoust ‘3

|

134, FATHER'S NAME

130. MOTHER'S MAIDEN NAME

Elijah Wadlow

Emaline Brawle

14. NAME OF HUSBAND OR WIFE

Rachael Wadlow

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬂ'-.n.uunﬁnan) I (It yrow, ive war of dates of sarvioe)

no

16. SOCIAL SECURITY | 17. INFORMANT" ¢

> SIGNATURE OR NAME

ADDRESS

irs, C. E., Corey, Annapolis Mo,

MEDICAL CERTIF1

N

IIITER\‘M. BETWEEK

18. CAUSE OF DEATH

. Enter only onecanye per

line for (), (b), and (&)

*Thiz does ot ouen
$he mods of dying, such
or Beart fallure, esthenta,
de. It means the diy-
caze, injury, or complice-
tion which caused death,

1 DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(,)

Fo L

ANTECEDENT CAUSES

riss fo the obode cotise
DUE TO (c)

%’MM

Ay

Morbid conditions, Vnnj,gb!q DUE TO (b)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reiated to the discare or condition causing deafh.

. K

M

19a. DATE OF OP'FIROAIG 195. MAJOR FINDINGS OF OPERATION -Z, / 2. AUTOPSY?
zahed o[ e
1a. ACCIDENT {Beclty) 215, PLACEOF INJURY (e.¢..lnorabous | 2fc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE hame, farm, fastory, sirest, olfies bldg . eee) .
HOMICIDE P
Tia. TIME (Mcatd) (Day) (Year) (Heun | 21s. INJURY OCCURRED
INJURY = "R 'ﬂ-’w
nlhucbyazqywtaumdedthedmedjmm &~ Iﬂ&to_ﬁ_lL,lulMt T last saw fhe deceased
aliveon 8 -~ 4 &~ and that death oc.curred al _L> ety m _from the causes and on the date slated above.
2. SIGNATUR 4 {Degroo Elue) ¢m. jaoasss Bc. DATE SIGNED
-4 e P . L-44"->
#o."sum &im"' 24d. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Statey’
N ] :
puriat | 6-16-54 Redford Cemeterv 0

CATE REC'D BY LQCAL

L-719-5Z°

REGISTRAR'S SIGNATURE

, FUNERAL DIRECTOR'S SIGN

az ; . g l)—i’d' .

Embaimer’s Statement on Reverse Side)

ATURE

Redford Missourl,
‘White Fungal E 2!§£°£ton Mo,



STATEMENT BY LICENSED EMBALMER

{ hereby c;niiy that the bodir whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaimer Xo.

working under my persona! supervision.

Studemt cocuessranssecatanensisanstsnnrvane

Student Embalmer .
S : : Licensed EmbalmyerNo. T &L o

' | P. O. Ad'drww-—s (ees, —

E‘Jote:' The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If chis body is not embalmed, fact should be so0. stated above.




