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b. CITY (If sutoide corpurate limits, writa RURAL and give c. LENGTH OF || e CITY * i I» Resldence within limits of
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TowN Rural Wardell township) J_,jibftg TOWN ‘.“'fardell i YL‘.’H'_‘IN::%TE A:.
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i :oudurh:; most of workiuli(!(:."::::n;r:mg b ° U.INESSD?JE}T'IRNY . BT[RTHPLACE (City sad Stave or Porsiga Cmmlry)’ 12 CIH%EP“{?FWHAT
B Retired lLaborer Farmin Wayne County, Tenn.
- ]
< 1328, FATHER'S KRAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF WUSBAND’OR WIFE
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{z |I'15. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ~___ ADDRESS
-« (Yos. 8o, or unknown) | (If yes, give war or dates of sorvice) NO. .
= No X ,92-16-6571 |[Mrs, H, ¢, Gills Wardell Mo,
tL 18. CAUSE OF DEATH (. DISEASE OR CoN TION - MEDICAL CERT_IFl'C'.ATION I:?Egﬁ'ﬁg%?
' Enter only onecausaper | . D D .
Z | ltoe for a), (b), and (o | DIRECTLY LEAD[NGTODEA.'IH @ _- _‘1 rQ Al ) 2
b “This does not mean | ANTECEDENT CAUSES
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E 2. I hereby certify thai I atlended the deceased from , 19 , lo =S . 19..{_2, that I last saw the deceased
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E 23a. SIGBATURE (Degres or ti&]eb 23b. ADDRESS - | 23c. DATE SIGNED
Y -
: ontad R Houa0oy M) | Boxrqs Udurealood 1/ [57
E %BNBE SMIS\;.A.LCREMA; 24b, DATE 24c. NJME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) " (Btato}
£ Brpdal | 1= 13 57 Wardell Memorial Wardell, Missouri
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c- . : STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;

Licensed Embalmer No..........7...

W
P. O. Address ardell,Mo

*  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be.so stated above, )




