THE DIVISION OF HEALTH OF MISSOURI
FILED JUL 15 1957 STANDARD CERTIFICATE OF DEATH '"""_""'sﬁ"fé"igg Nu:‘:EBQ' ''''''''''

e T3

Regls!rullon Du!rlcl No. ____--.-___/_2_.2_ _____ Primary Raglstmhon Dlstrlr.f No.

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resldencu bafore
. COUNTY . STATE b, COUNTY dmi s sjon}
i Greene : Missouri Greeng 7
. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY an Inslde Limits
OR .
Y ! Y H
rield iy D Tom_ Sppingfield o_| Yol %0
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give focation) Reside on Farm
HOSPITAL OR ADDRESS Yes[ ] N
INSTITUTION . i 1221 . Thoran il o]
3. FI_AME OF DECEASED First Middle Last 4. DATE Month Doy Yeoar
ype or print} OF
BERTIE WADLOW peath July 8, 1957
5. SEX /| 6 COLORORRACE{ 7. 8. DATE OF BIRTH 9. AGE (I F UNDER ) YEAR] IF UNDER 24 HRS.
MARRIEDRE] NveR warr/En L] O (o s Fr e L LEAR EoE 2o
Female White winoweo [ ovorcen(J)| 28 Aug. 1889 57 I
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUS]H.ESS OR 11. BIRTHPL ACE {City and state or country) O 12 CITIZEN OF WHAT COUNTRY?
ing most of wor'k lifw, wwan if retired) INDUSTRY
ousewife Home Misesourl UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.UéBAND OR WIFE
William Ream Maggle laney William H, Wedlow
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
{Yas, no, yrkngwn)| {If yes, glve war or 2 of service)
o™ 16 tal Reco

18. CAUSE OF DEATH (Enter only one couse per
PART I. DEATH WaS CAUSED BY:

IMMEDIATE CAUSE (a)

above couse (@),
stating the wnders

), and {e).) INTERYAL BETWEEN
ONSET AND DEATH
- La 4-4.-./ ﬁ'@,
Conditions, {f eny, } DUE TO (b)

which gave rise to
DUE 10 (c) 1—}’1‘2 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the do:_ccsud from #‘/ /- Sé , to v 5 and last snw{: alive on _9&7 - 57

the date stoted above; and to the best of my knowledgll, from Thl causes stoted.

z tylng couse lasr,

_2- . _;3 PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the términal dlssase condition given'in PART | {a) 19. gég:ggggg\’ ;
5 s YES[ ] NO
i :,_. =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | &r PART 1] of item 18.)

3 g a D O

3 Sl '

v | 20¢c. TIME OF Hour Month, Day, Year )

2 s INJURY  a.m.

e E] p.m. ’ .

f g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, factory, street, offlce bidg., etc.)

8 WORK AT WORK .

£

L]

H

:

]
<.

(Dw%} o 22b. ADDRESBpgrd Medi 08.1 Bldg o |22 DATE SIGNED
~ Snri el 7-/0 -&7
3. BURIAL, CREMATIGH, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

234d. LOCATION (Clty. town, of county) {State}

MOV AL {Specify) 7- /_- s . A
urial / 7 . ,
. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 26. BEGISTRAR'S SIGNATURE _ o

«Co. Spera,Mo, | 7—/0 57

{Licensed Exbolmes's Stotement on Reverse Side)




.- - + - . v - :
anang Liucaal,) _ EIelhaty €4
7 Bial®ap Leen ' - nhe e e 2l
o . mars AT L IteT LY TR A s L R
-, o Lol L ., g em e 4
L A 0IT ITAVE
- " M
o QAL w0 at ) gf s
LTy e b -~ 7 "o * -
Foa Lo o»hn L ate) AR REEVEEY
enlhyl Vs ETIEY vansl ol ma’ RS SN SUE- o
= anaf [ "e'f'm” - Lo . L

STATEMENT BY LICENSED EMBALMER

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

Y

Note: The'above MUST BE SIGNED BY THE LICENSED EMBALME
to comply with the above constitutes grounds for revocation of license).
L~ o If émbalried by a STUDENT, he also shall sign.in.his OWN handwriting.

If this body is not embalmed, fact should be so stated above. -
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