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THE DIVISION OF HEALTH OF MISSOURI

fILED OCT 15 1957

STANDARD CERTIFICATE OF DEATH

BIRTH KO. REG. DIST. NO. _;-__5,___ PRIMARY REG. DIST. Wo. __ DOT71 Registrar's No,..... 9., .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert decoassd lived. 1t institution: residence Befors
a. COUNTY . a. STAT b. COUNTY 7(l-inn>.
Barton Mi ssouri Barton
b. CITY (i oytcide corpurate Himits, write RURAL and giva LENGTH OF c. CITY d. Is Residenice within Lmits of
OR ownship) STAY {in this place) ORN n{'lg vhlnenrpﬁr;u&vw‘lﬂ
TOWN Rural Nashville T 8. 0% Jasper .
d. FH&PF’PANL‘.EO%F {If not in hospital or institution, give strect addros or location) . A%Sz:sgs (If rural, give location) ﬂa&ua
INSTITUTION 6% miles N.W., of Jasper N.W, of Jaaper
36\1'5%?255%% a. (First) b, (Middle) ¢, (Last) 4. DSFE (Month)  (Dey) {Year)
(Typeor Print) Thomas Thorton VWardlow DEATH Sapt. 1%, 1957
5, SEX 6‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.TZ_B. DATE OF BIRTH 9. AGE (I years| & UNDER 1 VEAR | I UNDER M HES,
WIDOWED, DIVORCED (Bpecify Laat birthday) M"fh’ Dare Houﬂl Mia.
Male White Widowed . —
10a. USUAL OCCUPATION (G dofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : - 12, CITIZEN
:umdurinxtongtnl 'orklnzlllls.i::::';f ;J-L‘l::'d) - DUSTRY {City aad State or Foreign Country) / COUNTRY?FWHAT
Farmer Agriculture Plumas County, Iowa. U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Robert N. Wardlow Susanna Heaton | Laura FPalmer
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (Ff yes, give war or dates &f service) NO.
No Mr. A. M. Wardlow, Jasper, Mo.

. Enter only one conse per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION
Acute coronary thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

Minutes

line for (a), (b}, and {c)
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such
of Keart follure, asthenia,
efe. It means the dis-
case, infury, or complica-

rise to the abote coude (a) stating
the underlying cause lost.

DUE TO (g}

Merbid conditions, if any, giving DUE TO (6) _Antm:insclemm_haant_diseaaa.__

é_xg_ar_a_

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related o the disease or condilion causing

tion which caused death.

ses. Chronie pyelo cystitia

3 years

19a. DATE OF OP'FIF(‘JAIJ 190, MAJOR FINDINGS OF OPERATION

2. autopsyr LJ

YESD NOD

4 2p0

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..fnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, street, offios bldg. eto.)”
HOMICIDE _ .
21d. TIME {Monid) (Dey) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[=] NOT WHILE
INJURY m. | “work AT WORK
2. [ hereby certify th t I aitcnded L’hc deceased from 6 , 18, 51 lo 9/13 , 19 57 , that T last saw the deceased
alive on /L 195 , and thal death occurred at [ m., from the causes and on the date siated above.
2. SIGN {Degree or tiLle)D 23b. ADDRESS 7 {GNED
M, D. Carthage, Missourl 20/57
248, BUER !gVL CREMA- | 24h, DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
R r
TBHFLRT * | sept. 15, 1957 Waters Cemetery Barton County, Mo.
REGISTRAR'S SIGNATHR — A |75 FUNERAL DIRECTOR"S $IGNATURE ADDRESS

DATE REC'D BY LOCAL
REG.

0CT 9 =57 '

/

Fane /oL

[N\ Gn

( n:m.sed Emb Tmer's Statement on Reverse Side)

Jasper, Mo.

AL A AN
'




- - EA- . ) - - " .
T T T e e e ——
alir~i” rtayfqne iF crer pmeron
STATEMENT BY LICENSED EMBALMER
oo Gy o th e ol Tognignte.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me or by ............................... N
v £ 2ifrtn ool ol ‘
workmg under my personal supervisioh..
.!-;'
 StUAEDt aennn sl eeegeeieeeeon e e e e i e eennnaans ,

Signature of Student Enhalnar

{ Licensed Embal No {7/

B o r\ -~ = .
; A I Aty o P. O.L'{\gdresq@dw.l

-
bl

™3Y,'Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revotatibn of license). v
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




