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WRITE PLAINLY-—USING TINFADING BLACK INK—MAEKE A PERMANENT RECORD dc’

:‘f"k'j

FILED APR 25

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

1958

ST ANDARD CERTIFICATE OF DEATH

REG. DIST. WO. m_ PRIMARY REG. DM R.-gmrauNo _é....?__._._...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed :
a. COUNTY a. STATE b. courmr
. Dunklin . : Mi.gs ourl Dunkliﬂ‘
. o . . H SCITY :
b. Cg"‘l (11 outxide corpurata limite, writs RURAL and give » g'r.nl?rE:‘;fL..a?z\ [ R a ?;-:m within Hmite o
Town Kennett -days TowN  Holecomb - .
d. FUU.NAMEOmeh~ pital or L ive street addrem or location) o. STREET (If rural, ghve loestion} 0350
HOSPITAL O ADDRESS :
INSTIUTION Dunklin Co. gmgmal Hosnl Houte 1 7
3. NAME OF a. (First) b. (Middle) ¢. (Last) 1. DATE o
DECEASED oF- 4 ( m!f (Dmlgggr)
(Twpe or Print) Sudie Wadley oAt Apri 4
5. SEX 6. COLOR 'R RACE | 7. MARRIED. NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE Ga reu t'mn ¥ Doo u m
{Bpcity) ours
LU arried { April 14,1889 E‘I“' o1 |

10a. USUAL OCCUPATION (Givekind of work-
dona daring mowt of working s, even If retired)

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE

{City amd Stets or Foreiga Cnu:ry)

12. CITIZEN OF WHAT
[20] 7

__ Housewife Newbern,Tenn, o8 o
13a. FATHER'S NAME T3b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSSMD‘OR YIFE

Boyd Reese . 1 Sannie McKee Grover C.%Wadley ,
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT® '. SIGNATURE OR NAME ADDRESS
Yes. 80, wn) | (If ywm, give war or dates of servies) NO.

276 ok G,C.,Wadley Holcomb,Mo, Rt.1l

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronly cneenusaper | I: DISEASE OR CONDITION : ONSET AND DEATH
imo for {a), (b), and (@ | DIRECTLY LEADING TO DEATH? (5) 5 ,

*This does not mean
the mods of dying, such
ad heart fallure, asthenta,
ec. It means the dls-

case, injury, or complica-

ANTECEDENT CAUSES

Aorbid conditiona, if any, giving DUE TO (b)

e

rize to the above cause (a) stating

the underlying couse iasd.

DUE TO (¢}

tion which coused death.

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related (o the disease or condition causing death.

5§ .

19a. DATE OF OPERA-
TION

i9b. MAJOR FINDINGS OF

OPERATION

2. AUTOPSY? ot

2ia. ACCIDENT (Bpacity) 21b, PLACE OF INJURY (a..lnoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, factory, street, offios bldg..ese)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21¢, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
m-m.ZAT NOT WHILE
INJURY o SoT whiLS

195 10 Y ~

7

2. [ hereby certify that I atiended the deceased from 3-37

ah've on

-4

, 195

, and thal death occurred at

, 185K that T lost saw the deceased
_]Q&QH anth {he causes and on the date staled above.

IGNATURE

{Degres or title)

Bk G ekl s, P

ADDRESS
“Ken nwelt

Me.

Z3¢. DATE SIGNED

- -5&

248. BURIAL, CREMA-

TION 3 a(?ih

-

24b. DATE

4 /7/58

24c. NAME OF CEMETERY OR CREMATORY

Cude

24d. LOEATION (Olty, town, or county)

Senath

{Biats)
Moo

DATEHB:’DB\’LQ:AL

-
-

ISTRAR'S SIGNA

on Reverse Side}

5 FUNERAL DIRECTOR'S SIGNATURE

,M{:Dantel Funeral Service Kennett,Moo.

ADDRESS




RECEIVED BUNKLIN COUNTY HEALTH
DEPARTMENT 44:..,21.5.7_,

\ ¢
' DUNTY FILE NYMBER ,....{4.&.}.-,..

-~ R R T T Y .t

STATEMENT BY LICENSED EMBALMER

|
|
4
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnl

working under my personal supervision..

Student.....oconiiiiiiiiiiiiiii i iiaa e
Signature of Student Embalmer

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 QWN handwriting.

7¢ this body is not embalmed, fact should be so stated above.




