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THE DIVISION OF HEALTH OF MISSOURI

STANDARD,;ERTIFICAT! OF DEATH

A— 1 Ragisrrution District No,___¥

~ 58-0450006

th33(,

STATE FILE Nu:«uaéli;~
Registrar’s No. € _.._\-_3..__ .......

Ut

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residencs before
o COUNTY Pemiscot o STATE  Missourit COUNTY PemiseBit's)’
b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CbTr‘:f Fal ') Y 5 Inside Cimits
tom  Wardell Verg] Mo [ TOWN Wardell Yes X no [
= c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in Ib d. STREET {1t ouuid.o. give location) Reside on Farm
Refmdioc cen. Del. | 29 ¥rs. T~ Gen. Dol 0 B
3 :ITAME OF DE?EASED First Middle Last 4. DATE Month Day Year
ype or print . : .
Cecelia Powe Ll PEATH Dec. 23, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER WARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years BFUNDER i YEAR| IF UNDER 24 HRS.
. irthda: Manth. ays Hours in.
Female White wiooweo[zg 2 oivorceo[ ]} J&N. 27, 1885 e S 56 ﬁ

10o. USUAL QCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) g 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, evan i retired} INDUSTRY i
Housae W i x New Madrid Co. ¥ Mo, U.S.Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF H‘U'SBANQ OR WIFE
David L. Bradshaw Mary E. Mazinville Deceaged
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18, SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yot or unk -, Qi of service! .
(Yo, N nqwn)'(lfy #, give war or dotes of s )] Iﬁla Honea ‘N-ardell’ MO.
18. CAUSE OF DEATH (Enter only one causae per line for {a}, (b}, and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: I: * 0N§E AND DEATH
IMMEDIATE CAUSE (a) (\\ eshivajovu -\-&c‘_ 1O W L’l ol 1S,
Conditions, i any, , DUE TO (b) B Nouc W ¢ ¢—f‘--\‘Q9—: [S 5 yeqvS
which gave rize to } '
above couss (o),
atating the wunder-
g lying cavse lost. DUE TO (:)
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING-TO DEATH but not related 1o the termine! disesss conditlon glven in PART 1 (a) 19. WAS AUTOPSY
h] L ' — PERFORMED?
T AV’\Q\HOSO_ evas (S S2ex YES[] NOK] 2
1 200 ACCIDENT - SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. nature of injury in PART | or PART 11 of item 18.)
57 o o O
§ 20c. TIME OF .Heur  Meonth, Day, Year
a INJURY  a.m.
E p.m.
20d. INJURY. OCCURRED 20s. PLACE OF INJURY {0.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.) - . . .
WORK AT WORK . "
21. | attended the deceosed from “) e—C—— l%\ u , o < and lost Sow ::; alive on & i—
Death eccurred at ___ 140 A M. ! m on the date stated above; and to the best of my knowledge, from the couses stoted.
2 GHATURE (Degree or title} 72b. ADDRESS 22c. PATE SIGNED
o i B .
1S oo ® NouaBasr M.D. Wardell, Mo, 12-23-58
23e. BURIAL, CREHATION 23b. DATE QJMME OF CEMETERY OR CREMATOEY 23d. LOCATION (City, town, or county) {Stata)
REMOY AL (Specify) , . : ! "
Burial 12-24-58 Wardell Memorial Wardell, Missourl

24. FUNERAL DIRECTOR ADDRESS

Osburn Funeral Homs,

“fardell, Mo,

25. DATE RECD.

2-24 :TzfA
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{Liconsed Embolmer's Statemens on Revarse Side)
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STATEMENT BY LICENSED EMBALMER g;

: &

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embsleg
BY M, OF BY oot cer et v et s e e e ee e s e esrarrararas .» Student Embalmer No. ........... BSH
. v,

working-under my personal supervision.

Student o e s e eneaas
Signature of Student Embalmer

Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalm'ed by a STUDENT, he also shall sign in his OWN handwriting, -7

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