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WRITE PLAINLY—USING UNFADING BLACGCK INE—MAKE A PERMANENT RECORD

O

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

QS PRIMARY REG. DIST. NO. .QQQ_Z Registrar's N..._‘? 6_ ........ .

FILED VS AUG 13 1959

REG. DIST. NO.

59—024334

State File No... S

. Enter only onecause per

. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacessed lived. If bamtitation: residensd before
a. COUNTY a. STA b. COUNTY Unisaion).
Butler issourd Butler/
b. CITY (If outside corpurate Uimiw, write RURAL and give ¢. LENGTH OF ¢. CITY (I cumdde oorporate limite, write RURAL acd give township)
OR townahip)| STAY (in this place)
TOWN T TowN  Poplar Bluff, Mo,
d. FULL NAME OF (If not in hosapital or institution, give strect address or location) d. STREET (I rural, give location} s
HOSPITAL ADDRESS ¢
;_ WEERSR505 No. Second St. 50580, Second St. 4
SDNE‘ACME %IB a. {First) b. {Middle) e. (Last) 4. DCA,‘;E {Month) (Dey) (Year)
{ Type or Print) Guy Randolph Waddell oeatH 7-16-1999
5, SEX 6. COLOR OR RACE | 7. \'{f'lADRO%Eg Ile‘ygschRRlED. 8. DATE OF BIRTH l 9. AGE (In u)u. ;; x | TEAR | o UmbéR 1 sms,
{8pecify) o Days | Hours | Min.
Male o | White Married { | 3-7-1895 [4n , |
0a, USUA CuU ; worl 3 - . or
¥ dnudml;gi di:;'anLonii uﬁmm l; 10b, KIND OF BUSINE‘SSD%gr II;‘Y 1 :IRTHPLACE (Btate or lordgn country) 12, CITIZE:; ?FWHAT
Painter Painting South Carolina i
13a. FATHER'S NAME 13b. MOTHER'S MAEDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Waddell Unknown Mrs, Mary Waddell
15. WAS DECEASED EVER IN U.S. A - RCES 3 . :
{(Yes,no,or unknown) | (It r-l. [il;'o war URerEtD-TIOSViﬂ-: 16. SOCIAL SECURIP-{OY. 7. INFORMANT"S S1GNATURE Nws Se C dﬂﬂ“
Ko None Unkno Mrs, Mary Waddell Poplar Bluff, Mo.

18, CAUSE OF DEATH
f. DISEASE OR CONDITION

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid eonditions, if eny, gising DUE TQ (b)

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION

_C'M;_%M

INTERVAL BETWEEN

ONSEY nHD DEATH

rise to the abepe cause (a) slating

as heart failure, ia, ,
7t failure, asthenia, the underlying cause last.

ee. It means the dis-

caze, injury, or complica- DUE 7O (¢)

1. OTHER SIGNIFICANT CONDITIONS

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

tien which caused death.

19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION - * 20, AUTOPSY? ak
Qe 5§ WZM 4 Th el Tasca 15/ % | ves O o B~
21a. ACCIDENT {Bpecity) 216, PLACE OF INJURY (e.5..inorabout | 2lc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homas, farm, factory., sireet, office bldg. . eto.)
HOMICIDE
21d. TIME (Monwh) {Day) (Year} (Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | woRk AT WORK

2. I hereby certify that I atlended the deceased from _M.— I.Bﬂ to _LL IBﬁ that I last satw the deceased

s

alive on _7—-_l.'p_, , and that death oceurred all2_.£t52m Jrom the causes and on the date stated above.
2. SIGNATURE (Degme ortitic) | 23b. ADDRESS 4 1 3 Pimme 5loxA - 23, DATE SIGNED
’Z:@M /- ‘{“’V”M v. © Lay o M, o 222-59
24a. BURI AL CREMA. | 23b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
N R MO (Bpecify)
metery Arkansas

D‘“?E%q' REG

o e |

(Licensed Emb:lmerl Statetaent on Rneru Side) ¥
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oeeim

.......................... . Student Embalmer No.

working under my persona! supervision.

Student

seaent s

Student Embalmer

- PO Addre;:?&ﬂa ....................... WM
Note: ‘e ] 3

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 this body is not embalmed, fact should be so stated above. A '.:. ~
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