s, No. Mo 'F'u& UC ¢ ST . B Bim B ¥ R EY vr ¥ P el Wi PVl WP
i T 22 19] © STANDARD CERTIFICATE OF DEATH —— =11
% BIRTH NO.______ REG. 0IsT. wo. ___J]  PRimary REG. DiIsT. m.{o_‘)fL_ Registrar's Nowe T
1. PLLACE OF DEATH - 2. USUAL RESIDENCE (Where decossed lived. If imstitatlon: reaidenics before
. COUNTY STATE b. COU dinlsloal.
8 Barry s REX¥Y Mo. "¥ Barry "
b, CITY (If outzide corpurate Umits, writs RURAL and give J %Aﬁgtfl’i pl?l:Fﬂ ¢. CITY (U outxdde corporats limity, nh.nummdn township) 00 S'é
a TOWN Rural-Flat Creek ? TOWN Rural-Twp: Flat Creek
g d. FIJLL N'IBAT.EO%F (If not in hospital ar instiwution, give street addross or locatlon) d'ASL-)rgl%ETSS (I rural, give losation) -
0 |NsrtTUT|0N3 mi. 8. of Cassville, 2 ml. S. of Cassville.
B NS ™ b- (Middle e (Lash |4 0AE ot dap  (ve
B (T¥pe or Prins) Aubrey Wardlaw DEATH Qct, 8, 1951
é 5. SEX d 6. COLOR OR RACE | 7. #ﬂ)!gﬂ%g EEVEE‘CEBR(EIEE , 8. DATE OF BIRTH 9. AGE (Inh;n l: Vrie Du-l ; URDER 1 RS,
pacify, o ours | Min,
E Male White Unknown &/ July 11, 1017 | 34" | |
10a. USUAL OCCUPATION (GWe kind of work 10b. KIND OF EUSINESSX OR _IN- | 11. BIRTHPLACE (Btate or foralgn oountry) 12, CITIZEN OF WHAT
[+ done during mzulwg sll.ainnﬂndnd) Y COUNTRY? N
[ FParmer [5) Farming & Army Cassville, Missouri U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
* } William P. Wardlaw | Nella Chaney _
b 15. WAS DECEASED EVER IN .5, ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT ' & SIGNATURE OR NAME ADDRESS
< {Yes.n0, or unknown) | (If yes. xive war or dutes of gervice) ‘ NO.
T Yes World War 11 William F., WYardlaw, Gasaville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
B || Enter only onsceuseper | 1. DISEASE OR CONDITION P e FPaca g eoe— ONSET AND DEATH
E linefor (a), (b), and {¢) DIRECTLY LEADING TO DEATH )
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
. 3 a# hearifallure, asthenia, rise to the above cauu fa) dtating . N
IS elc. It means the dig- the underlying caude last.
o case, injury, or i DUE TO (c)
=1 tion which cauved death, | 11, OTHER SIGNIFICANT CONDITIONS -
- Conditions ributing to the death dut ot
g rorated to the deaes ok comdts i cauting death. O 4 9 /9 .
| 19a. DATE QF OP_Igngﬁ— 19b. MAIOR FlNDINGS OF OPERATION . t .' 20, AUTOPSY?
§ . . . YES D wo [
o 21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY (sx..fnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) , L(STATE)
* ' SUICIDE bome, tares, tactory, strest, offioe bidg.,s0.)
Z HOMICIDE
g 21d. TIME ({Manth) (Day) (Year) (Hounr) 21e. INJURY CKISURRE;D 2if. HOW DID INJURY OCCUR? i
OF . WHILEAT[ ] NOT WHILE
i . INJURY WORK AT WORK
_ E 2. I hereby certify that I attended the deceased from _M 133 o 2% % , 193] that Ilast saw the deceased
|L ; alive on_ 944" and tha! death occurred at J_-?._Q_DE m., from the causes and on the date stated above.
. ] 2. SIGNAT {J .(Degresor tla) 23b. ESS Zic. DATE SIGNED
B L4 . 3 A % -
: . %7@%/@@ A&Md/ﬂ-ﬂ% Gk 1/~
E TI BURIAIRLCREMA Zolb DATE 240, NAME OF CEMETERY OR CREMATORY ..| 24d. LOCATION (City, town; or county) -~ (State) '
(Bracity)
E Rt o= | 1612-51 New Salem Cemetery I:- Barry County, 'Missouri
DATE REC'D BY Lo%%;" REGISTRAR'S SIGNATURE . 70 25 FUNERA nm:c'roa SIGMATURE ADDREAS
REG.
[0-/2-195] D ace
ﬂ “(Licensed Embalmer's Snttm-m on Rm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o8-bfrcamvmrinnn

working under my persona! supervision. Student EMbalmer NOu.cssoavassansrarsssenssans
Signed ﬁ/ég ZM _
Stgnedicecscaceas sasanve eesnann resesesasren N 3J—
Studant Embalimer . Licensed Embalmer No ;[ 7

P. 0. Adduss.@ma%.ﬁe: -

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

. I this body i not embalmed, fact should be so stated sbove. - T




