‘ . JAN 1V 1500
CEPARTHMENT OF Fu"m_llc-HEALTH ‘anD WEL Fare = MISSOURI DIVISION OF HEALTH STATE FILE NUMBER
{PHYSICIAN OR CORON ER)

124
CERTIFICATE OF DEATH .()9"000109
DOON"‘I'g'IrSU:::I'BE Rogistration District NO._LlS—Primory Registration District Né 00'5 Registrar’s No, &

:S 30? 68 ¢ DECEASED—~NAME  FIRST MIOOLE LAST SEX - DATE OF DEATH ¢ MONTH, DAY, YEaT}
et ) Frances Arizona  WARDLAW female|, January 5,1969
4 RACE wHIft, NEGRD, AMENICAN IRDIAN, AGE —Last UNDIR b YEak UNDER | Dat DE,:TE OF BIRTH { mONTH, Dav, COUNTY OF DEATH
. €1C, ¢ SPECIFY sittHoay trEarst|  mos. ¥s | nouns min, | TEARD
0055 | white SrgE L L Aug .2, 1880 ., Barry

5. CITY, TOWN, OR LOCATION OF DEATH INBIBE CiFY Limirs [ HOSPITAL OR OTHER INSTITUTIOM —NAME (IF HOT IH CITHER, GIVE STREET AMD HUsMBER )
ﬂ 2 SPECHIY YES OF HO

P orceaseo I Monett . yes |, 8t. Vincent's Hospltal

STATE OF BIRTH «14 mOv 11 U.s.4,, name |[CIFIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE 11F wiFE, GIVE MAIDEN NaAsE )

QUNTEY ) WED, DIVORCED 1 sreciry)
USUAL RESIDENCE % H#Arkansas 1. USA luwbié-ox' g e n__none

:::(I;_E ",f';:f{'.. SOCIAL SECURITY NUMBER USUAL QCCUPATION 1GIVE KIND OF wORK DONE DURING OST OF [ KIND OF BUSIMESS OR INDUSTRY
QCCURRED IN WORKING LM, EVEN IF REFIRED )

mnngrew |, 492-50-5020 |, housewife m __ home
ADMISSION. RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION WSIDE Ty Llwers ISTREET AND NUMBER

w Misaso uri|.e Barry - Seligman ::cmyu or no |

5. Ie.
° o 50 FATHER —NAME fimst MIDDLE Last MOTHER —MAIDEN NAME LEE mIDDLE Last
15 John Haneke |, Susan Collier
| NFORMANT — NAME MAILING ADORESS ISEREEE O W_£.B, MO., CITF OR FOWH, STATE, Ti)
0 wMrs. Haleen Reed " Cagaville. Mo. 55525
B ——— PART 1. DEATH S CAUS : f o}, (b). A'Fl'?ll" 3 l::l A: R
19. CREDITS - A W‘:M.:I\:"E:::l [ENTER ONLY ONE CAUSE PER LINE FOR (o}, (b). AND {c}] e e e et

- Cerebral Hemorrhage with right Hewlplegia 12 days

OUT TS, BT A3 & CONSIQUINGE OF:

L - O
COMOITIONS, If aNY, Gene ralized Amer&scmPOSIS

WHICH GAvE Ri3E 1O (b}
I EDIARE
A B

LYENG CAUSE LaST

L _caust | to

PART IIl.  OTHER SIGNIFICANT CONDITIONS; CONDITIONS CONIMBUTING FO DEATH RUT NOT RELATED MO CAUSE GIVEN 1N FART 1 ta) AUTOPSY IF YES WERE FINDINGS CON-
{¥E5 01 N1 | SIDEAID I DETERMINING CAUSE
BEN
Chronic pyelonephritlis ho |
ACCIDENT, SUICIDE, HOMICIDE, |DATE OF INJURY  (monTr, Bat, vean) |HOUR HOW INJURY OCCURRED CENTER NATURE OF INJURY IN PART | OR FART Il, 1184 183
OR UNDETERMINED cseecery)y
“ . 0b. 2 M.
w C {NJURY AT WORK PLACE OF INJURY a1 HOML, Falm, SIREEL, JaCT0Y, | LOCATION CSTREET OR A.0.D. HO., CITY 3R FOWH, SIATE )
z 2 LSPECITY YES OK MO) QIFICE LLDG., ETC. 1SPECIFY )
; ¥ \ 10, . 5.
e :_‘; /CER“FchAHON— MONTH oar TEAN i mONM Dar YEAR AND us:_”saw N:I/PWAUVE N lgtl,nfb'l'b HOT YIEW THE| DEATH DCCUIRED AT THE FLACE, OM THE
= g PHYSICIAN: o L 5 i $ODY AFFER DEATH, 13 TE, AND, TO THE RESF
L W 1 ATTENQED THE zl’ 0 ¥ KHOWI
£ m o~ Iln,  DECEASED FROM Ma-y 7_1956 ]1!!:‘ Ja hd 5-69 2. T 6‘9 d, did nof’. 18 M. 10 :n(‘c:uszﬁﬁﬁ-;:[
a - 2 CERTIFICATION — MEDKCAL E‘)rtAMINER QR CORONER: 0N THL Ba3IS OF TNE HOUR OF OEATH THE DECEDENE Was vmnoun:w DEAD
EXAMINATION OF THE BODY AND/OR IML INVESTIGATION, (4 MY OPINION, MONT It
H Z % m ';;.:’:" OCCURNED On TIE DATE AND BUE 10 1HE CAUSE(S] STATTD. " 4: 1i8. Pa - 4_ l'gl P.
o 4 = M.
aZ.a CERTIFHER—MNAME Ireee_an rruity SHpAATURE DATE SIGIHED syon
a2 9 9‘
"i 5 n-DI‘. Ro R- Donley’ Mc D. '7 ‘186
= DB — 1ER SEEET OF k.0.0, N, T
W g (8P #EY " Nat . Bk. Blag. Monett s odfE 56570
"3 " BURIAL. CREMATION, REMOVAL CEMETERY OR CREMATORY —NAME LOCATION CITY OR 1OWN STATE
1 SMECIFY ) -
w  Burlial «New Salem Cemetery [, Sel igman Missouri

o en #1969 | Culveris P 0. ox 266~ Bdasville, Mo. 63625
F! — i IRE DATE EIVED aY L REG1S
T O Hdoat 5575 loB ,...//W, i




STATEMENT BY LICENSED EMBALMER

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

or by r Student Embalmer No.

working under my personal supervision.

Student Signed%f/ xg) - /7W‘

Signature of Student Embaimer

* : - . - Licensed Embalmer No._4¢ S~ 7.&

. . . P. Q. AddressM%.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

)




