MlSSbURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DIPARTMENT OF PUBLIC HEALTH AND WELFAR

DO NOT WRITE
ON THIS STUB

AMENDED

Regis

B63=037314

o No. 379
P 4

STATE FILE NUMBER

VS 300
Rev. 4/59

YR
- 2094d0

DATE AMENDED

1. PLACE OF DEATH

o COUNTY g4 Francoiar

2. USUAL RESIDENCE (Where deceasad lived.

a. STATE MO .

b. COUNTY

St Francois

If institution: Residence before

admisslon}

b. C‘I)TY (tf. outside corporate limits, give TOWNSHIP only)

Tos\rﬂ Cadet, Mo Rj RAL

Length of ttay in 1b

¢. CITY

romGadet ,Missouris

Inside Limits
Yes ﬂl No

c. FULL NAME OF {If NOT in hospital, give location)
HOSPLTAL OR

NSTIUTION. A 4, HOme .

Ingide Limits

Ye;ﬁ No

d. STREET
ADDRESS

{If cutside, giva location)

Reside on Farm

Yes [] NO‘K.

3. NAME OF DECEASED First

Middia

Last-

Year

3 {Type or print)

Thomag's .

6. COLOR OR RACE

Male Whites
Give kind-of work done

102, USUAL OCCUPATION
most of working life, even-if retired)

ﬁg 90 ®-
T35, FATHER'S NAME
Ellge Wadlow

15. WAS DECEASED EVER IN U.5, ARMED FORCES?
(Yem:r unknown}l {If yes, give war or dates of servi

Gr_e_en__ﬂe.q.lox- '
7. Married J§  Never Married [J |8. DATE OF BIRTH

Widowed [ Diverced [ - ‘

IF UNDER 24 HR
Hours Min.

9. AGE (fast birthday)

04 594

BIRTHPLALE {City and state or country) | 12. CITIZEN OF

Lestervills Mo. UeSehe

14, NAME OF SISRALD OR WIFE

Melha Wadlow.

17. INFORMANT Address

1| Mrs Melba Wadlow St Louis Mok

INTERVAL BETWEEN
ONSET AND DEATH

goronary Occlusion D=15=63

5. SEX

Months | Doys

10b. KIND'OR;BUSINESS OR INDUSTRY| 11. WHAT COUNTRY

Labororia
13b. MOTHER'S MAIDEN NAME

Mimm

16, SOCIAL SECURI

18. CAUSE OF DEATH (Eniter only one cause per llnc
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

TOT (@) (R, e (%)

—
z
[TV
=
s |
5]
o]
a

Conditions, if any, DUE TQ (b) Hypert Gnﬂion
which gave rise to
abhove cauvse ([a),
stating the under-

lying. cause last.- OUE TQ (<}

PART {l. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net rtlnod te the terminal
disease condition given in PARY | (a)

"[INSTEAD OF

PART 1. If  decessed waz  femala  wos
thers a pregnancy:in last 90 days.

I 3 Yes ] {1 Ne
20b. DESCR|RE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)

O Unknown

- 4
19. WAS AUTOPSY | 20s. ACCIDENT HOMICIDE
v~ PERFORMEDZ: ' |-~ . [ oD

YES[] NO

Hout -Month, Day, Year 1
a.m.

pain.
20d. INJURY OCCURRED

WHILE AT-WORK []
' NOT WHILE AT WORK O

20c. TIME OF
o INJURY

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY (e.g., in or about home, COUNTY

farm, factory, street, office bldg., etc.)

,.'9—9_-15-!.6_3—'—1:@ last nw.ﬁahve on 6-22-63 "

m .on the dafu statad above, and to the hest of my knowiedgu, from tha causes -stated.

20f. CITY, TOWN, OR LOCATION

_ OR
TYPEWRITER RIBBON

FiF| lﬂendsd the deceased ?

Death oﬁcurred at.

)

USE BLACK INK

22c. DATE SIGNED

D-16=-63

Gtate)

7 Fetle) 775 ADDRESS

In /¢, . |Ironton, Missouri

. NAME OF CEMETERY OR CREMATORY 23d. I.OCATION (City, town, of county}

Eatl}er Miaso

ISTRAR'S SIGNATURE

22s. § ri {Dagree
[ <

* “Z3s. BURIAL, CREMATION,
L ipec_"fv}

A 23b. DATE
EM

ButiaY™ | 9=/f-63

24. FUNERAL DIRECTOR, . ADDRESS

Caldwell & Sons Fiat Rive

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF




A iormdaas o oSy \“- !
“=STATEMENT BY~ LICENSED ‘EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.
fall i

. 3 droep o
‘Student - ‘ - Sugned /&

Signature of Student Embalmer

Aot

Llcensed Embalmer No. 5’0 ?!

P. O. Addressw‘

{. ':‘Vn‘cﬁl‘. V ;’ o .
. LS P Y )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR |n hls OWN: HANDWRITING (Failure to comply
_ with the above constitutes grounds for revocation of license).
If embalmed by a STUDENTY, he also shall sign in his OWN handwrmng

Fo=tf=t If this body: is :not:emBalmegd, yfact :should be so stated above. _




