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WRITE FLAINLY—USING UNFADING BLACK INE—MAKE

A PERMANENT RECORD Q\

i7'4

om. o ook
RLED jy; 7 1959

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

10a. USUAL OCCUPATION (Citve kind of work
done during most of working Ufe, sven if retired)

School-girl

10b. KIND QF BUSINESS OR IN-
DUSTRY
rade School

BIRTH NO” REG. DIST. NO. &2 &> PRIMARY REG. DIST. uoé a 370 . ‘Kegistrar's Nc._...._...._ < TS
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U iastitati reaid belors
a. COUNTY . a. STATE ; b. COUNT adinioeion},
Peniscot Missouri Pemiscot
b. CITY (If oqteide corpurata limits, write RURAL and give ¢. LENGTH OF c. CITY (I cutide sotporate umu- writs RURAL aznd ﬂv- ‘towmabip)
OR . " township}| STAY (in this pluce) g
TOWN Caruthersville 1L Yrs. TOWN Cazuthgzs ville 67;7
¢, FULL NRME DF (If oot in hoapital or Inatitution, give wtrect nddross or locstion) ¢. STREET (1 ram!. l.iulua:.lnn) . -
HOSPITAL O ADDRESS
INSTITUTION City Swimming Pool 1609 Edwards Ave. ﬁ
3. NAME OF a. (First) b. (h:llddle) <. (Last) 4DATE . (Mant) (Daw) (Y
(Typeor Pint)  Frances Louise Waldron ceatiJune 25 1952
5. SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (To years| If tnbém 1 YEAR | ¥ DER 2 W3,
B WIDOWED, DIVORCED (8 Lust Dirthday) Mnnﬂu! Daye | Hoars,; Min.
Female White Never Married d {February 8,193 14 |

11. BIRTHPLACE (State or forelen conntry) 12, CITIZEN OF WHAT
TRY?

West Plains,Missouri < A

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Clarence Lee Waldreon

lAda Mue Combﬂ__________

NAME 14. NAME OF HUSBAND OR W|FE
None

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO {
rige Lo the above cause (a) slattig
~ the underiying cause last.

*This does not mean
the mode of dying, such
ar begrt fciluu, asthenia,
-ete.~ It means the dis-
case, infury, or complica-

DUE TO (&}

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT" & T on N ADDRESS
. 04, of unknown) | {If yes, rive war or dates of servies) NO. éﬂlé ngﬁ
o ons None C.L. Waldron Arsv11 2 o,
8. CAUSE OF DEATH ICAL CERTIFIGATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION _ \f‘ : H
Jine for (), (by, aad () | DIRECTLY LEADING TO DEATH® () _M

;zhdisz\

\

’

tion which caused death. § 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not

LGRS 4
42 R

related to the diseate or conditien mmin& death.

19a. DATE OF OPFE;\’; 19b.-MAJOR FINDINGS OF OPERATION - s . 2. AUTOPSY?
-\-__‘—'-'_—-—_
425 ves [J mm
2ia. ACCIDENT (Bpecity} 216, PLACEOF INJURY ta... inor bout (CITY. TOWNACR TOWNSHIP) COUNTY) (STATE)
gm farm, hulpﬂ' strest, office ( E ﬁ lx! . ‘; \
219, TugE (Moath} (Day) (Year) (Hour) e INJURY ¢ URR; 211 H 1D INJURY OCGUR?
MJURY é - - 25 D2 83 "'35,? A'r:;::lis —

2. [ hereby
alive on

5

_é_,Z_S_ IQQ_ZM I last saw the deceased

23a. S@
BURIAL, CREMA- | 24b, DATE

ify th attended thW 19_-.2_10
D,"TQ:_._,, n ath octurred al8_m1_ m., from the couses and on the date stated above.

. NAME OF CEMEI'ERY OR CREMATORY

1§ﬁg?gﬁFﬁfm June 27,195 hanliLgfmeterv Caruthersv1lle Nxss u
DATE REC'D BY LOCAL - FUMERAL DIRECTOR'E SIGMATURE
ey pem o878 Fienral Hons 808 Hard Av.

(Licensed Embalmer’s Statemnent on Reverse Side)




7.5 2_ 779
/G S ) 195

B. Beecher ¥, 05 -
Is:'em1scot County HealiR ﬁ&ﬁ&fm”

Caruthersvxlle Missouri

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, or by ...

Student Emabalmer No.

...................................................................................................

working under my persona! supervision,

StUTONT uuvvnsnnrnnacssnmartaasisnnvassarsans
Student Embalmer

P. O. Address' &2

V4
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 this body is not embalmed, fact should be so stated above.




