B " THE DIVISION OF HEALTH OF MISSOURI

No. 300

| ALED FEB.261a57 . STANDARD CERTIFICATE OF DEATH s e v B0
BIRTH NO. REG. DISY. NO. Z Q PRIMARY REG. DIST. NO.'E o_tr_i. Hegistrar's Na....“?...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed llved, i institution: residence before
a. COUNTY A\ld rain . a, Sl'ATEM is 1 b. COUNTYA d N adinisaion).
g aour rain
b. CITY (1f cutride corporats limits, wtite RURAL and.gi ¢. LENGTH OF c. CITY oo . :
it seTpumsts e r.o-'::hm) STAY (in this place) QR Yo * Il (R g‘“‘"&'«oﬂo"ﬁ?&"&‘&ﬂ
a oM Benton City, TOWN Bepton City &1 . TR
g , d F%Jéérﬁsifgi!: o nu-r.-::'h::i:.:-l-ni:-umnon give streot address or location) AsDTgFEgS (If rural, give loestion)
&) . ——— s s
g = NAMEOF o (rirsh b, (BLiddle) o (LasH COMTE | (Mah) (e  (Yew
B (Typeor Print) W31l iam Roy Waddington DEATH 2~16=57
=] 5 SEX 6. COLOR OR RACE | 7. M{\D%%EB E]E\}'USECNE‘SRRIED 8. DATE OF BIRTH 9.1%?5'3:1 years| IF UNDER | YEAR | (F WwmER 2 HRs,
Z, M Specify) day} |Monthe| Days | Hours | Min.
ale White & Married / 11-24-96 0 |
E 10a. USUAL OCCUPATION (Gree kindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (g, L
= done duri mmtol!orldullic.u"n';! reth:;) (City aad State or F“"-‘n Country) 12tnghiZEN?FWHAT
A Machinist Pire Brick Mfg. Audrain County, Missouri
P 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND/OR WIFE
o | Bert Waddington | Rose Kellerhals | Mrs. Pearl Waddington
=] 15. WAS DECEASED EVER IN U.S. ARMED FORCI::S? 16. SOCIAL SECURITY | {7, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. 0o, or unknown} | {If yen, xive war or dates of eervice) N'?. .
= no none 491+05=5770Mrs. Roy Waddlngton, Benton City, Mo
:Lr - |Fa. cause oF pEaTH ) -~ MEDICAL CERTIFICATIO, INTERVAL BETWEEN
Ent 1 [. DISEASE OR CONDITION . . . ND DEATH
Z ine ﬁ;:”(lag"’(‘;‘)“";ﬁ‘(’g DIRECTLY LEADING TO DEATH* (5 ./ _ .
E *This dees not mean ANTECEDENT CAUSES
o the mode of dying, such | Rdorbid conditions, if any, gizing DUE TO (b)
- a2 keart failure, asthenia, | rise to Ihe above cause (@) stating
= dte. It means the dis- the underlying cauze laat.
o case, injury, or complica- BUE TO (c)
P tion whith caused death, | 1}. OTHER SIGNIFICANT CONDITICNS -
[ Conditions contributing €o the death but ot - -
A related to the disease or condition causing death.
- 7 .{.
[ 19a. DATE OF OP_FIR‘OJN t9b. MAJOR FINDINGS OF OPERATION ZD.GUTOPSY?
z , 260X i=d
= : : YES D ND
) 2fa. ACCIDENT : (Bpacify) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) \z
= !s'llgﬁlglEDE bome, farem, factory, streat, ofice bldg..ev.)
g 21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY QOCCUR?
| : 'N?JRY WHILEAT [ NOT WHILE .
J = | woRrK AT WORK
; 22. I hereby certify that I attended the deceased fromw ﬂL_ 19_512 that I last saw the deceased
= alive /& 1957, and that deatl’occurred atss from the causes and on the dafe staled above.
E..:' 23a. SIGNAT rf (Degree or tit.le-)z Z3b. ADDRESS 23c. DATE SIGNED
= gr#n.NBHER Ié\L. (E'.BRmA 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY [?AG. LOCATION (City, town, ¢r county) (State}
! [ ' ¥) - - .
| S fgurfavf' 2-18=~57 Benton City Cem, Benton City, Missouri
DATE,REC'D BY L%C%L R’ R'S SIGN. RE 25. FUNERAL DIRECTOR'S $1 GNAYURE ADDRESS
? LM/FZ?&;Z Arnold Funeral MQQ: Mo,

Ol

{Licensed Embalmet’s Statemnent on Reverse Side)




—_.—_——_m_—-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by me;~0r. DY .o iiiiiiiiiiiiiiiiiirieanaad T e e amoaeeeseesmaieensveearonneteseasaseenas , Student Embalmer No..............

working under my personal supervision..

Student . ... Signed.
Signature of Student Embalmer

Licensed Embalmer Nos75%%. ;
-

P, O. Address%%»f;

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

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

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




