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STANDARD CERTIFICATE OF DEATH L é

THE DIVISION OF HEALTH OF MISSOURL

42

’

1006

Primary Registratien District No.

STATE FILE NUMBER

1085

Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
e COUNIY Byuychanan o STATEr agouniy b CONTYBucha ngﬂs?‘f
b. C‘E'.JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limirs < C:)TRY /7 o Inside Limits
tomw St. Joserh Yes [ Nofl town Ot. JoSeph ¢ Yos[J Ne i3
€. flgls-l‘;l;‘:i’j%g’: (1f NOT in hospital, giva location} | Lengih of stay in 1b d. g’ll;RDEREE'ES {I# outside, give location) Reside on Fam
insTituTion RED No. 5 311 vears RFD Yos [ Ne X
3 rT‘:A:oEngr?rE;:EASED First Middle Lost 4, DSET’E Month Day Yoer
Arthur Thomas Waddell vearOCt . g, 1958
5. SEX . 6. COLOR OR RACE ?.MARR‘EDﬁ ever MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years }F UNDER | YEAR] IF UNDER 24 HRS.
Male ¢ White wiDoweD ] pivorceo[ ] Jan. ]_3 ’ 1885 ?3 four ,h"mm Morths I Deve | Hews l Hin-
108 USUAL OCCUPATON (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEK OF WHAT COUNTRY?
IEHENMQNW”“””W“’ SwiPE*%, Co. Sesinzton, Ky.  / |y.s.a.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A=y 14. NAME OF HUSBAND OR WIFE
William Waddell Unknown | Isabelle C. Waddell

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
tnb no, or unkmwn}I (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

487-09-0196

17. INFORMANT

Arthur T. Waddell

m
AL

Addrass
Jr. 3913 Terrace

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

IMMEDIATE CAUSE (a)

for {a}, (b), ond (<)}

&44—&'\—00'”

el Gce

Canditions, if any,
which gave rlsa ro
cbove couse (a),
stating the wnder.

i

et

INTERVAL BETWEEN

ONSET AND Dierz
-

DUE TO (b) Q‘a-r.ﬂ.th——'—/l < Mu——

v

% lying cowse last. DUE TO {c}
E PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net rffGred to the tesminal dissone condlition given in PART | (o} 19. WAS AUTOPSY
S P ? Qaredre—o Z, PERFORMED?
g 'h-«d-ﬁﬂ- Ot o 22 YES[] NOMK] 9.
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW - f itam 18.)
o ' O dJ rem.__ ! CORRECTED
= L aiara
X AP
U 20c. TIME OF Howr Month, Day, Y BY AFFIDAY] F, -
2 INSURY  a.m. v 12-29- 58 Bl T _
z p.m. . o -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, .ctory, sireet, office bldg., etc.)
WORK AT WORK
21. t ottended the deceased from [-— 19— ;} Lto_Jo - Y— s .57 and lost saw :l‘;‘ alive M%L
Death oceurred at S~ 3 . m on the date stated obove; and to the best of my knowledge, from the causlk stoted.

0¢'Ze! /95X | Ay,
{Licensed Embalmer's Stotement o’ Reverve Side)

22a. SIGNATURE {Degree or title) b. ADDRE 22¢. DATE SIGNED
: & 7
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION {City, town, or county) (Stote)
REMQY AL, (Specify) 9 8 r . ™ )
Bur t. 11 958 Memorial Park Cem. St. Joseph, Mo.
24 " ADDRESS 25, DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE
Paul F. Clark 1207Illinois Ave.

Claphy -Zorreclle £




STATEMENT BY LICENSED EMBALMER L
o

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed.

by me, or by F. T e e T N e , Student Embalmer No. ......c.ccccqpuivnn
. - o : i
working under my-personal supervision. . . ’
i
R 1T L= 1t PPN Signed Zﬁ// AN W ;a

Signature of Student Embalmer

T Licensed Embalmer No. &.2..2 4.:..
P. 0. Address,‘:&f.‘.. 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu}e
to comply with the above constitutes 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. .




