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THE DIVISIOR OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

»3-00036"7

STATE FILE NUMBER

istratian District No. _042_Prlmary Rogisrmri?ﬂ Distrigt No. 1000 Registrar®s No.._..___~ " . . .
EUFDEATH VI 2. USUAL RESIDENCE (Where deceased lived. If institution: R..Jd.nc. be
. COUNTY . STATE . . b. COUNTY admission,
° Buchangn . Missouri Duchanan 1)
b. CITY (If ousside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 7 07' inside Limirs
OR af
TowN 5. Joseph Yos X No[] TOWN St, Joseph g Yesiy No[]
c. Egls_Fh{jArEOF (If NOT in hospital, give location) | Length of stay in 1b d. STREET ({If outside, give lacation) Reside an Farm
Al R ADDRESS -
INSTITUTION. D, 0. A . Mo .M 30 years 1404 Prospect Ave, Yes [J No [
. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} QP
CECIL ROBERT WALDEOFF PEATH  Jan. 20, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDQ;&EVER marrIED ] 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER i YEAR] IF UNDER 24 HRS.
¢ . last birthday} { Months | Days Hours Min,
male white winowen [ ] oivorceo( ]| Oct, 25, 1896 62
100, USUAL OCCUPATION [Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
during.most U{learﬁing lifa, aven if retired} INDUSTRY P
Yartner Service Station Clearmont, Mo. UsSA

130 FATHER'S NAME

William A. Waldroff

13b. MOTHER'S MAIDEN NAME

Laura Johnson

14. NAME CF HUSBAMND OR Wi

Alberta L.

FE

15. WAS DECEASED EVER IN U. 5. ARMEC PORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

{Yes, no, or unknewn)| { oy, glve or dates of service)
V2T N NP 491-09-0156 Hrs, Alberta Wpliroff,1404 Prso J
18. CAUSE OF DEATH (Enter only one causs per i ¢ {a}, (b), and (c).) INTERVAL BETWEEN; {0
PART |. DEATH WAS CAUSED BY: ONjT AND DEATH
IMMEDIATE CAUSE (a) ﬁﬁmm &(‘,ému g P

Welorossn,

St Joseph, io.

7&./2-7 /7.’_?

Zizw &

Conditions, if any, DUE TO (b)
which gave rise to }
above cavse {a),
stating the under-
g fylng couse last. DUE TO {e)
- PART H. OTHER SIGRIFICANT COMDITIONS CONTRIBUTING TO DEATH but not ralated to the tarminal dissass cendition glven in PART | (o) 19. WAS AUTOPSY
3 7 [ PERFORMED?
2 4/ 2C YES[] noO[¥ 1.
| Xa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
o
o O O 0
§ 2¢. TIME OF Hour Month, Day, Yeor
a INJURY  o.m.
x p-m.
20d. INJURY OCCURRED Ae. PLACE OF INJURY {e.g., inorcbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0] farm, .ctory, street, office bldg., etc.)
WORK AT WORK o
21. | otrended the deceased from 7 l ! . to &Mﬂa_qq ond last 'luw:i‘r: alive on e/ Q. / f-l g
Death cccurred at 5: Q.ﬂp on the date ut.od obove; and to the bast of my kndpledge, from the r.(au:e:’ sfut.é_
22a. $|GNAJURE, {Degreo or title) . QW% 22c. DATE §IGNED
23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY/ /234, LOCATION (City. town, o countr} (stare)}
REMOY AL_(Specify) - ' .
buria 1/23/1959 Asiland Cemetery St. Joseph, Missouri
24. FYNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 28. REGISTRAR'S SIGNATURE

lal el L/

{Llcansad EmbalmeA Statement on Revarse Sida)




FEB 3 1959

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, OF DY i e e , Student Embalmer No, .........c..ouvenee

working under my personal supervision.

Student o e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure
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.




