MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - WE8<049{iry

DEPARTMENT OF PUBLIC MEALTH AND WELFAR
Regiztration District No,

STATE FILE NUMEER
DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

s, COUNTY St . F‘ranco iS a. STATE PFJO R S £ .b mh COiS admizsian)
b. Cél;Y (I autside corporate limits, give TOWNSHIP gnly) Length of stay in ib c. CITY

VS 300
Rev. 4/59

0@t S
299 oS
2

o . Inside Limite
own  Farmington, Mo, Town Carmington Yesdg No

C. :luOLéP?'rl‘?\TEOOF {1f NOT in hospital, give 1ocation) Inside Limits d, STREET {If cutside, give |ocation) Reside on Farm

ADDRESS., . .
iNsTiution At Home Yes§] Ne D [outhh Washington Yeu [J No B

3. NAME OF DECEASED First i Last 4. DATE Month
{Type or print)

DATE AMENDED

A T Day Year

) T-r .
gnes waldorf DEATH bec. 22 1953
5. SEX 6. COLOR OR RACE 7. Married Never Married [ [6. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR _IF UNDER 34 HR
Female “hite Widowed ovecedD | 6 /18879 82 Mmh;rom il B

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or gountey) | T2, CITIZEN OF WHAT COUNTRY
during most pf working life.: if retired) - - ” .
HouseiviTe : 5t. Louis, Mo. USA
13a. FATHER’'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Ohmes Yarvy Knaust Henry Waldorf :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address

[Yes, ff,our unl.nnwn)l (If yes, give war or dates of service) P£ /,‘PA W A‘/ wﬁ‘ e—( Sfﬂ,ﬁ-[el.‘: g 446

18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and [c), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NSET AND DEATH

IMMEDIATE CAUSE {8} _. Usntat M\a‘%ﬁ& -

Canditionu, if any, DUE TO (b}
which gave rise 10
sbove couss [al
stating tha under-
lying cavie [ast. DUE TO [c}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat relsted fo the terminal PART 1ll. I decessed was female was
dizease conditien gwen in PART | {a) there a pregnancy in last 90 days.

ID Yes I K’No LD Unknown
9. WAS AUTOPSY | 20a. ACC&ENY SUICIDE  HOMICIDE 0. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.)
m} [m}

PERFORMED? ! Q

Yes O No[q )
20c. TIME OF Hau Manth, Doy, Yeor . : ’
M e Rge 23./%3 Lt aZon 10:00 A, 12/22/1663
PLA

20d. INJURY OCCURRED 6\CE OF INJURY (e.g., in of abouwl home, | 208, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, aireer, ofiice bldg., efc.)

NOT WHILE AT WORK A Aom £ . BRI L r'o.n/ S?“/édl(ﬂ.s %

21. | atended the deceassd from P to. and Qﬂ aw hlm alive on
L5 £ S on the date 1tated sbove, and to the best of my knowledge, fram the causes stated.
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MEDICAL CERTIFICATION

Peath accurred at

(Dagree or tiNe) 216. ADD 22¢, DATE SIGNED

22a. $IGNATURE —
7 o e S 122
flen s, 12-2¢%3
23a. BURIAL, CREMATION, . 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciw{!uwn, or county} {State}

REM&?ﬁAf(ft i H/63 New Calvecrv Cemetery Farmington, ¥o.

74. FUNERAL DIRECTOR ADDRESS 25. DATE RECOD. BY LOCAL REG. 20, ISTRAR, SIGNATUp ‘p
C.H. Cozean Farmington, Mo, i-@.&/ﬁ,,).ﬁ/. /443 Z '0’7 75—

{Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT QF

JTEM NO.

2




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No

.working 'l.:lnder my personal ‘supervision. Q/MO}Z
Student-__:- e : Signed [W

Sinna!urn‘ of Studant Embalmer O
T ConlonLpree) ks tmtoer o HOKH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).
« If embatmed by a STUDENT, he also shall sign in his QWN handwrmng
If this body is not embalmed, fact should be so stated above.




