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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

Regxstrauu:NDQstnct]NO m.m

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...f../_g_"Zi__.

/ 0/

State File No.

Registrar's No.

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: - L ', .-
- - -——
(o) County B&BI"'{ [n () State. M .‘Lsﬁnnri_.._. —.(®) Counfy,.... Banl:..jl«.‘f.... b‘
(B) City or toWn.e cveee oo _Hh&a Qn____ S— aerimsreriren Li : o
(I autaids city or towa limits, write “RURAL"” and name ol‘wwnlhin) {¢} City or town ‘lvaShb arn Y (o IS ~
() Name of hospital or institution: U (If outsida city or Lown Limits, write “HURAL™) =
_______ __VWheaton Hogpltal | street vo P,
(If not in bospital or institution, writs street number or location) {Lf rural, giva loention)
{d) Length of stay: In hospital or institution davs .
- {Specify whotber || (¢} Citizen of foreign conntry?. (Yes or No)

Ten _days

In this community.
years, monlbs or days)

If yes, name country,

full name___Luecy Jane Waldon

3, (&) If wveteran, I 3. (¢) Social Security No.

hame war.

5. Colot or,

Femal/ W

4. Sex

6§)- Single, wid@yiea g%mqee&

MEDICAL CERTIFICATION

2l
minute_ﬁo__P_!.M.

19?.5
wtk

DATE OF DEATH: Momn..0CY0ObeEr

ver. 1948 10

21, I hereby certify that I attended the deceased from
ALzt S 18 ... L0521
that I last saw kel alive on ~ e 3/

20,

hottr.

6 ) Bame n{lasbanw “_tf"a'“"‘""”"““"_" 6. () Ageaf ﬁuban&or wife If || and that death occurred on the date and hour stated above. Duration
a alive_ ... years Wu cause g death..r. 2
7. Birth date of deceased.__D@. 9 £ "“L'sz“"'/o _Z____._ o
(Month) (Day) (Year) LQ/‘L,C.‘AW d W
8, AGE: Years Montha Days If leas than one day Due to,
78 | 10| 2 ) _
T. min
Due to
9. Birthplace Kansas /
{City, town, or county) (Stato or foreign country)
. Other conditions V4
10. Usual occcupation Hous GWJ-!-' fe (1ncluds pregnancy witkin 3 months of du)m\/
u
11. Industry or business AT b PHYSICIAN
. for findings: - . —_—
E 12, Name....... = 2BV 1L4 ﬁlir_a____________é&___ Of operationa S
;‘E‘ 13, Birthplace No.t' leown I :1;3];‘;3:
5 14, Maid CHort™ Serim (State or foreign countey) Of autopay should be
'y ¢l name, Chalm
. Not Known (4 dstically.
§ 15, Birthplace T pe—— s FET s  S— 22. If death was due to external canses, fill in the lfollowing:
6. () Informante Mrs_Walter Micheal [ _ (a) Accident, sulcide, or homicide (specify)
® Awss__ ROCKycOmFort, log. Rff  ||® Dateof cocumence
17. {(a) Burisl ) {b) Date thueuﬂﬂ_-___z_.is ...... {e) Where did injury occur?. (City or town) {Coun! (Stata)
(Burial, eremation, or removal) (Month) (Doy) (Yeas) (&) Did injury occur ige®about home, on farm, in industrial place in puhlic pla.ce?

orn,..Mo. <
Uheaton Mo,
LarLk,

{Rexisirar's nmture)

(¢) Placer buna.l or cmmahnn_._ Was
18. (a)
&

19. (a}

Signature of funeral directo;

Address

Neu3 = (245 o .

{Dato reocived local registrar)

i /sN

y 4

pecily type of place)
{e) M

of injury...e.—- —_—
(M.D.or oux@

v

{Licensed Embalmer's Sfatement on Reverse Side)




-

ECEIVED .
Ets sict Heatth Officer No. 6,

Muymber_ L\..LLQ_:-_L?:L g
q -5

District File
[}!tg Fh@d -*'\'"\"::_”' T

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,.ochy...

.» Registered Apprentice No............ .

working under my personal supervision.

Signed....

. P. 0. Address..

Note: The above MUST BE SIGNED BY THE LICEI\SED EMBALMER in hls OWN HANDWRITING. (Failure to coruply with
the above constitutes grounds for revocation of license.) .

I this body is not embalmed, fact shoukld be sa stated above,



