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

DEPARTMENT OF COMMERCE

Registration District No. Qg.&,!.)m_..m

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registratlon District Nu._é_&_é -

37521

Registrar's No 172 7?

1. PLACE OF DEATI_I: .
liodaway
raral liesr Cdéearmont

{If outslde city or town limits, writs “RURAL" lnd nams of township)
(¢} Name of hospital or inatituton:

{a) County.
(b) City or town

2. USUAL RESIDENCE OF DECEASEL: 7 ?L

Misgsouri Hodaway

{a) State (5 County.

(@) City o town Rursl Near Clearmont

5 mijes N.E. Towvm / {11 cataide clty or town limite write “RURAL™Y a
{if bot in bospita) or Institation, write strest number ar locatlon) M .
(&) Length of stay: In hospital or institudon (d} Street No. > Mi. §.E. Town
6 Y {(Specily wheiher (I rural, give lncation) ’0
In this community. 5 ears :
yenrs. montha ar days) (e) If forelgn born, how long in UV, S. A7 FeAIS.
MEDICAL CERTIFICATION
8 (@) PRINT Walter Sidney Weldroff
20. DATE OF DEATH: Month NOVEmber sy 10
8. (8) If veteran, | 3. (¢} Social Security 1948 h 10 d P.n
eAr, minnte, A
name war. No......._....,lig_r}..e....,_.._.. 4 out
21, I hereby certify that I attend eceated from .
M 1 d . Color ﬁl 6. (a) Single, widowed, married {5 197 4. to IR 1
ale , T R ]
o2 ite divorce{!_u_?:z._l:ibi that I last saw h.fa%4 alive on i [ 1 :
6. (6) Name of husband or wife.. 8. () Age of husband or wife if || and that death occurred on the date and hour stated above. ’ Duretion
Pearl Waldroff - o &er_..._,...j Immegipte cause of death_ A .
7. Birth date of deceased March 9, 1890 = / X ya
{Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
58 8 ‘ hr. min
. . Due to
6. Birtnpiace RUTRL Near Clearmont, _ Mistouri G
{City, town, or county) (State or foreign country)
10. Usual occupation I‘ armer O‘Ehe‘r n:nndhlnn- e pepriey
11. Industry or business i x PHYSICIAN
: di H -
2 { 12. Name Williem Waidroff - P | R R+ Ay ywi
; - ; : | 2 Underit
E 18. Birthplace.. - Lot anown . Illinole / v ! s "‘53,‘“:’:"::;
g W =]
g Moiden name LAGFE™S SEBEon (Suate or forele sestrs) Of autopsy. I lshouid be
5{15 “Bistbplace.. - fear-Glearmont, ‘Missour} : o e dstically
= [City, towg, of mlmty) (8‘“"' Eeign coumirs) 22, If death was due u? external causes, 51l in the following: .
. (¢) Accident, suidde, or homicide’ (apediy) > - .00 > - » o g
18, {a} Informant ... {4 j
® address L 00 amnon oAl YV O 0220, || @ P dd;'::""” T =
. Wh j oocur’
1. @ Removel (8 Date thereof 1 1L 104 (€ Where ey TCity or vown) (Coonty)  (B1ama)

(Bnnnl lg:l pérfpucg (Month} {Day) (Yuz)
{c) Pla:e b:srn{;léor ﬂm%- 9dd i 1 1 e.

18. (o) Signature of fun

19, hd= Ao

{Dats received local reglstrar} {Registrar's signatore)

(&) Did injury occur in or about home, oo farm, in industrial place, in public place?

~

(Specity typa of place) {)
While at work?. (¢) Means of injury.. b
23. Sigoat A . (M. D. or olhm
Address

(Licensed Elﬂbllm.‘;-‘:l Statement on Reverse Side)

[ 4

D aweiltle gty
A

~.



STATEMENT BY LICENSED EMBALMER

{ hereby cnﬁ%t the body n the reverse side of this certificate was embalmed by me, or by oo
e s % 2 DO G 3.1 5( ' W |

working under my personal supervision.

Body was removed to Clarinda, Igwa .
and embelmed there, A - ~
. Licensed Embalmer No 02 [ 6’

T * P,O/Ad /

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

If this body is not embalmed, abhove space should he left blank.




