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WRITE, PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

c

THE DIVISION OF HEALTH OF MISSOURI

FILEDNOV 29 1949  STANDARD CERTIFICATE OF DEATH

' BIRTH NO. REG. 01sT. wo. 7Y PRIMARY REG. DIST. WO, 0 T 25 Repistrir's Noo 4O
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whre decossed Lived. I insti idetoe befgre
a. COUNTY - . STATE . : b. CO * adusimion),
PETTIS : MISSOURI- UNTY ppprs
b, CITY (If outaids corpurate limits, sTite RURAL and give ¢, LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township) (&)
OR toweatipt| STAY (Ln this place} OR . C
TOWN SFDAT.TA 9 vrs TOWN SEDALIA d
. FULL NAME OF (If got in hospital or lnstivuti ad loeaton) || d. STREET I roral, pivs locatt
HOSPITAL OR o o T EiTe prvet o ADDRESS 2! ronl. give locasion) o
INSTITUTION ROUTE # 4 ROUTE, # 4 A
3. NAME OF . (First * b, (Mlddi Tast i
DECEASED 6. (First) ¢ e ¢ (Last) 4 Da}_.'E (Month)  (Day) (Year)
{ Twpe or Print} EDWARD H WALDECKER DEATH N8v. 23, 1949
5. SEX )6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In years| ¥ Unotm 1 r:u T ORDER i Hm,
WIDOWED, DIVORGED! (8pecity) Laat birthday) Mcnl-h’ Hours | Min,
M /| W Widowed ¢ Dec. 13, 1865 10 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Biate or forsign oountry) 12 CITIZEN OF WHAT
dona doring most of working Ufe, aven if retired) DUSTRY 0 COUNTRY?
Farmer Farming Bay, Missouri UesSeds
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Waldecker JKatherine Peters Yy a
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yea. no.orunknown) | (If yea, pive war or dates of sarvice) NO. . . .
0 None Mr. Jo« R. Wheeler,R.#4, Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"I'EEngAL BETWEEN
Enter only onecauseper | . DISEASE.OR CONDITION filremia . QERPEATH
line for (a), (b), and (¢ | DCVRECTLY LEADING TO DEATH® (5 * Df'
I ANTECEDENT CAUSES s . ey s
This does not mean | ANTEC Senility and Chronic Myocarditis. | 3 yearse.
the mode of dying, such | Afordld conditions, if any, giving DUE TO (b) -
.a# heart faflure, asthenia, {,i‘u to dtf:! t:bm c:::swi sating - - .-
cte. It means the dif. | the uRderlying o ue 10 Arr!:erlo-Scleros:.s.Advanced. ?
case, injury, or compliza- D (c) _
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS ' e cote /
Conditions contributing fo Hu death but mtot -
related Lo the di e mg y ¢ de ath None Other * ,} i 2 )
15a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF, OPERATION TLe T Te o U a, AUTOPSY?
TioN gl%ne. Meé:l.cal treatment only. [ o]
. ~ _ YES NO
21a. ACCIDENT Bpacity) 215, PLACEOF INJURY to laorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) _ (STATE)
SUICIDE homa, farm, factory, streat, offiow bldg., sta.) N | R RV e e - .
HOMICIDE ~ None. ) T
210. TIME  (Moath) (Day) ~(Yea) (Hou) | 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
= . . WHILEAT HOT WHILE
JINURY None. ek (] "7 wonk SR

&2 I hereby certify that I attended the deceased from

Uver NOVddnd ..L"’“-H

SYT8e 10 to "15°__, that I last saw the deceased
alive on _Nov ,23rd, 1919, and thal,dec!h occurred at 12!.01_31,, from the causes and on the date siated above.

23a. SIGNATURE or ¢l Z3b. ADDRESS 23c. DATE SIGNED
T Ym0, BuCarigle; 0.5 A S_et_lglia,}.{issouii_-_ | 11-23-49.
24a. BURIAL CREMA- z4b. DATE 24c/NAME OF CEMEPERY OR CREMATORY . LOCATION {City, town, of county) - (Btate) .
TION, REMOVAL (Bnd:!y) oe ¢
Burial 0v,25,1949. Highpoint . ) Hughesv:.lle Missouri- .. -
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE c?-.s / . W: OR° 4 51 GMATURE ADDRESS
REG :
W[5/ %9 Sedalia, Mo.

Sutcmmtonﬂ‘vun&de)
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STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——.....

________ , Student Embalmer No.

working under my personal supervision.

“ | B K;M,Mé /Qf
Student siesaesnascas veeresnarusrsasasaaanen ) Signed.......z:.- o o A -

Student Embalimer

&

Licenzed Embalmer’ No-%_‘i—;ﬁ:-7
- - R . po A;!dré'ss_..ﬁéeﬁ_’ézg‘ﬂ_y..;m

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

¥ this body is not embalmed, fact should be so stated above. ' ' <.




