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UNFADING Bi.AQK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

' BERTH NO.

FLED AUG

THE DIVISION OF HEALTH OF MISSOUR!
1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MPMIA&Y REG. DIST. NO. é& Reaulrcr:No—A'?Lm ...... .

3

24022

State File No. -

1. PLACE OF DEATH

a. COUNTY

Maries

2. USUAL RESIDENCE (Whbee 4 TR PR
STATE
a Missouri Maries

d lived.
b. COUNTY

befors
sd.nimian),

b. ClTY (H outelde corpurste limits, writa RURAL and give

township}

¢. LENGTH OF

¢, CITY (If buside sorporate tirmite, write RURAL and givs townshin)

TowN  Rural Jackson Twp. b5 7~

21 hereby/ceﬂdy that I ati

alive o

STA this piace
omRural Jackson Twp: 4¥rs”
F#&SLPfTBAT.EO%F (1 Bot in hoapital or i ion, give atreat address or locatl d. A%T[?Erss {11 rural, give loﬂdnm}. v
INSTITUTION Vienna, Missouri.
3 NAME OF a. (First) b. (Middle) c. (ng) 4 DATE (Month)  (Day)  (Year)
(Typeor Pint)  JOAN H. Waidelich DEATH July 21, 1950.
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| iF UNDER © YEAR | & UwDER & im,
- . WIDOWED, DIVORCED (8pecify)” Inat b!n.hdu) Mnnth-, Dly- Houm | Min.
Male Whi te Widowed Aug. 9, 1891. !
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (&
domdﬁiummdwotﬂuuh.nmlfuﬂr:) - - DUSTRY tate or forsien countey) U 'z C'TI'IZ‘EN?FWHAT
armer Farming Missouri DA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i John Waidelich |Margaret Ostendorph’ Pora Waidelich
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECUR:JOY 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o, orusknown) | (If yes, war or dates ol serrlee) L .
e {World war T, ~ | Arthur Waidelich, Vienna, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘;Egﬁlig%m
. Enter only onacatseper | 1. DISEASE OR COND{TION . Imona. emboliem H
Jine for (8), (b}, amd () | DIRECTLY LEADING TO DEATH" (g P ry
ANTECEDENT CAUSES
*This does mot mean Mitral s B
the mode of dying, such | Morbid conditions, if any, ciuina DUE TD (b) itra tenosis ?
as hearl fallure, asthenia, rize Lo the nbore catse (a) stating ~- - . - -
de. It means the dis- the underlying cause lagt.
care, injury, or complica- DUE TO (c} —
tion which caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not I / D A
. related Lo the disease or condition cousing death. =
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . <
- o YES D NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY teg..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE bome, farm, lagtory, atreet, office bldg., eta)}
HOMICIDE
21d. TCI)N':_IE (Month) (Day) (Year) (Houor) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INURY ) WORK AT WORK
ed the deceased from 2/3/48 19 o _duly 15, 19 50 Lthat I last saw the deceased

s 50 , and that death occurred at _.gp_?. m,, from the causes and on the dale staled above. |

2a. s:euj-r Ca

?(Degma ot title)
DuDos

: c

. DATE SIGNED

e ""-‘ i 7/27/50

23b. ADDRESS
‘Vienna, Missou#i

Ua. ﬁumm. CREMA- { 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of comnty) {State)
rOVf. (Epecity) . t
uly 25, 1950° Waide 4 spetery, Maries County, Mo,
DATE REC'D BY LOCAL Rym's SNATURE / ’ A{RECTOR" S susunuu A ‘ADDRESS .
- - (A4 ’/ J’L !/ _41__1_144 AT A AP EA enna, Q.

- y—

1

dcensed .

:Sut:ment on Reverse Side)



STATEMENT BY LICENSED EMBAILMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of-by=t e —

e taeeetasmbatensnnerensnseereatamnrees \ Studant Embalimer No. .

Signed.....cavaunaas tessaansmrsnerann csasssanse Licenzed Embalgfer Nov—o ..

working under my personal! supervision,

P. O. Address

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure)to comply with|
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




