.S, No.300
10.48

FILED MAY 31 1951

BIRTH NO,

EvV.

3

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. __Lpnmmr REG. DIST. NO. &L ‘Registrar's No

State File Noissii.m

m“l 2 USUAL RESIDENCE (Woers deossssd Gved. I Istigion: slie s
&ﬂ 5// 2. COUNTY -Audra in a. STATE  Missouri b. COUNTY A11d 18 1 nsdcimton.
b. CITY 344 mnv eorpurll-o umm -ru. RURAL and g:;h . }' ﬁAl?ENGTH OF c. ng ae oug:\lrdl eorndonh ﬁu write RURAL wad give towmbin)
o P a
endal M/ s ToWN an a Y4 /
d. FULL NAME OF (1t noa in how, slve sireet add 1 d. STREET {1 tunl, give location)
HosraL or B TEUEES TS ADDRESS 115 Rast State @
3. NAME OF a. (First) b. (Middle) C. (Last) 4. DATE onth) (Day). )
DECEASED OF
DECEASED  Edith dele Weldy | (P B
5 _SEX 6. R OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (Inmn T UNMR ¢ 'rm o UNDER M MR
FFemale/ TR1Te " | " Wiouts paares estio | Bec 1, 1877 ‘ "I | A
10a. USUAL OCCUPATION (Olvektodof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forelgn goun 12, CITIZEN OF WHAT
Sroe Mg pvErTEHRLche v Home  OUTRY |Madisonviiile, Missourtd | "cSgHs
13a. FATHER'S N . |3 THER' s ") NAME 14, _NAME OF MUSDAN "
...A “¥. wnite B en o Homer . Waldy
5. 'WAS DECEASED EVER IN U’S ARMED FORCES? | 16. SOCIAL SECURITY 17. lNFORMANT' GNATURE O RESS
‘Y-N%}'mmn" HIFrR, i3 i or dated of sarvics) 491 14--89?‘9 Mrs. Alma’ \’? ters, {}ar‘ﬁ!\a lia, ﬁ’fssour

I cte. 3¢ meana ehe dis-

<18, CAUSE'6F DEATH
. Enter only ongcause per.

line for {a), (b),'snd ()’

*This . doa not meen”
the mode of dying, such
as heart failure, asthenia,

care, infury, or

e
P

-

1. DISEASE OR:CONDITION .

- DIRECTLY LEADING T0 DEATH'(a)
Pui

ANTECEDEP'IT CAUSES

" Morbid conditions, if any, gising DUE TO (b)

rise to the above cause (a) sating
the underlying couse last,

DUE TG ()

INTERVAL BETWEEM
ONSET AND DEATH

Y,

tion which coused death,

If. OTHER SIGNIFICANT CONDITIONS *

Conditions contribuding to the deaih but not
related o the disegse or condition causing death,

2. AUTOPSY?

NG UNFADING BLACK INE-—MAXKE A PERMANENT ‘R_ECORD\

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o — '
TION
HESTX | @
2la. ACCIDENT {Bomcity) 21b. PLACEOF INJURY (e.5.. aorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) © (STATE),
* SUICIDE bome, farm, tactory, streat, office hldg., e1e.) '
Z HOMICIDE
g 21d. TIME (Moxw) (Day) (Yer) (Hown | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY “worx L] "Awork L1 |
Pt g A by - s
E 2. I hereby certify that I atlended the deceased from __M, 191959, ‘%{C‘.’, 15_5/, that T last saw the deceased
.« alive on 19£I_ apd that death occurred at __§ 9% m., from t uses and on the date stated above,
e @ Zia. SIGNATURE, e (Degrea ortitle) | 23b. AQDRESS . z;?]:
7 L < Ja e /s
E 24a. BURIAL, CREMA- | 24b. DATE 2c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Otty, town, or county) * -+ (State)
§ ﬁﬁﬁ WL @ity May 18, 1950 Vandalia Cemetery Vanda 1is, Missouri..
DATE REC'D BY LOCAL | RE 4 GNERAL DT RECTOR 8 81 GRATURE K AbDRESS
. & /l W ﬂ Vandalia, Missouri

. ( j

n:nd Embatmer's Statement on Reverse Side)




Diate Received: WAY-2 3 198%.
DISTRICT HEALTH OFFICE #2

District File Number &<37/-% Z.F
Date Filed:

MAY. 2 & 1%
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, or by oo .
-------- ' Student EmbDaImer NO.uueeeeasseresrsasaancnsene

working under my personal supervision,

som I 15 mg,z;,

31gneduscancessconnosarncecsnsns srsavanssen Licensed Embalm 4/ é y

Student Embaimer

P. 0. Address .

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

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



