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WRITE PLAINLY—USING ‘TINFADING ﬁMCK INE-——MAKE A PERMANENT RECORD £

+

THE DIVISION OF HEALIM UF MiaoUURI

BLRTH NO.

FILED SEP 28 1953

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. L d PRIMARY REG. DiST. my& Registrar's Na.........[.‘..g..?m--..-:.:.

e e o ABIIOG.

I. PLACE OF..DEATH
2. COUNTY Aydrain

2. USUAL RESIDENCE (Whers decossed lived. 1f lostitution: residencs before
a. STATE Migsourd b COUNTY Ay dpa iy

¢. LENGTH OF

b. CITY (4 ontald- corpurats limits, write RURAL snd give
STAY (in shis place?

townshin)
TOWN

d. FH&%P?’TBAP?_EO%F {If ot in bospital or institution, give strect addrees or loeation)
no street address

€. ng {1t outside corporats limits, writa RURAL and give townahip)

TOWN
d. STREET o mxﬂ.dnbmgdon) oo % 2

ADDRESS

2

. Enter only onecause per

MEDI

INSTITUTION no street address
3. NAME OF a. (Flrst) b. (Middle) ¢. (Last) 4. DATE Manth Da
oo RICHARD "'T7 T WILLEAM WADDINGTON DEAH (Sepi; 21 1953
5. SEX ) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE Un yeun| ¥ ven 1 Yuts | i ok u wes.
male ¥ | Wnite HEYFFLEE ™ =7 | May 15 1879 wpA || T | e | e
10a. USUAL OCCUPATION (Givskind ot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or foreien souatrs) Ol 12 EITIZEN OF whAT
GCRIHEIRE AT R TP . Green Fire” bk Audrain County, Missourf'FFYS, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
part waddington [Mary ttichards Mrs. Lula Waddington
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMARMT ' ?irr". S| GNATURE OR: NAME //
(Yu.ﬁ.érunknown) {If you. xive war or dates of service} '#ﬁ—o E E: :?lw f. ' » ,, ’
- 7

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (8), {b), and {¢) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

a3 heart fallure, osthenta, | rise (o the abore cause {a) ming
ele. ‘It ‘meons the dis- the undeslying cause last. -

*This doer not meoan
the mode of dying, such

CERTIFICATIO

-

jﬂgﬂygﬂb DEATH

care, infury, or compli DUE TO (c)

tion which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS ~ ~'7 .1 [ /. /V /4
Cunditions contributing to the death but not
) related to the disease or condition enusing death.
19a. DATE OF OPFI%J?“- 196, MAJOR FINDINGS OF OPERATION B A e i .| 20. AuTOPSY?
.

2ia. ACCIDENT (Bracify) 215, PLACE OF INJURY (o tmorabomt | 215, (CITY. TOWN, OR TOWNSHIP) ’ (COUNTY) T (STATE)

SUICIDE homs, intos, factory, street, olfios bldy., eto.) - . .  ar P

HOMICIDE . -
21d. TIME (Momth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY - WORK AF WORK .o - . .

‘2. I hereby cerufyt at I atlended the deceased from

18 that T last saw the deceased

W . Joiﬁ%&ilil_ g;f
., Jrom Yhe causes and on the date stated above.

1944 and that death occlirred at

/ﬂ— ﬁ}lﬂe}

Vo bl tls

&c. DATE SIGNED

24a. BURIAL, CREMA-

AL Ewtn | g /073 /53 senton Uity

24b. DATE

24c. NAME ErCEMEFERY OR CREMATORY ,

ud LOCATION (Ulty. town, or
benton uitv.

bemetery Andrnin

TIONREH G
BAR'S SIGNATURE

y RES. ‘; 7,




—_——— - ———_——

STATEMENT BY LICENSED EMBALMER

<
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
< - — —

eeeeeonmmnssasarasser o - . Student Embalmer Mo.

working under my personal supervision.

StUdOnt cevnvesnrarnanenen Ceeensestaasesnne Slgneim.ddiw

S5tudent Embalmer

*

Licensed Embalmer No

o ‘ - p. O Address...Z/O et el .&%1/‘1&.

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 license,)

If .this body is not emba_l:.ned. fact should be so stated above.




