WRITE PLAINLY-—USING. UNFADING BLACK INK—MARKE A

No. 300
10.48

PERMANENT RECORD

FILED AUG 1

THE DIVISION OF HEALTH OF MISSOURI C
STANDARD CERTIFICATE OF DEATH State File No... 2’0 ‘350 -

0 1955
priMaRY REG. DIST. wo. DAOO . Regisrars Na..._%r‘.ﬁ.....................

M

W

BIRTH NO. REG. DIST. NO.

. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decoassd lived. If lostituticn: residence before
a. COUNTY Adair a. STATE Mo 6. coUNTYAdair -odw;im/.
b. CITY ot mkl rpuraga_limits, write RURAL aod d:.u g._mLyENGTE;I. OF c. CEIE( 4. In Residence within Hmits of

TOWN risville townabip) (in this place} G0N - Kirksville gy Jnew‘p;)‘l;lthtmT o
d. Fll'lj% N_In_ﬂME OF (If not in hoapital or inatltution, give streot address or location} ASJEREEHSS (If rarsl, glve location)
instiurion Stickler Hospital 217 E. Buchanan St.,

3. NAME OF 8. (First) b, (Middic) c. (Last) (Mmh, (D” (Year)
DECEASED 5 . g
(Type or Print) John Thomas Waddill l:,,E,‘T,,July 31, 195%

5. §£X 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| I toem 1 YEAR | o UaDER 1 i,

Mg.III‘DoI'\?L%JaDWORCED pacify) 'lmgﬁ:um Mom.hl’ Darya Koml Mis.

Oct. 23, 1873

P

10a. USUAL OCCUPATIO

“Commission O]

10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE
Chairman El{t'é"-%“ifred.

N (Giekind of work (City asd State or Foraiga Country) 12. CITI%E"‘”OFWHAT

Adair Co., Mo, & .

|

13a. FATHER'S NAME

George Marvin Waddill

13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Martha Ellen Sparks Frma Alice Wilkins Waddill

i5. WAS DECEASED EVER IN U.5.ARMED FORCES?
(Yeu, 7 unknown)} I (H yos. give war or dates of service)
“Wo X

Ilﬁ. SOCIAL SECURLTO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
None ‘{Erma Alice Waddill, Kirksville, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
tine for {a}, (b), and (c)

*This does not mean
the mode of diing, such
as keart fallure, asthenda,
ete. It meana the dis-
case, Infrry, or compli

INTERVAL BETWEEN

1. DISEASE OR CONDITION ONSET ANDJDEATH

DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore cause {a) stating
the underlying cause last. -

DUE TO {¢)

tion which caused death.

II OTHER SIGNIFICANT CONDITIONS

Conditions contributing {o the death but nok
related to the diseaze or condition causing death.

19a. DATE OF OP_FJROIN 19b. MAJOR FINDINGS OF OPERATION f i ). AUTOPSY?
_ . 232/ X| s B
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (o.g.. Inorsbont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, {actory, sireet, office bidg., 418}
HOMICIDE . .
21d. TIME tMonth) (Day)} (Year) ({(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT wan
2. I hereby certify fhot I attended the deceased fmm

alive on

XA

, 1888, that I last saw the deceased
1958, and that death occurred at - j om th tsea and on the date stated above.

%1’0% REMOViI.
uria

(Degreo or title) . ADDRESS 23c. DATE SIGNED

W ' Kirksville, Mo, /~=SL

4 HAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (State)
Highland Par Kirksyille, Mo,

DATE REC'D BY LOCAL

&5~

D ERAL TOR'S SiGNATURE ADDRESS
<§ s Kirksville, Mo.

(Licensed Embaltmer’s Statement on Reverse Side)




~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
Lo o o o o R , Student Embalmer No...........

working under my personal supervision..

Student........ e e tceameseaaaren gz aenenaean Signed (L AT T
Signature of Student Embalmer

Licensed Embalmer No/7/79
P. O. Addressz ..................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




