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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REECORD

FILED AUG 1- 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58028 File No..ovisromesssssons s N

| BIRTH NO. RES. DIST. NO. _ﬂz__ rrimany ree. 01sT. wo. _ 1000  Registrars Noo.. 023
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltntion: reshience before
. COUNTY a. STATE . b. COUNTY y » adiniseten).
i Buchanan Missouri Clinton ¢ 256
b. CITY {f outaide corme R URAL and . LENGTH OF . CITY o
or O SormuTste timita, write R vewastio) | STAY (o e placwl]| - OR L iy e et/
TOWN  St, Joseph O f|__Towx  Plattsburg :
d. FULL NAME OF (If ot in bospital or Lnasitation, give street address or loestion) || . STREET @ raral, give bocation)
HOSPITAL OR ADDRESS 910
INSTITUTION. t4al 10 Locust
3 NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month) (Day) (Year)
OF
{ Type or Print) DANIEL D, WALDECK peATH  JULY 17, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| & mom 1 Yiax | # womr u W,
N WIDOWED, DIVORCED (Epecify} lass birthday} uouﬂu' Ders | Hours | Min,
male & | white widowed = M [ I
10a. USUAL OCCUPATION (Giv . 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE § = )
done during most of nrHuH(l?::ak:n[::ﬁr‘:; 0b. DUSTR (City amd State .or Poraign Comntry) Izcgl';rP}'IZ'EBHOFWAT
mer chant lumber Ohio USA
‘la.. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Peter Waldeck . Mary Helen ( N i :
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, po, o unknown) l (I yes, £ive war or dates of sarvice) NO.
0 - None Mrs.Gertruds Scearce, Ela_t_ta_hlm%* Mo,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION X . . RYAL BETWEEN
| Enteranly onscawseger § 1. DISEASE OR CONDITION ONSET AND DEATH
Jime for (a), (b, and (o) | CVRECTLY LEADINGTO DEATH® () Pulmqnarv edema 48 hrs_
ANTECEDENT CAUSES
*This does not taean : s
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) Con egt ive h r f s 72 brs
s heurtfaluse, atheni, | rite o ihe above couse (a) siing ~ Arteriosclerétic and hypertensive
clc. It meams the dis- underlying coude lagt. . h t di ‘ :
caze, injury, or complica- DUE TO () Near lsease /f - Unk nown
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS T -
Condiions contributing Lo the death but ot e, Fracture, neck, left femur 5 days
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D G
YeS no L
21, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (&8 Inor boxt 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
: h 3 factory, offlos .. #%0.) . . .
nomicioe accident L Plattsburg Clinton Missouri
219. TIME (Month) (Day) (Yea) (Hous} | Zle. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
witRy: T=12=55 63:30P . |WHLEAT[T] NOTwHILS Fell at home

2. [ hereby

July 12

1999 1o July 17 1955 (hat 7 tast saw the deceased

ify thad ] attended the deceased from
alive oﬂ"ﬁ’ﬁffyhﬂfj s Isggl , and that death occurred al 2: 40P m., from the causes and on the date stated above.

Za. SIGNA&RE P ‘5-’ S! .; ﬁ)(l?m;’o;r:iéﬂ’d

23b, ADDRESS

420 NO.Bth St.. St.Jo

+23c. D, SIGNED
7/11 /4%

—

%y BUR h{g\}. CREMA- | 24b. DATE 742, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, tow, of county) (Stale)
) .
Fial July 19,1955 G"ee"‘la"’“_ Cemetary Plattahufg,_stsQuri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 4-3 % =. 7:: DIRELTOR 8 SIGNATUR ADDRE 33
, A L~
Quley 26,1955 %Tg%u/??v ddtm/ /. /_ il TR Sh e 0P S

AAAAAA

taternent oo Reverse Pide



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY L it iiaeieeiaieieainiraraarieaans , Student Embalmer No.,............

working under my personal supervision..

SUAENt ..neemnenn s sreeeeernissee e eerene e aeannaeans Signed. 'ﬂﬁ’nﬂ ’(0 . -‘?”'\ ..................

Signature of Student Embalmer
Licensed Embalmer No.;‘.‘%‘

P. O. Addresﬂ?ff‘lzd’ﬁ..-

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL{MER in hlS OWN HANDWRITING. (Fa
to comply with-the above constitutes grounds for revocation of hcense)

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

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




