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WRITE PI..AI;\'TLY-'—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

TFE AVIDEUN WUF FRALRIIF U VUHXASURIE

FILED AUG o - 1955

. BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. g E 2 PRIMARY REG. Dﬂ._m@_ﬁi.. Registrar's No. / 93

1. PLACE OF DEATH
. UNT P
- OUNTY 1ivingston

a. STATE

State File No... ﬁuhaa,()

2. USUAL RESIDENCE (Whare daccused lived.
Missouri

If Loatitution: residence before

ldmhlon
b COUNTY {vingstdn

113.. FATHER' S NAME
Ben jamin Jones

Maria Goff

b. CITY (U outrdde corpurate limits, write RURAL and ;ln ¢. LENGTH OF ¢. CITY {(If oussdde corporate limits, write RURAL and zive towmship)
btlnthhun- .
TowN  Yhteling ﬂ.ﬁL TOWN Wheeling PR
L oacdal or loatieath 14 . ) [ZEA LA
d. FHOSP#ME %F (11 not m. or cive strest or Incatlon) d ASJE;EI‘% (If rum), give kocation)
INSTITUTION No gstreet address No street address
3 NAME OF . (First) b. (Middle) <. (Last) | 4 mra (Month) (Day) (Year)
(Typeor Prine)  CLARA ALICE WAITE DEATH Aug, 1,1955
5. SEX /'s. COLOR OR RACE | 7. MARRIED, ngc'gsnmm' "1 8. DATE OF BIRTH I 5. AGE s yees| o o .mm" 7 oo .
. ' ourm | Mo,
Fem. ‘| White YIROYED SNQRCED i) Aug, 9,1884 70 | |
i0a. U USUAL OCCUPATION ((‘h.:::;;!dwnd; 10b. KIND OF BUSINESS OR IN, 1 am‘mmcz. {City «ad State or Fersign Country) / 1”2 cmz%?rmr
OUSeW1r. Own home J1linois
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Clarence Waite

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yww. 0o, g1 umknown) | (I yeu, chve war or dates of servies) NO. o 3 .
0 XXX Clarence Waite, Wheeling, Mo.
18, CAUSE OF DEATH MEDRICAL CERTIFICATION
.|{. Enter anty onecaws 1. DISEASE OR CONDITION . /
Jine for (83, (O3, md‘(’; DIRECTLY LEAGING TO DEATH® s / (7 /77/(((/{,@ m/‘zy{,/
“Thir does not meen ANTECEDENT CAUSES
the mode of dying, such garggzmwbitm if 7,;5 Jzﬁw DUE TO (b)
an heart fallure, asthenda, e e 0 cause (a ing
. It mezns the da. | ‘B¢ undalying caute last : - ,L/ 20[
case, injury, o comp DUE TO {¢)
tion wAlch caused death. | 11, OTHER SIGNIFICANT CONDITIONS, .
Conditions contributing to the death il not
related L0 the disecse or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN _ . ‘ - v+ | 20. AUTOPSY?
. ’ TION -
ves (1. w0 [

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.&..looraboct | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE home, farm, fagtory., street, office bldx.,e1e) .

HOMICIDE ) : '
21d. TIME (Menth) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

INJURY - ) "womt ] "k7 woRK. L

E.Ihercbyuﬂdythdlauendedther’ d from Fef 19-_'5:3._, lo &l 3L 19(55" that I last saw the deceased

alive on : 304 the causes and on the date stated abaove.

A Dt D

N7

Mﬂgm

I 2. DATE SIGNED

T D255

ﬁmdnsgg&}.&cm.m’ 24b. DATE 24c. NAME OF tEm-:rsnv OR CREMATORY 24d. LOGATION (Olty, town, or county) ~ (Btate)
parial . lAug. 371955 Wheeling cemetery iheeling, Mo.

REGISTRAR'S SIGNATURE v 17
Faancon B Mo Un)
(Li d Emb s St

DTEREC'DBYI.(H:AEGL
Fass *




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.ae....

Studont Emdalmer Mo,

vorking under my personal supervision.

Student R A Sigﬁaiws%%%’
Student balmer
Licensed Embalmer No 4//¢ /
| P. 0. Address W 2

Note: The above MIUUST 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 embalmed, fact should be o, stated above. . 4




