THE AVIMUN WUr FEALIA UF MIDWJUNRI

. Mo.300 y 10 )
-2 ) FILED FEB 7 19586  STANDARD CERTIFICATE OF DEATH ot £t Mo TOL
! BIRTH XO. - nec. o1st. wo. _J 2.0 primary rec. oisr. m.ﬂz_. Regittrar's No. ... -
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where decessed lived, 1f lnstiwtion: residence befors
a. COUNTY . . STATE b. COUNT. ad miseion
Gentry . * Missouri OUNY_ Nodaway
b. CITY (1 outnide corpurate imita, write RURAL and dive c. LENGTH OF ¢, CITY o Residence within Hmits of
townehip}| STAY (in this place) OR a :1! Iacorporahd town?
oW Stanberry g mo. oW Meryville & f b
d. FH(I)-SLPEEI"“ME OF (1f oot ia bospita! or institution, give strect add or location) ADDRES ,.-:_____‘(l! rural, give loeation) —
WeTiTuTion Graves Rest Home rg&&yqa.ee—q ke )/—M _
3. gé‘c’éﬁ s'.%';) 8. {Flrst) ) b. (Middle) ¢, {Last) DA'Fr‘E (M‘mth) (Day) (Year)
{ Type or Print) ELIZABETH THERESA WALDEIER DEATH 1 29 b6
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,) | 8. DATE OF BIRTH 9. AGE (I years] I UNDER 1 TEAR | & UmEn & LS.
: WIDOWED, DIVORCED (Bps last birthday) | Months ,-n.,. Hours | Mia,
Female White | Widowe 10/19/80 78 I
10a. USUAL OCCUPATION (G - ob. - ] .
Lmdmﬁtdwor&éﬁ.ﬁ:xﬁz&g l-b KIND OF EUSINESSD%ger 11. BIRTHPLACE {City mod State or Foraign Country) TZbCI'“%EQ}?OFWHAT
Housewife Qwn home Ravenwood, Missouri A
13a. FATHER'S NAME 13b. MOTHER 5 MAIDEN NAME 14. NAME GF HUSBAND'OR ¥IFE
Ignatius Bremer I _Gertrude Berg | John Waldeier, dec.
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ______ ADDRESS
{Yes, o, orunknown) | (If yes, eive war or dates of servics) NO. ; ’
no none Lewrence Waldeier, Ravenwood, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWeEn
| Enter only opecamoper | 1. DISEASE OR CONDITION . : TH
lino for (83, (b9, and () | PVRECTLY LEADING TO DEATH*q) M 3"‘&7:_‘,
o This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
az heart fallure, asthenta, rise to the abope catise cJ ttctmg
the underlying couse

ete. It means the dis-
cate, injury, or complica- DUE TO {c} Mm___— X Pav

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

* Cunditions contributing to the death but not ‘ . 46
related to the disease or condition cousing death. e 7-‘-/ '
13a. DATE OF OP‘FIF;.)Aﬁ 19b. MAICR FINDINGS OF OPERATION 2. AuTOPSY? .

4222 | wl w3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ,g..

21a. ACCIDENT {Bpectiz) | 21b. PLACEQF INJURY e, fnorabems | 21c. (GITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE . homa, farm, {aatory, streat, office bldy.,ste.)
HOMICIDE .
21d. TIME iMoath) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY . | “work AT WORK
. |l 2. I hereby certify that I altended the deceased from o ., 1959, 1o Jan, 29, 19 56 , that T last saw the deceased
aliveon NAN 2 , 18 3e , ond thal death occurred all.l._ﬂ_-. m., from the causes and on the dale stated above.
Z3a. SIGNA {Degron or tlt\]cﬁ 23b. ADDRESS 23c. DATE SIGNED
&Mw/ D. 0. Stanberry, Missouri [/-3/ -56
z NB gm A v[ CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) {Btate)
Quriel | 2/1/56 | Dolores Ravenwood, Missouri
"DATE RECD BY L%csﬁ_ REGISTRAR'S SIGNATURE ‘_”'1 25 FUNERAL DIRECTOR™ S 81GNATURE ADDRESS
(Fzel-/ - N7/ MW&QL%TBMAA Price Funeral Home, Meryville, Mo.

Embaloier’s Sutement 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 embal
Lo = T 3 S N G , Student Embalmer No.............

working under my personal supervision..

¢
SHUAENL . ceenneeesaeeennnens e snennerreemrnnnnnses Signed.. %m S I

Signature of Student Exbelmer

Y

P. O. Address

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

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

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




