ON OF REALIFR UF MISSUUR

. No. 300 »
o8 l FILED DEC 14 1956 STANDARD CERTIFICATE OF DEATH state Fite o AR IR
' BIRTH NO. - REG. DIST, NO. Vo ) PRIMARY REG. DIST. no'S_Zj__.‘?/ Registrar's Np_“zi_‘:m____,,,,
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoased lived. I institution: residence before
a. COUNTY . STATE . . b. COUNTY adiatmion).
( Macon : Missouri. facon e
b. CI"I;Y (If outside corpurate Hmits, write RURAL andw:‘i'v:. Mp} 28 ALYE?'ﬂ'f. DEEF“ c. Cg‘é( . 1 Restsencs '"”."u”"’“" o
TOWN South-Giffard En TOWN South 04 £fard ) Yes q&n No @?:‘
d. FULL NAME OF (If ot ia hospital or instituticn, give -trl\ sddrem or loeatlon) o. STREET (I rom), give location) (! ’ v
HOSPITAL OR ADDRESS o 0]
INSTITUTION ‘
SEE%%ES%E 8. (FIrst) b. (Mlddle) c. (Last) ‘ 4 031'5 (Month) (Dsy)  (Yean)
(Tyveor Print) __ Hoypy S, Padd:i1] oertH Decetber 5 1986
5. SEX c 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | B. DATE OF BIRTH 9. AGE (In years| 7 GOER 1 TOAR | F GADER 31 WIS,
. WIDOWED, DIVORCED (& Iast birthday) Month, Dsya | Hours | Min.
Male Vihite Marred a 1869] 87 |1 911 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . ; . 12. CIT
dwudnﬁn‘mutolwnrﬂuﬂhu:ﬂn‘:} mt.;‘:l) - DUSTRY {City and State or Forsiga Goustry) 6 UNIZEP“{?FWHAT

- Eetired Farmer Adair County Missouri .« O. A,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' _George M. Waddill ] Martha Sparks Nellie G, Waddill
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? l 16. SOCIAL SECURITY | 17. EINFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, ot unknown) | (If yes, give war or dates of service) RO. . .
Nellie G. Waddill South Gifford "o

Al 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter onlyonoceussper | 1. DISEASE OR CONDITION s . o . . . | OMSET AND DEATH
lne for (), (b), and (¢y | DIRECTLY LEADINGTODEATH*) " "Hypostatic' pneumonia - e

ANTECEDENT CAUSES.

*This does not mean
the mode of dying, such | Morbid conditions, if any, giring PUE TO (5) _Eh_daspread_mﬂa_sjém 8

as heart fallure, asthenia, | rive to the above canse (a) stating
the underlying cause laat.

dc. It meons the dis-

case, infury, or complica- DUE T0 (¢ Cancer of prostate - - S
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt nef /77X

related to the disense or condition cousing death. -
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION LA 20. AUTOPSY?

TION .
ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e lnorabomt | 2c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
ﬁlgﬁlglEDE . .-| bome. farm, factory. sreet. affics blds. et0.)

21d. TIME iMonth} (Day) (Yewr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILEAT NOT WHILE

; INJURY = | “work AT WORK
21 heraby certify that I aliended the deceased from _S,ZMS_ 18 _ ., lo _12.5.56__ 19____, that I last saw the deceased
alive on 6 , 19____ aud that death occurred at gﬂE m., from the causes and on the dale sialed above,

23a. SIGMNA {Dv or iﬂ{hn 23b ADD 23c. DATE SIGNED
) AN e O 14
248, BURIAL,. CREMAN| 24DR0ATE Z4c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Clty, town, or comnty) (Stale)
TI10 REMOVAL(BM;) .
Dec~ 9 19856 Mt Carmel Adir Countg i)
DATE BY LOCAL ¥r61 RAR'S § GNATUW ‘ TURE ADDRESS
I @ _ a—‘:d& i fford 17

(fi«md

VYW WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




>

sy oM g

STATEMENT BY LICENSED EMBALMER

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

&,

Student . ..o iiiiieirciieacncaeacraseiarranaaenn . Signed.....7... L. (Lt rT R e -

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

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

A
LI ‘l_

. .




