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' 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoeased lived. If institutjon: Residange before
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[l s 2l
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ype or print OF
Clara Wea r £ Waldroh DEATH , . & - /F8YF
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100. USUAL OCCUPATION {Give kind af work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond stote or country) / 12- CITIZEN OF WHAT COUNTRY?
ring most of workigy life, avan if retirad) INDUSTRY .
M — J)ecatur JZJ:M H.S.
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAHE 14. NAME OF H.UéBA.ND OR WIFE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECdITY No.| 17 gFORMANT Address
{Y 2. no, gy unknqwn)| (IF yus, give dates of service} Y] w—
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18. CAUSE OF DEATH (Enter only one couse per tins for (o), (b}, and (cn |NTE AL BETWEEN
PART |. DEATH WAS CAUSED BY:

D DEATH
IMMEDIATE CAUSE (a) Congestive Heart Failure mde

Conditions, i anv. . DUETO (v} _ Hypertenslive Heart Disense 5 yrs
which gave rise to } -

above cavse {o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

Doctor, caronar, etc. must use only stondord nomenclature in item 18. No symptoms will be listed.
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v U | 20c. TIME OF .Hour Month, Day, Year '

A 3 INJURY  a.m.

‘;‘ X p.m.

E 20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE ATD NOT m—uLE 0 farm, fnctory, stroet, office bldg., etc)}

& WORK AT WORK .

E 21. | ottended the deceased i 10— 6-':;5 , o 1-26" ;8 and last Mn on 1-2 0'56

H Death oceurred at H 30 . m on the date stated above; and to the best of my knowledge, from the causes siated.

5 22/BIGNATURE z.gm or tithe) 2| 72b. ADDRESS 22c. PATE SIGNED
z / /7 / «rsgn. D.O. Bethany, Mo. 1-29-58

Z3a. BURIAL, CREMATION, | 23b. DATE fc NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

oo s (- 29-145% m-‘)‘im Ce et NMe.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. [ 26- REGISTR SIGNATURE

/ MM ase B Mo | /=30-/75F |/ %&;@7

L':onnd Embelmar’s Statement on Reverss Side) L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ..o et e e e s e sy e , Student Embalmer No. ..........cceeen
working under my personal supervision.

Student .ooiviii e e S:gnedm*/ ............................

Signature of Student Embalmer

- - - - - .L-icensgd,Embalmer No.ga .... 4 j‘ )7(

P. O. Address .. 424 EA 07 ......... C
o7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING{/(Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




