2 THE DIVISION GF HEALTH OF MISSOURI 58 005
calth, ' — 927 .
i ALED MAR 3 - 1958 STANDARD CERTIFICATE OF DEATH STTE LS e oy
ublic
ervice Registration District No. / Y/? Primary Registration District No..____ /..0.‘.’.&-—!. _____ Registrar’s No. 00l
V. PLACE OF DEATH 2. USUAL RESIDENRCE (Whore deceased lived. If institution: Res(i’de_nc_e befare
. COUNTY . STATE b. COUNTY odmission
0 5 o Jackson ¢ Migsouri Jacks on
-57 b. chY (If cotside corporate Himits, give TOWNSHIP only) | Inside Limits /5 cm’ Inside Limits
Y. N i Y N
TOWN Kw City o I% o [] ’\‘J TOWN Kanggasg (it:- “%J o]
c. Egls_l!’_INAM%OF {If NOT in hospital, give location) | Length of stay in 1b & STREET (IF outside, give location) Reside on Farm
TAL ADDRESS
INSTITUTION RS't:. Jossph Hogpital| 18 yrs 5039 Tracy Yes ] Mofg]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day, Y ear
{Type or print) oF
DOLLIE M. WALDMAN cesi FEB. -# 1958

8. DATE OF BIRTH 9. AGE (in ymars |F UNDER i YEAR] IF UNDER 24 HRS.

5. SEX 6. COLOR OR RACE| 7. 2
! MARRIED, ““NEVER MARRIEDD tast birthday} | Menths l Days Hours I Min.

YifE wioowen[] V' pivorceo[l]| QW 13 <1989 P

USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and #f3te or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of warking life, even il retized} INDUSTRY [

10o.

. -

14. NAME QF HUSBAND OR WIFE

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b), anrl (c)) y INTERVAL BE 'iWEEN

PART |. DEATH WAS CAUSED BY ONSET AND DEATH

13b. MOTHER'S MAIDEN NAME

/ Ll
2Ly A, % it oy
7 1,

7 L

5. WAS DECEASED EVER IN U, 5. ARM& FCRCES? 16. SOCIAL SEé;ITY NO.

Yas, or unknqwn)l(l! yes, give war ar dotes of service)
ﬁA

. INFORMANT

IMMEDIATE CAUSE (o)

Condlons oy DUE TO (1) ﬂrﬁaot««vz Aot A e | 2 Lo
} DUE 10 (2} MM W . TSN

above couss (a),
stating the wnder-
lying cavse last.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
w = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH hut not raicted to thpAernhinal disease condition givan in PART | (] 19. WAS AUTOPSY
» i . PERFORMED? ¢}
- z YEs[] no[]
- 2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART I or PART Il of it:t% 18.}
= [Tt - ’ - -
3 v J | | .
3 2
v Ul 20c. TIME OF Hour Month, Day, Year
£ a INJURY  am.
§ £ p-m.
£ 20d. INJURY OCCURRED 200. PLACE OF INJURY (o.g., inor cbeut heme,| 20f. CITY, TOWN, OR LOCATION COUNTY " - STATE
::- WHILE ATD NOT WHILE D : farm, factory, strest, office bidg., eic.}
& WORK AT WORK _ L
- ! h
E 21. | ettended the decoosed from W /?J J 4 J'? and last saw h:-n alive on ﬂ é j‘P
5 Deaath occurrad ot m on the durc stated above, and rnj-ne best of my knowledg-. from the causes stated.
é & 220. SIGRATURE M 7 (Dagrea or title) © D | 22b. ADDRESS /Ol glac coh? - L'JT 22¢. ATE SIGNED
-
ES =23 MM& ‘(}2?; Ap{_ 9 -fa@.?-o’?
"7 B230. BURIAL, CREMATION, | 23b, DATE (4 23c. NAME OF CEMETERY OR C 23d. LOCATION {City, townter county) (State)

Paul
\E"

R,



j! //{)Zu}?/f
.,f/jfg"ﬂo .

Sy

/f.'ﬂ"'d’/)m

STATEMENT BY LICENSED EMBALMER

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

DY IE, OF DY 1oiieiiiiivii i ittt brmes s b e et v e ibisstsssassnnnsanarensasnnssrenn .» Student Embalmer No. .........coeuv... |

working under my personal supervision.

Student o e e e Signed /.. £.%
Signature of Student Embalmer

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.




