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© WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

R
I

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Mﬁm REG. DIST. NO. _Bitrnmmv REG. DIST. NO. 6//

024&29‘11

Regisivar's No e vnvisiscsissiann [P,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesasd Lived. If loatitution: residence before
a. COUNTY a. STATE b. COUNTY addimlon),
SCoTT MISSOURI SCOTT
b. CITY (. Umits, write RURAL and gf . LENGTH OF c. CITY Lixite,
R‘U‘Rﬁrnu i mn.u" D) gTAY (12 this place) OR I’?m""“" - ?Wﬂd" townebic)
TDWN TOWN  SYLVANIA. TWNSHP
d. FEéSLP?!I"“Ahi‘_EO%F (If not in hoapital or Lnstitation, give sireoi sddrems or location) d.A%rg!Erss (I rural, give location)
INTOUTIONR, F, B, #1 ORAN, MO. R. F. D. #1 ORAN
3. NAME OF b. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dsy) (Year)
(Twpe or Print) JAMES ROY WALDO oiav  JUNE 4 1958
5. SEX 6. COLOR OR RACE | 7. MiADR(‘)RlEEg NEVER "E‘AR(,ElED , 8. DATE OF BIRTH 9. hA‘?E (In years| tr UMoER | YZAR | P DR u gmy,
pacify: ) jMonthe! Days § Hours | Min,
(Ol wHITE | MARR ; JULY 23 1900 | 57 f l
10a. USUAL QCCUPATION {Givekindof work | 10b. KIND OF BUSIN OR IN- | 11. BIRTHPLACE (8t r
dons during most of werking lﬂl.mnlfrm:r:!) ) DUSTRY o ’m cuntm} 12 CITNI%EN ?OFWHAT
___FARMER MISSQURI . . .

13a. FATHER'S NAME

136, MOTHER'S MAIDEN NAME

14. NAME OF HUSBANO OR W(FE

0 RILDA QWE MARTHA__ WALDO
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR MNAME ADDRESS
(Yee, 5o, orunkoown) | (If yoa, eive wat or dates of service) KO,
YES W. W, #1 432-1 30 RT WALDO ORAN, MO.

18. CAUSE OF DEATH MEDICAL CERTIFICATION Igrrégrvhgm
| Eoter on 1. DISEASE OR CONDITION R

limo fer (3), (o). and (o) | PIRECTLY LEADING TO DEATH® 4 eronavr " clusion 3o

“This does mot mean | ANTECEDENT CAUSES '

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)

as heart faflure, asthenda, | rise to the above cause () sating

de. It means the dix. | the umderlying couse last,

cane, infury, or i DUE TO (&)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the diseaae or condition cauting death. "
18a. DATE OF OP_"EI%AIG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? )
4201 ves [ 6]
21a. ACCIDENT (Bpacity) Z'Ib PLACEOF INJURY (e.x.. inorabout | ZIc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offies bldg., ws.)
HOMICIDE
2id. TIME (Mecoth) (Day) (Year) (Houn 21e. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on

, and that death occu»red

2. [ hereby certify that I attended the deceased j'ronF rst Ca Vo q)ﬁt"'r de‘:} “-19

, that I last saw the deceased
m., from the causes and on the dale staled above.

23a, SIGNATUé

{ or titls) | 23b. ADDR

2Z¥. DATE SIGNED

ﬁREC'DBYLOCAL

Buﬁlfmf.,_ LH&U.LQ#‘ icor . Jnton Mo 16-7-52
Tmaum&} cm-:m; 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (Btate}
REMOVAT, JUNE 6 1958] QWENS CEMET RY RUS SELLV II;LE) ARK.
REGISTRAR'S SIGNATUR = / .~ ADDRESS

ORAN, MO.




Y

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~er-by——

- .

s N .. Student Embalmer No.esessss PN
working under my personal supervision. vdent Embalmer No

Sism@W/\//y :
3TgNedaesrnnranas Ceberreereerenrsienneas

Stod ent Embalmer ' Licensed Embalmer No_jﬁé.Zé

DT
P. O. AddressQ.;é@a/m “@D-ﬁ_

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

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

(Failure to comply with




