THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 | - 55 Q 8
e I FUEDOCT 14 1958  STANDARD CERTIFICATE OF DEATH 103522
/ [nieTH no. ree. o1sT. wo. 8§ !  eriuary rec. 0ist. wo. H SV E koiivars Moo O Lo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. U Institution:; residence bafore
a. COUNTY Sull ivan a. STATE Hi Bgouri b. COUNTY Sullivy‘ﬁom.
b. CITY {1 outelde eorporats limits, writs RURAL and give ¢. LENGTH OF c. CITY ) o £
OR e o] ST . OR Fd % 4. In Residence within €mita of
TOWN Milan townahip) éY(jln ?lfll a) TOWNMi lan a ayt Enem'puuudawwn
d. FULL NAME OF (II not in boepital or inatitution, give strect adiress or | STREET (It rural, ghve location}
HOSPITAL OR ADDRESS
wstitution:  Home in Milan No atreet address
3. NAME OF a. {First) b. (Middle} ¢, (L.ast) 4. DATE {Month) (D
DECEASED - b 8y)  (Year)
(Tomor By THOMAS Jefferson Waldeck oy OCct. 1,
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years|  UNDER ) YEAR | F 000ER 0 WD,
Male White WEFPLEA TR ©¥ |May 5, 1883 |75 |MmillwEun ) e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND R IN- | 15. . T
s SO | KIND OF SUSINES GRG | 1 BITHPLACE s s e oy | PSRN AT
arpenter Construction Sullivan County, Mo. t
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,» Jobn Alexander Waldeck Mariah Emerson Leola Waldeck
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁn.or unkaowa) | (If yes, rive war or dates of service} NO.
e s Kone Mr
18. CAUSE OF DEATH £ OR CONDITION MED, L CERTIFICATION 'g:g“v‘“- SEJE"E_E‘N
Enteronly onecausaper | |. DISEASI [ y ’t'h
lime for (8), {b}, and (¢) | DCIRECTLY LEADING TO DEATH" (5, ol %*—d ,5 Y %
ANTECEDENT CAUSES (/

*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart fallure, asthenia, | rize to the above caure (o) stating
ete. It means the dis- the underlying cause last,
cave, infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

' Conditions eontributing to the death but not
related to the dizease or condition causing death.

19a. DATE QF OP%ROA& i5b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

o ves (1 N;,\[l

21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY {e.g.. 0 or about OWN, O WNSHIP) (COUNTY)
SUICIDE howme, farm, tactory, street, ofice bldg., eto0.)
HOMICIDE 2

21d. TéP-F':E tMoatk) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby thende ih&deccased from 197 ’/, lo m, IQJOT that I last saw the deceased
_ative on y ! , and thal death oceurrfd at £ 4 , Jrom the causes and on the dale steled above.

S Mhng MDTE 5 aon Sy

24b. DATE 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)

Oct.3, 1958 Deeds Cemeterv Sulliven Co., Mo.

a
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE MERAL DI NECW ADDRES
lo -~ 5% | 3Nsrae, 372,10 . C%AQLAICLﬂéZibﬂ‘ AE”"g;;"‘é%Z=====

(Livensed Embaltmet’s Statement on Reverse Side)

) ‘r\\ RITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PLERMANENT RECORD




O t . TR e,
- - . - B TS - ! N

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No..............

DY IME, OF By o ittt oot raer b aa st .
working under my personal supervision..

’
-,

. Y W . L » ot
Student ........................ AT T eriereenaaaas
Signsture of Student Embalmer
. - .
< o . i
v

‘Note: The above MUST BE. SIGNED BY THE LICENSED EMBALMER in his OWI HANDWRITING. (Fall‘
to comply with the above constitutes grounds for revocation of hcense)

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

I¥ this body is not embalmed, fact should be so stated above. L

-



