Mo 300 THE DIVISION OF HEALTH OF MISSOURI 58_043143

21d. TIME (Menth) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHIL

Nsury 10245 11-28-E8 o | VA oTwoni K | {Stepped from curb into depression-fell
2. I ereby cerli lfg Médzttended the deceased from 11-29-c8 , 18 , lo _12:}.15_8_, 19 , that I last saw the deceased

we on , and that death occurred al m., from the causes and on the daie stated above.
¥ SIGNATUR (Degres or title) | 23b. ADDRESS 23, DATE SIGNED
- Kriksville, Mo. 12-4-58
g . ! 3 ‘ R CREMATORY | 24d TIQN (O)tz, town Ly) (State)

OVAL
Con: | Woterd, "

DATE REC'D BY LOCAL : zs?%of s sIeNATVRE 7 noDRESS
r226-58° 1 Nerea z«). @M - o Dffrrine

(Ticensed EmbPaimer's Statement on Reverse Side)

RAULGCH WiV, JR. MO

v

)
N ~R R

s | FILED DEC 29 1958 STANDARD CERTIFICATE OF DEATH S0 File Nowomommromsrsrs e
P I S — - T _I_ PRIMARY REG. DIST. N0, _£9 OO0 Registrar's Na__372_. .
"1 PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacoassd lived. [f lnstitution: residencs before
a. COUNTY . a. STATE b. COUNTY aniseion) .
Adair Missouri Macon /’d
b. CITY (If outside corpwrats limits, write RURAL snd give c, LENGTH OF c. CiTY (; / ’ - .18 Residente within Lmita of
. . township) Yém this place) OR » cily of bseorporated town?
a TOWN Kirksville S? TOWN  Macon 3R F0
g d. RHJ!.JS:PvT‘?‘AMLEO%F ¢If ot in hoapital or institution. give strect address or location} A%TEEEEESTS (If raral, gve tocation)
a INSTITUTION  Laughlin Hospital 827 Vine St.
= 3. NAME OF 2. (First) b, (Middle) c. (Lasty m Dé"!_'g (Moath)  (Day)  (Year)
B (Typeor Print)  Pitman Le Waddle DEATH
é 5. SEX 6. COLOR CR RACE | 7. HLV‘IAR%}EB gﬁgﬂ MSRRIED. Ve, 8. DATE OF BIRTH 9, &Gshiixz:-;n ;; UNDER 1 YEAR | F GMDER 44 HES.
= ~ . Y (Bpecify) t ¥, aoths| Days | Hours | Min.
5 Male | White / ﬁtu Zv 7=31~71 l |
= 10a. LUSUAL GCCUPATION (Givekiod of work | 105 D OF BUSINESS OR IN- | 11. BIRTHPLACE lz
24 done during moss of working lifs, o:annﬂrotir:;) DUSTRY (City and State or Forg) ““”) CITI%E 7% Aeall
3 Retired Ia-lMTe_v Macon ZJJY :
< 13a. FATHER'S NAME 13b. THER'S MAIDEN NAME J/ 14, Nmz OF Hbsamn OR er ’
- L)
@ | (Ll 2 '
%} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FOR
) (Yes. no nown) | (If yes, give war or dates of sorvice} NO.
= 72
| 18. CAUSE OF DEATH MEDICAL CE“TIFICA'!‘ION iy ANg e
|| Enter cnt I. DISEASE OR CONDITION . - . H
2 || lnetor (), (b, and (o) | DIRECTLY LEADING TO DEATH*(5) Heart Failure- static Pneumonia ly days
= wThis does mot mean | ANTECEDENT CAUSES .
O || the made of dping, such | Mortiz conditions, i any. giing DUE TO ) Gen. Arteriosclerosis-Nephrosclerosig Unknown
3 ar heart failure, asthenia, | 7ise o the abose cause (o) staling
Iz} ete. It means the dis- the underlying cauae last.
o case, infury, or complica- DUE TO (c)
4 tion which ecaused death. | i1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing to the death but not
5 related to the direase orgcond:mn cnusing death. 4 4 2,X F
5 19a, DATE OF QPERA- | 18b. MAJQR FINDINGS OF OPERATION 20. AUTOPSY?
B Ti f 4, @.
= '//" 27 -3 ? $ YN, M]‘.‘/ /M‘l!e 2ot &R e Fﬁ}fﬂ‘dﬂi . /"!P { yes E' wo L1
o 21a. ACCIDENT v (Bpocify) 21b. PLACEOF INJURY (e.x..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
; SU . d. 'b homs, farmm, factory, strest. ofice bldg..et0.)
g - HoMICIDE ~ Acciden Church
T
e
e}
E
-
-
9
&)
&=
i
[~
4
5, -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embal
byme, or by .. i e Caearraearaeaeaas , Student Embalmer No.

worki}ig under (‘ny_p.e‘rsgrla}l‘ supervision..s. ,

Student
Signature of Student Embalmer

P. O. Address%/. ......

- Note: The above MUST -BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). .
If embaimed by a STUDENT he also shall sign in his, OWN handwntmg ¥y

-

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