—

e, THE DIVISION OF HEALTH OF MISSOURI 59—0086 52

Weltare 99 STANDARD CERTIFICATE OF DEATH "7 STATE FILE NUMBER ‘a
'whlic o~
i:ni" HLEB MAR ‘m;rrnnon Diswict No. ... ;-?__:.3__ _____________ Primary Regummon Dls*rlcf No. .__3 4 _’,_______,_....,,h Rggisnor’s MNo._._. z ____________
1. PLACE OF DEATH 2. USUAL "ISEESIDENCE {Where dccecsed haed Tlf institution: Rasldoncn before
. COUNTY T, COUN Y ission
. > Cape Girardesu Mo kRIS AlexdR &
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits <. CITY g /R 0 inside Limits
OR Yes [ ] Ne (] Yeos No ]
TOWN T0W_Thehes T11inpis ¥ =
. LL NA, If % L h of in 1b d. T If ) I j
c zgSPITAC‘%SF { bg'l:bl b”%iérfl gulton) ength of stay in 1 iL%E%ss (If outside, give location) $eslde on Farm
INsTITUTION  HoS8p 3 days es(] Ne[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} OF
Rerdie Waddell DEATH March,17,1959
5. SEX 6 COLOR ORRACE| 7., .cien NEVER MARRIED[] 8. DATE OF BIRTH 9. AFE. Eln';;:;; ::::.ERI‘J::AR lzol::insn Q;itihns.
: Female | %White wooneot 1. ovorceo| Sept,26.1801 [ 6 |
E 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIKESS OR il BIR‘THPL'ACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
: during most of workjng lifs, aven if retired) INDUSTRY 1
; House Work General Tunnel Hill Tllinoial U.S.A.
13a. FATHER'S NAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i
: Yim Johnson lary Tambert Elijah Vaddell Deceased
i 1. WAS DECEASED EVER IN U, 5. ARMED FORCES? 18- SOCIAL SECURITY No.[ 17. INFORMANT Address
n (Yes, ks (1f yos, give wor or datws of service) .
: g U e shve vor orderes of r Hone Yrs Burene Baker Thebes Illinois
4 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: A M ONSET AND DEATH
IMMEDIATE CAUSE () ~ W @ ofbw—mm )’ .

Conditins, if any, . DHE-TOTH) W Q (ﬁ‘-—l- M [

which gave rise to

;:ﬂ :I } DUE TO {c) M / M L M W«mb@

stating the under

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LIOCTOr, COTOMér, erc. mMust V30 QRiYy ITOUUIU MGG Riurunes s o ju.

z
3 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART | {3) 19. gegéggﬁé’g;
- (] A f
2 el Wl phaa.. Koo plea Qeodegye. Qoo gl b LD Nl
by 2| 20ad ACCIDENT  SUICIDEY HOMICIDE | 20b. DESCREE'wa INJURY OCCURRED. (Enter nature ofﬁry in PART | or PART 1) gtem 18.)
= w
] Q O Cl
] ™ O A9 x H
u Ul 2c. TIME OF  Hour  Month, Day, Yeor
2 o INJURY  am.
E E] p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATI:] NOT WHILE D farm, factory, street, office bldg., etc.)
& WORK AT WORK
E 21. | attended the deceased from MBI Ch lf:!, 1959 , o llla I:s:![ I E I 95\@'05! tcl h" ive on MQ rch 1 7 3 QGQ
2 Death occurred at a " S0P : m on the date stated above; and to the bes! of my knowledge, from the causes stoted.
g - {Degres or titie} 22b. ADDRESS 22e. DA SIGN/D
"U ]
= . fz é@k . A7, /Y ¢ JluBroadvy,Ca-eGirardeau, Mo f 59
‘P 230. BUNHAL, CREMATION, | 23b. DATE ™ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONR (City, town, or county} {Seo1e)
—) REMOYAL (Specify) - ? % “ f
Buriaj 3f1e/5¢0 Roge Hi11 Cemt ""hebes I11inois.

il

24. FUNERAL_PIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 1STRAR'S SIGNATURE
L.L.Haman Cape Girardeau (lo B -y §9 g,_,,w X{w

{Licenssd Embolmer’s Statement on Reverse Side})




STATEMENT BY LICENSED EMBALMER |

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

DY ME, 0T DY oottt et e e e » Student Embalmer No. .........co0vunn..
working under my personal supervision.
SEUENE eeiiinreeiiiiti e Signed (/ZW T e G

Signature of Student Embalmer

Licensed Embalmer No.2883............
P. 0. AddressC&pe. Glrardean 1

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.




