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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED MAY 2 G 4Q6sistration Diswrict No. oo

Primary Registration District No. .

093-017072

5273

STATE FILE NUMB

v S

... Registror's No.

1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If mshiuhon Residence before
. COUNTY . a. STATE b. COUNTY missicn
i Christian Missouri Chrastian
b. C{IJTRY {If curside corperate limits, give TOWNSHIP only} lnside Lintits <. ClOTY Inside Limits
R .
Town_ Porter Township Yes [ Mo X Town  Nixa vesl Ne[X
c. FgLF% NAM%RDF (M NOT in hospital, give location} | Length of stay in 1b 4z 5 d. SE%%EES (If autside, give location) Reside on Farm
HOSPITAL o A £
i insTITuTion . Route 1, Nixa 27 vears o Route 1 Yes [X No[]
3. NAME OF DECEASED First Middie Lasr 4. DATE Month Day Y ear
{Type or print) OF
PATRICK HENRY WALDRON DEATH May 17 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIED[] 8. DATE GF BIRTH 9. AIGEz S‘"rl);:a;; |::":‘£ERI;:;EAR |:°L::‘J’DER 2:4::?5
Male of White |, weeweo®¥  owvorceoD)| March 3, 1877 ‘ | ™
100. USUAL OCCUFA'”ON (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) Fi 12- CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INGUSTRY
Retired Farmer General Farming | Scranton, Pennsylvania U.S.A.

130, FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Thomas Waldran Padelia McDonald -
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMART Address
(Yes, ne,_ss wnknawn)| (EF yes, give war or dates of sarvice)
— -

Unknown

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one couse per liga for (u}, (b}, and {c}.} -
PART I. DEATH WAS CAUSED BY: - ONSET, AND DEATH
IMMEDIATE CAUSE (o)}

Condisions, if any, U
Conditns. i v } UE TO () {
obova cowse {a),
stating the wnder-
z lying couse last. DUE TO ()
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH but not related 1o the terminal diseose condition given in PART | (o) 19. WAS AUTOPSY g
) PERFORMED?
: H 20 YES[] NO[]
| 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | ¢r PART Il of item 18.)
w
8 O O O
;J 20c. TIME OF Houwr  Month, Day, Yeor
a INJURY a.m,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, street, office bldg., eic.)
WORK AT WORK V.Y P AA -~
21. | attended the decaased frm\kM ’ V 9 b Lo / and lost suwmve on
Death occurred ot /ﬂ A, M m on the datef stated above; and 10 the best of my kn

220, SIGNATU , [Degree or '&Wﬂ ,\9— 226/ ADDRESS i; { m;slo
Fi
230, BURIAL, CREMATION, | 236, DATE 231 AME BF CEMETERY OR CREMJORY /33 LOCATION (City, town, or county) ¢sm.J 1 ;
REMOV AL (Spacify)
Removal May 21, 1959 :;ﬁZnown isner, Nebfaska

FUNERAL D) j !, ! ér‘: ngrg;isngfield Mol

25. DATE RECD. BY LOCAL REG.

24. REGISTRAR'S SIGNATURE

-

Ole Kol

/3)’7,:%_42 6.ff‘j2




.*‘

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY ittt et e i e ettt e e e et etee e e e rerer e ertaaeetns et tran , Student Embalmer No. ..........c......

working under my personal supervision.

SEIAENt it e a e aas Signed (A0l 2 ... L. it B AlNMAbrtrs

Signature of Student Embalmer

’ Licensed EmbalmeNo..f?./Z.(..é....
. ps L] - ' A

P. O. Address &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]TIN (F‘anlu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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