MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B65-026592

DEPARTMENT ©OF PUBLIC HEALTH AND WELFARE STATE FILE NUMBER
istration District Now . tration District No. .3 & i B B
DO NOT WRITE AMENDED - Registration District No. ——_________ _Primary Registration District No. _Q.Q__Q___Regmrnr s No. _J_ZQJ--_ —_—

ON THIS STUB HICED 12 i
1. PLACE EFUD‘EATH 2, USUAL RESIDENCE {Whare decessed lived. If institution: Residance before

a. COUNTY Adai T a. STATE Mo . b. COUNTY Adai r admission)
b. CCI"LY {1f outside corporate limirs, give TOWNSHIP only) Length of atay in 1b € CCI)T; Inside Limits
ownw Kirksville 11 yrs. rown Kirksville vl N O

< iu&;pﬁwliogf’ {If NOT in hospital, give location) Inside Limits d. :{)REE‘; (H cytside, give location) Reside on Farm
RS tickler Hospital YerX] Mo O ¥T5 East Illinois Yo O NoE)

3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year

(Tyee or print Emma Alice  Waddill oA August 8 1965

5. SEX 6. COLOR OR RACE 7. mmmm . DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER )} YEAR IF UNDER 24 HR
Female whi te Widowad §g mﬂ 3/11/7 8 86 Months | Days Hours Min.

10a. USUAL OCCUPATION (Giva kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY{ 1}. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, sven if retived)

ife Linn County, Mo, USA.

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Miller Wilkins Mary Elizabeth Garton - | John Thomas Waddill
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 1 17. INFORMANT Address

{Yes, no, or unknown)| (H yes, give wer or dates of service)
Miidred Cavey Xirksville, Mo.

18. CAUSE OF DEATH (Entor only one cause per line for (8}, (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) Mvocarditis-gcute-— I g
Acute Pneumonia 3 wks.
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MEDICAL CERTIFICATION S /e pof 2L

Conditions, if any, DUE 1O (b}
which gave rise to
above cause (a),

ve couse (a), Arteriosclerosis -
fving " covse lest.|  DUETO (e ___ s 2-3 yrs.

IR ASLSE] |i--!‘-nn- P S T ol
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hil. If decozsed wbs ‘female was
disesse condition given in PART | (8) thers a pregranty in last 90 days.

'D Yes | 0O Ne | O Yaknewn

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIRE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.}
PERFORMED? [m} 0 0
¥Es 0 NOEJ

20c, TIME OF Howl Month, Day, Year
INJURY am.
p.m.
20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORJ\(’F farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK O

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

Dec . l 3 1962 ro_A_llEn_ 8 3 -' 96{; and last saw malive on. Aug a R; 1 QAE;

17: lo _A-_m on the date stated above, and to the best of my knowledge, from the causes stated.

21, | attended the deceased ‘from

Death occurred at

22a. 5 ATURE (Degru or tille 22;:. ADDRESS 22c. DATE SIGNED
@/D—%(/&LQM 2} 107 E. Harrison, Kirksville, Mo.| 8/9/65 .

23a. BURIAL, CREMATION, | 23b. DATE 29c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town, or county) [State}

e arTal |8-10-65 Highland Park Kirksville, Mo,
24, FUNERAL DlRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. R TRAR'S SIGNATURE
Foster Memorial Home Kirksville Mo g ) ?65] Ey GEZ&#

{Licensed Embalmer‘s Statemgfit on Reversa Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




N
9

"

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' . Student Embalmer No._

working under my personal supervision. T $§ Mv@/
Student ' ' Slgned / ik U

Signature of Student Embalmer
Licensed Embalmer, No.y7 5/2/ 4

L iZ e

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 handwrmng

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




