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gUL 1936 MISSOURI STATE BOARD OF HEALTH Do not ase this spoce.

o ?'z BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH s .
22034

1. PLACE OF DEATH

County Buchapen Reglstration Distrlct Nou..oo.evonc e ST ST
ToWnEhIP ... ccocvvre i e e s s e e Primary Regisiration District No.........>%, 001 Registered No.
aty St.Joseph, o Otate Hospital #2. .
2. FULL NAME Leonidas Waller:
(a) Residence, Mo, DUCHARAD CO LT Sber voreoeeererreeneeessn, Ward. .
(Usual plam of abode) (lf nonresldent [,':ve clty or town and ‘State)
Length of residence in city or town where death oeeurred 34:75 9 mos. 19 ds. How long In 1. 8., If of foreign birth? yTB. Imos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}ﬁg;ﬁg}fggﬁ’:}‘ﬂ?ﬁﬁ?“ 21. DATE OF DEATH (MonTH,oAY, AND YEAR)  JUNE , 11,1936 |10
¥ale White Married HEREBY CERTLFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - 710-0 /g~ = P R b
1ARRIED. WIDO Belle Fall " LI Jto. felamna = AT , 199
(R} WIFE oF elle haller Thastsawh. 10 ativeon....... Jetan L/ eddo. 19.?.:.?? Death {s said
6. DATE OF BIRTH (MoNTH, DAY, ARpYEaR) OC%,2,1867 to have occurred on the date{ffated above, at...l.l.-.ﬁQm. A M.
7. AGE YEARS MoNTHS Davs If LESS thon 1 || The principal enuso of death and related causes of importance were as follows:

- day, ...ve- hrs. Date of onsed
68 8 9 OT ciiaieinnnead min.

8. Trﬂf:& p;ofessé?, or par;;mc:lu
Z worlk done, aa s er,
5 o ona, an o) Retired Farmer
;‘ 9. Industry or business in which
o work weas done, as silk mill,
= saw mill, bank, ete.......
8 1 10. Date deceased laat worked at 11. Total time (years)
8 occuTgon (month and ¢ in

vear) ... LS .

12. BIRTHPLACE (CITY GR TOWN) Buchanan Co, ; ) ) {.77

(STATE OR COUNTRY) 5.0« SR AR WL N [?
5 13. NAME Thomas Waller - YT P e
I ame of operation..........., Date of
F
< | 14. BIRTHPLACE (crv or Towm) Booneville, What test confirmod diagnosis?. 84222 ¢. 48 Was thero an autopay?.. i,
i (STATE OR COUNTRY) O

23. 1f death was due to externnl causes (violenen), fill in also the following:
14 4
W | 5. MAIDEN NAME Elizabeth Moore Aceident, suicide, or homielde? Date of MUY ccessroce 9
Where did in, oceurl....
é B LA L i Puchanan. £, s - o (32ecily city or town, county, and State)
(STATE OR COUNTRY) * Specify whether injury oceurred in indnsiry, in kome, or in public place.

17. INFORMANT Mr.J,V,.%aller |

(ADDRESS) Fagcaty, o, Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nature of injury

PLACE Spar ta cerme';ery DATE June 1 3 1 9%6 24, Wan disease or infury tmy way related to oempauun of deceased?.., 72“)...

. UNDERTAKER...._. a.d_g._o“ A" ik |1 Lo, specity......cc W of ... ﬁ-‘ .........
(ADDR 2 (Signad) , M. D.

(Addm).....S.t.a.t..e...HQgng.ff..a....@fiulgg.eph.mg.. ..........







