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WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

! BIRTH NO.

STANDARD CERTIF

REC. DIST. uoﬁ_LZk_

THE DIVISSION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No......

Fnllﬂ';’ REG. DisT. mdﬂ/k‘wmrﬂ:h’n ff/

i. PLACE OF DEATH il 2. USUAL RESIDENCE (Whare deosased lived, If lostitotion: redence befors
a. COUNTY a. STATE ] b, COUNTY ad.nission),
Peniscot Missourl Pamiscot

b. CCI,EY (1 oqtzide corpurste Umits, 'rlunmbnndd'n

L&T.AL\"ENGTH OF
TOWN . Rural- I]ﬁ_ﬂngmﬂar’dul

i

c. CITY (If outxida vorporate Limits, write RURAL anJd eive townshin)

TOWN Rural - Virginia..: 07M

i

d. FULL NAME OF (If not o hoapital or inatitution. give street addram or loestion) d. STREET (1 rural, give lacation).
HOSPITAL OR ADDRESS
NSTITUTIoN: Rt .2 Steele, Misscuri . 2 Steale Mi.SS_Q.LLIi
3 C')QEAC%ES%F 8. (First) b. (Middle) c. (Last) 4. Da;g (Month) (Day) (Year)
(Typeer Prin)__ WITLIAM A. WALLER oekH 23 - 1950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED:; NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Un mn OF UNDIR 7 YEAR | W owDOR 4 s,
WIDOWED. DIVORCED (Bpecity) Mmh-l Days | Hours | Min
- Married October 15,187 79 8 8 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or forelgn sounury} / 12, CITIZEN OF WHAT
dona during most of warking life, sven if ratired} . DUSTRY COUNTRY?
Fsrmer Farm Lake County, Tennessee U. S
13a. FATHER'S. NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
wiManson ‘Waller Unknown . | Vartia Waller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yon, 0o, or unknown} | (If yes, xive war or dates of service} NO.
No None Yertin Waller - Rt.2 St-rle,,Mo.

, Enter only onecatise per

18. CAUSE OF DEATH ©~ )
d . 1. DISEASE OR CONDITION
DIRECTLY LEABING TO DEATH'(a)

MEDICAL, CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

) -

line for (n), (b), and (c)

*This doct mot mean ANTECEDENT CAUSES

CDM/M_M
£

Morbid conditions, if any, girtng DUE TO (b)
rise to the above cause (o) stating
the underlying cause lagl.

the mode of dying, nuch
as heart feflure, asthenta,”
ec. It meana the dis-

case, infury, or compli DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion twohich caused death,

ol

N

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
‘ ves (1 wo S

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inorabout | 2ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, arm, factory, strest. affica bldy..sta}

HOMICIDE a
21d. TIME (Month)  (Day) " {Year) " (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

; T WHILEAT[] NOT WHILEF :
INJURY WORK AT WORK

2. [ hereby certify that I attended the deceased from , 18 , o , 18 , that T last saw the deceased
" alive on , 19 , and that death occurred at _3__Da m., from the causes and on the date stated above.

7 (Degres or title) | Z3b, ADDRESS 23c. DATE SIGNED
dr 7 . L) - Zoto 7-2-50
BURIAL CREMA- F24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 248 LOCATION (Ofty, town, o coanty) (State)
(Bpaeily)
cﬁ,’u Ya /i | Jun= 25 19}0 Maple Cemetery Carutbersville, Missouri
DATE RECD BY LOCAL 5 FUNE IRECTOR' 8 |=|nuu DORE S

BTV i
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on Reverse Side)




g_(o-ioé

S. B . Beectler » Nl. D- 2

. MissouTdk
Caruth‘:’frs"llle' 18 wL 28'{-. i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

............................................ . ““"!ﬂf["'?&' R; i';’ﬂ;

Signed &W&/ﬂ/y@é

Signed....ccuvectisnarracaennanrsssrernannasans - Licenzed Embalmer No %#g% """""
Student Embalmer %z ’2Z
’ . - P. 0. Addrvn/ /% !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply »
the above constitutes grounds for revocation of license.)

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




