THE DIVISION OF HEALTH OF MISSOURI

5. No.300 F"_ED J f ¥
P o2 l AN'151959  STANDARD CERTIFICATE OF DEATH — .
. L BIRTH NO. REG. DIST. m.ﬂ_rnmmv REG. DIST. NO. __ﬁ-gﬁ&mgmmr',m
‘%) 1. PLACE OF DEATH N 2 uUsuAalL RESIDENCE {(Whare J d lived. 1f insty T readd before
. COUN STAT iniswiont .
5 » COUNTY . gnox o STATE Migeouri b. COUNTY Knox Hlniton:
b. C(I)L’Y (I ogtaids corputats limits, write RURAL and give g;rAI?ENGTH of {[ <. CE)TF}' (It outaide corporate limits, write RURAL and give towmsbip)
wrnahi; in thi ce -
TOWN  Knox City s netiwshell yown  Knox City 5.5 )
: d. FH%PFIWT{\AME QF (I not in hospltal or Instisation, give streot address of loeation) dASJDRREEEgS ¢H ram!, give loaation) d |
] INSTITOTION
3. E')qE%hgﬁE\S%FI.D a. (First) b. (Middle) c. (Last) 4 DSEE (Month)  (Day)  (Year)
tType or Prine) Noah Rdward Waller oEATH Januery 4,1952
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NE‘.’ER MARRIED 8. DATE OF BIRTH 9. AGE (1o year| o uwoEm ' YEAR | F owDER U HES.
me mtﬂ E "As] (S7c=rr) necember la’lm lu,lnhdu) Mom', D!‘ Hounl Mls.
10a, USUAL OCCUPATION (Giive kiad of werk | 10b. KIND OF BSINESS on IN- | T1. BIRTHPLACE (Btate or forslgs aoutitry) T2 12. CITIZEN OF WHAT
R BT R e erenit oD DUSTRY Mobérly , Miasouri Ry
13a. FATHER'S NAME ’ 13b. MOTHER' 5 MALDEN NAME 14. MAME OF HUSBAND OR WIFE
George Waller Elavisa Bradley Ruby Waller
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURkTY 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
CREEEET ™ | Vgt | e % | Ruby Waller , Knoz City, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICAT]ON INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecaum 1. DISEASE OR CONDITION . )

line for (ay, (b}, and ‘(’; DIRECTLY LEADING TO DEATH® (5, { 3 )
*This does not mean | PNTECEDENT CAUSES W Ez ] : ~ } %

the mode of dying, such |  Aforbid conditions, if any, giving DUE TO (b}

au heart failure, asthenia, rise to the above cause (o) fating 0 ) ]

‘ete. It means” the dis- = the underiying coeuse last. ; e e . - /. —

care, infury, or complica- DUE TO {e)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS. . ' e - : <

Conditions contribuling to the death but ot
related Lo the disease or condition causing death.

3

- 19a, DATE OF QPERA- | 190. MAJOR FINDINGS OF OPERATION . -, o E R . : 20. AUTOPSYt
- 5TAX
ves [ wo [
: ‘21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (o.g..inorabous | 216, {CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, fagtory, atreet, office bldg,, eto0.) . . .
| HOMICIDE
21d. TIME (Month) (Day) (Year) (Hou) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
WHILEAT HOT WHILE
INJURY AT WORK

2.1 heeby cepfy tha 1 atended U dsceasd from. %L_L.E w1, cj%___ﬁ_ 10X that 1 last sow the deceased
alive on..d e’ 271 ~and that death rred at 5__A2 _ m., fom the causes and on the date stated above.
¥ . (Degroe of title) | 236. ADDR 23. DATE SIGNED
—
M,’)’ &Q(% (-7 v

Izu NAME OF CEMETERY OR CREMATORY | 244. Locnybu (City, 1owm, er conaty) . (State)
La Bekle Cemstery , 1a Belle, Eia_aouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Licensed Embalmer’s Stalemeat on Reverse Side)



STATEMENT BY LICENSED EMBALMER r

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by 2 2.~

.......................................... " Studant Embdelmer No.

working under my persona! supervision. W
Student - Signed .......- lg

----------- ddmsassasROIREIEPam Y

Studaﬂt Embalmer ?
Licenaed Embalmer No. ' 3 a

P. O. Address Lrvcat (ol f

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

I this body is not embalmed, fact s_hnu.'[d be so stated above.




