THE DIVISION OF HEALTH OF MISSOURI 13915

$. No.300
,....ﬂlll.?ﬂ APR 922 1959 STANDARD CERTIFICATE OF DEATH | g sic e
' BIRTH KO. aes. oist. w0rd T3 ermany ntc. pisT. w943 Registror's Na...!'g..é_._. _____
g W 1. PLACE OF DEATH ' ‘ 2 USUAL RESIDENCE (Whare Jecsased lived. If Inatligtion: reskieacs befors
: » @Y Randolph » STTE iigsouri b COUNTY Randolph™™="
l b. CCI)EY (1! outsida eorpurats limits, write RURAL sod xive X §T LYENEE OF [ Cgéf (1! otaide porporsts lmits, write RURAL sad give townahic) Yy
. . townahip] place) . -
TOWN Huntgville _yrs TOWN  Huntsville 4F F 7
d. Fﬁlé.sLP#A!tEOOF (1f ot in hoapits or inetituticn, give street addrem oz losation) d.AS.Srl;iégs - (1f rurs), give location) 7
WSTITUTION 06 W. Shaffer Street 106 W. Shaffer Street
3. NAME OF 8. (First) : b. (Middle) ©. (Last) % DATE (Month) (Day) (¥
DECEASED , (Mon ear)
(Typor Pim) GEOTRE - Dewey Waller o April 11 19582
5. SEX 6. COLOR OR RACE | 7. #1%% anVER "SR(ELEE;, 8. DATE OF BIRTH 5, AGE da o o i
. . 3 ) - oD Duyy | H Min,
male white marrie / 4-4-1899 By | =
1. U USUAL g&‘cg:;nzﬁ (Gestad o work 195, KIND os. BU‘SIN_ESSD?ET IN- | 11 BIRTHPLACE  ((iey ad State or Foreien Consh ) j 12, crnz:rg{?r WHAT
coal mining cecal mining Randolph County, Missouri e D
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
John Thomas Waller 1 Loupina Adkinson Marpgaret Waller .
IS, WAS DECEASE’D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME _ ADDRESS
a8, Bo, of unknow: . wAr of tan sorvice . .
no Tione 494-09-03317 Mrs. Dewey Waller;Huntsville,Mo.
18. CAUSE OF DEATH CERTIFICATION INTERVAL BETWEEN
| Enteronly onecaussper § |. DISEASE OR CONDITION . - ONSET AND DEATH

line for (), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

+ 720 docs not meam | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giring DUE TO (B) ? oLt N -l AP
s Beart failure, asthenda, | rits to the abose couse (o) stating -,

de. It meons the dig. | ¢ Bndoriying conse lag. ; . ' _
cass, infury, or compli DUE TO () & _ —— Zdﬂa.l%ﬂ(
tion 1ohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS B -

Conditions contributing [0 the death bul nob
related to the disease or condition causing dexfh.

19a. DATE OF OP‘FI':)’N 19b. MAJOR FINDINGS OF OPERATION y . 2. AUTOPSY?

| 40/ vis [ w X
21a. ACCIDENT (Bpacity) 216. PLACE OF INJURY (s.q..lnorabogt | 21z, (CITY, TOWN,. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE boce, farm, Iactory, strvet, ofie bidg..ete.) : o
HOMICIDE _ _ ’ . :
21d. TIME  (Moatty (Day) (Yo (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
i = |y .
. I hereby certify that I attended the deceased from [=df-T 2 15, to Sl P, 10, that ] last saw the deceased
. alive on _ %= /£ ___, 19X, and that death occurred at L2 _2 n., from the causes and on the dale sialed above. a
23a. SIGNATURE 27 artitte) | Z3b. ADDRESS ’ 2. DATE SIGNED
oy » | S f2 02

. 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, of county) {Btate)
G4 mom Calvary Cemetery -Sedalia, Mimsourl .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE, 2 7/ - 25: FUNERAL DIRECTPR" S SFGMATURE AODRLSS
Lis g A [gdan? D i ug Teantdone Fun el 2

—_—

(Iicensed Enbalmr’s Ststernent on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INK—~—MARKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
‘.‘.t' S5tudent Embalimer No.
Signed_..W jm

Licensed Embalmer No e dhd 73"

P. O. Addran/ %

working under my personal supervision.

Student .. .civscnsaee ramars cevtsecutseraunan
Student Embalaer

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.)

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




