¥ LAY WY L) TR P Wy Vel
o w20 | STANDARD CERTIFICATE OF DEATH e i o SOBS
mwco.ﬂm_tm__ REG. DIST. 0. L PRIMARY REG. DIST. wo. ©C3 O Q Registrar's No 11 ']"
l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars detensed lived. If institution: residence belors
a. COUNTY Adair 2. STATE 1880uTi b. courmrAdal 'l‘ adiaiaslon).
b. CITY (I outalde corporate Umits, writa RURAL and give

township)

c. LENGTH OF ¢. CITY (If outalds eorporats limits, write RURAL and glve township) 00 } 3)
I

R STAY e OR
toww Kirksvilie, MO. anvchell  own  Kirtksville

d. FS&SLPTT‘B:;.EOORF {1 pot in hospiwl o7 institution, give ﬁmt wddros or location) d. A%FDRESS (E! romal, glve loastion)
wermurion 116 East Jefferson o0 116 E. Jefferson
3.DNEAC%ES%FD a. (First) b. (Middle) | e (ﬂ.n}.}‘t) " 4, Ds-rl:-a ) {Month) (Day) (YW)‘
{ Type or Print) William Everets WALLER peaTH  March 25, 1953
5. SEX O 6. COLOR OR RACE | 7. "Mviﬂn%lul%g EFSSECIE!A ;LE‘?I) 8. DATE OF Bl b 9, I::?E (i 'Y yo;n h:o:,t:? |D'.r:: F DOIR 4 RS,
. [{ Y birthday, Hours
Male White MarTied fi ¥ | kay 35,8858 64 - l1olomi™=2
10a. USUAL OCCUPATION (G kisdofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biute or forelgn ooutitey) /d 12. CITIZEN OF WHAT
di of wor 1w, sven if retired) DUSTRY COUNTRY?
HeoFel " m Z¥ » +e) Buchanan County, Mo. U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR'WIFE

W. H. Waller Margaret Moore I Georgis Waller
I5. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURII:IFDY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yos.mo-orankapey | (1 yse,xbre war ar difes o Mrs. Georgis Waller-Kirksville,Mo
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION . Tﬁwﬁm
-ﬁ'f;’:’i{‘;’;;ﬂ’;g DIRECTLY LEADING TO DEATH® (5 Cororoiny ZW_ ,‘2 Loure
This does mot mean | ANVECEDENT CAUSES W ’ W 28 Lz
7 _ - R 7

the mode of dying, such | Morkld conditions, if any, gising DUE TO ()
az heart foflure, asthenia, rire to the above couse (o) staling

de. It means the dis- | the underiying cause last. -
ease, infury, or complica- DUE TO (¢}
tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS '

Conditions contributing to the death but nol

related to the dizease or condition causing death.
19a. DATE OF QP-F%N' 19b. MAJOR FINDINGS OF OPERATION - ' ’ U 20, AUTOPSY?

’ . ; J/ Ko/ ves [ NO E
21a. ACCIDENT " (Gpecity} 214, PLACEOF INJURY (a4..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
a%lhclllglEDE botoe, [arm, factory. mrest, office bidy., sre.) [ . . . L

214, TIME {Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT—] NOT WHILE
INJURY = | “work AT WORK

22, [ hereby certify Athat I attended the deceased from j_"_gi 1858 1o LZ_J\_"‘ 1958 that I last sow the deceased
aliveon 2 ~2.5% 1955 and tha! death occurred a! 11 L5 D m., from the causes and on the dale stated above.

Jﬂl.l. SlGNAfI'URE é QD%E 2. ?@ g | . Z : m‘Q 3 E.»\}EE]?;ED

%u.ﬂag Eru 3‘;& EMA- L 24b. DATE 7%, NAME OF CEMETERY OR GREMATORY | 24¢. LOCATION (Oity, town, of counky) ]
_Rémova]l F-27-58 Memorial Park .St. Josepn, Mlssoun

.-

PLAINLY—USING :UNFADING BLACK INE-~MAKE A PERMANENT RECORD

WR

DATE REC'D BY LOCAL | REGIST! S SIGNATURE ___O UNERAL RIRECTOR'S mG:laTunz ADDWE S
j"ié"ﬁ'%& -E SEQQ&;EQ (Q lééﬁ &!“ a Kirksviile, Mo.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——eoocoeeeecre.
..... Student E-blI‘-u' No.
working under my personal supervision.
Student c..icaevenuaae esvetsenracuansna P
Student Embalmer

Licensed Embalmer No % 7 20

the above constitutes grounds for revocation of license.)

rd

P. 0. Address
If this body is not embalmed, fact should be so stated above.

,,7%0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with




