* ’ THE DIVISION OF HEALTH OF MISSOURI

" Mg, 300 } :
ows | FIEDNOV 1. 1054  SFANDARD CERTIFICATE OF DEATH Sate Fite No
BIRTH NO. REG. DIST. NO. /6 2 PRIMARY REG. DIST. NO. MRmiﬂmr‘aNﬂ 5‘/;:1
oj) 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Whers deconsed lived. If lostitation: reidence befors
05 | » STATE MISSOURI > PWFFERSON cdfs="
. o c. LENGTH OF c. CITY . 4, Ts Residence within Limits of
QR 1 0, tpy| STAY (ln this plave) OR . b corpers
TowN TMPRRTAL, (Reedl. towy  TMPERTAL | EHTRYCT
FULL NA; or re o e or [oea .
d. L P?T::‘.EOOF (If not in boapital or inatitotion, give street sdd Loeation) AsDrgiEEESI;S I rurn), givs location) 0 .Sa.(/ 0
INSTITUTION B .0 RR #2
3 NAME OF . ? Sp:“;, . .- b. (Mladle) - {.TJ’.‘& (1:'.“"‘) |4 DATE 7(M‘Fflh) (Dey)  (Yean
(Typeor Print) ,; WETA.TAM PRANKLIN ¢ WATIER OEATH £, 0GP, 14/554/
5. SEX (] & coLor on RACE | 7. MARRIED, NEVER MARR[ED.;{/ '8. DATE OF BIRTH 9. AGE (n ysars| IF UNDER 1 YEAR | & ONOER & i,
J P WiDOWED, DIVORCED (Spwcityyf | - laat h,?hdm Monm, i?? Hours | M.
Juars LunTis. | AMAREIRD Y| AR 31 1876 |
m:; bI;PSUAL gﬁg&mou ncit:.mawm; 10b. KIND OF ausm;-:ssﬂ%g_r gt 1. BIRTHPL?.CE (City aad State or Foreign Country) 0 lzi_é:l'l'lzgi‘;?FWHAT
ulaa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
THOMAS WALLER ) JANE EDGAR._ 1 EVA WALIER =
Ig{. WAS DEE]E:SEP EVIER IN U.S.ARMED l;(!)RCES‘; 16. SOCIAL SECUR};I‘J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
0 Saksows) | O, ey s o e o sevin marainvn | LEE WALIER IMPERIAL MO.

18. CAUSE OF DEATH MEDICAL, CF.RTIFICATION lgTsw.:liE;gzm
. Enter only onecauseper | |- DISEASE OR CONDITION : ! ! é g’ g! i ;Z & I i ! NSET TH
line for (a), (b, and {c) DIRECTLY LEADING TO DEATH'(,,)

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
as heart jaflure, asthenia, | rise {0 the aboee aruse (a) sating
de. It means the dia- the underlping cause last. - .
ease, injury, or complica- BUE TO {0} ; _%
tion tohfeA caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death bl nof
related o the digease or condition causing death,

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF GPERATION . . : 20, AUTOPSY?
TION
ves [ w0 [
ACCID Bipecity) 216, PLACEOF INJURY (a.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE boma, larm, factory, street, office bldg. eu0.) .
HOMICIDE . i
21d. TIRE (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . . WHILE AT NOT WHILE
INJURY = | woRK AT HORK .
22. I hereby certifythai I aliended Lhe deceased from , I#, M, 191%?4!]"11 I last zaw the deceased
alive on . 1&& and that dealh oc 9.£ 28 m., from the causes and on'fhe date stated above.
2. SIGNATUREg, ﬂmon )| @b, ADD;W% |23c DATE SIGNED
2a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Sulu)
TION, REMOVAL (Spedty) ’ N
Removgl Czar.Camat . fl ount MCe
25. FUNERAL DIRECTOR'S $1GKATURE ADDRE 3

S og3g-
3 ¢l Alvert H. Hoppe 4700 Wasghington.

(Licensed Embalmer’s Statement on Reverse Side)

; {TE REC'D BY LOCAL
REG,




. JEIFFERSUN COUNTY HEALTH DEPT
HILLSBORO, MISSOUR]

. ~ DATE Recepy
’ 0cr 27 ’954

\ . - L
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