HENNAY - THE DIVISION OF HEALTH OF MISSOURI ‘
w0 ALEDNOV 30 1954 STANDARD CERTIFICATE OF DEATH 38377

1048 State File No. orcmmmmmimsnsrimssn -
D ! BIRTH NO. _ REG. DIST. wo. _Ad )  primsay vec. oist. w0 . ¥ B3 poiiarine 19,
“h_ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decossed lived. It inatitution: residence befors
q a. COUNTY a. STATE . . b. COUNTY adiasionl.
0 Putnam Missouri Putnam
b. CITY (F outetde limits, write RURAL snd gf . LENGTH OF . CITY
0 OR | owds cormorata fimlte, writa e ownship)| STAY (la thieplace]|  _OR ¢ ?Sﬁﬂwm‘ﬂw"“‘u'ﬂs
TOWN Unionvilile 7 Days TOWN Tucerne Y= g
d. Flt'ljésLP:!I&.Anl‘..EOOF (If ot in hospital or institution, give wireat address or location) . ASJDRREEESTS (1 reral, give loeation) 0 5& ﬂ
INSTITUTION 3}fonroe Hospital o
SI:I)QE’(\:%ES%% a. {First) b. (Middle) ¢, (Last) 4, DATE {Month) (Day) (Year)
(Typeor Print)  Novya Waller DEATH Nove 5 1954
5. SEX 6 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UvoeEm 1 YEAR | iF unDER 8 R,
. . WIDOWED, DIVORCED (Bpeoli last birthday) Mondu, Days | Hours | Min.
“omele | White Never Married | Oct, I5 I872 82 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 15, BIRTHPLACE - ]
dobe during most of worldng life, even if ndr:) h DUSTRY {City ead State or Foreign Countryt O |2égb.ﬁ_%§l‘“{70FWHAT
Farm Cwner Farm Sullivan County Missouri UeSehe
hllaa. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥|FE
William Waller ) Unknown
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 00, or onknown} | (f yes, give war or dates of service) NO.
No None Mrs Clamde Hallr:>3r Unlgm\rllle, Moe

EDICAL CEHTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. CAUSE OF DEATH .\ niSEASE OR CONDITION |
. Enter only cnscauseper | 1.
linefor (3, (&, and (@ | PIRECTLY LEADING TO DEATH*(q)

*This does not tnean | AWTECEDENT CAUSES

the mode of dying, such ;hheforbidmmgg:m. if u{m);, giv:ng DUE TO (b}
e to the above cause (u) staling
as heart fallure, asthenta, the undertying caue lost.

ele. It means the dis- - )
caxe, injury, or complica- DUE TO (c) / A /M

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP.'IE'.F%D“ 15b. MAJOR FINDINGS OF OPERATION

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

21a. ACCIDENT Epecity) 21b. PLACE OF INJURY (o.z.. lnorabous | 2ic. {GJ#, TOWN, OR TOWNSHIP) (COUNTY) (sr.m-:)
SUICIDE homa, farm, factory, sirest. ofics bldg., ete.}
HOMICIBE
219. TIME (Monts) (Day} (Year) (Houn | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
, WHILEAT[™] NOT WHILE
INIURY = | WoRK AT WORK o -
22, I hereby that I amded eceased from I.QQ to %L, I&é"_ that I last saw the deceased
alive/on} at death gecurred at/j_ﬁ_&,-. m., from the causes and on e date stated above. ,
Eﬁym Jﬂaﬂm) Mﬁ% 7/0‘ / 7
u’ni‘i Eﬁ'.\- Z4b. ONE, 2ic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o countyy  ©  (5tdfte)
. REMOVAL Spaeity) ' - R .-
Bur1 al Nova 7 I Flain View Cemetery Sullivan County Missouri
DATE REC'D BY LOCAL ¥ REGISTRAR'S 5‘5 TURE . 02; é 25, FUMERAL nm:c'ron ] slauruu ADDRESS
REG.» 7 Eom@ ock Eunera . . .
[t-ad-s7F e D | BY N ) ( z ° Unionville, lo,

L. (Licensed EmbEalmer’s Sutmwg on Reverde Side)




STATEMENT BY LICEN‘SE'D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

working under my personal supervision..

Student......iiuiuiiiiiiiia i renr e Signed..... p
Signature of Stodent Embslmer /

L'icenﬁeé Embalmer No. ‘5‘./ ? .

L 1Y . -
P. O. AddreuM_(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of licenée). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.T* this body is not embalmed, fact should be so stated above.



