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STANDARD CERTIFICATE OF DEATH
.:?.../..é_.............. Primary Registration District No, ...3..4..‘.‘-5:-\?.....;..." Registrar's No. .23?:

ATAF W wr SN

TTUSTATE FIL 52’\53%56 """""""

1. PLACE OF DEATH
a. COUNTY

5t. Francolis

*MidEouri

2. USUAL RESIDENCE (Whers deceased lived. Il institution: Residence before

5t.“Mincois

tnside Limits

Y.AS No 2

b. CITY (If outside corporate limits, give TOWNSHIP only)
0

R
TowN  Bonne Terre

<.

cITY

I Inside Limits
YesE Mo

e. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b

oR
towx Bonne Terre, Mo. @qu

Reside on Farm

HOSPITAL OR d. STREET (If outzide, give location)
INSTITUTION Renaldence ADORESP) Dover St. YesC_ NaXl
3 ::cﬂtl‘:l' Firgt Middle Lest 4, DATE Month Day Yeor
ED oF
{Type or prins) Jo Beph Frank Waller DEATH July‘ 22 1957
5, SEX 6. COLOR OR RACE 7. marfieo B neven marriep [J[ 8 DATE OF BIRTH 9. ’A'!G”E’;:iﬂhg;%n ::IN:'ER |D‘:E:ﬂ Jf;:.?—fa z;‘n‘is
Male White wioowep (] ovorceo (] March 22,187 80 _ 3126 r
-] 10a. USUAL OCCUPATION ( Gise kind of work done |106. KIND OF BUSINESS OR INDUSTRY | L1. BIRTHPLACE (Ciry and state or counfry) ] §2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Farming Perry Deruse, Illinois Anerican

13. FATHER'S NAME

Joseph Waller

14. MOTHER'S MAIDEN NAME

Lucy Tongey

15. WAS DECEASED EVER IN U. 5. ARMEQ FORCES? 16. SOCIAL SECURITY NO,
(Yer, no. or unknown} | (If yer. give war or dates of scrvica)

No None

17. INFORMANT

Armon Waller Flat Rlver, Mo.

Address

18. CAUSE OF DIATH [Enfer onlp one cause per lne for (g}, (b). and (c}.]
PART I. DEATH WAS CAUSED BY:

mmeDiaTe cavse (o) _cAdenocarcinoma of prostate

INTERVAL BETWEEN
ONSET ARD DEATH

months

Conditipns, if any, DUE TO (b)
which gaee risg fo
sbove cauge (G),
stating the under- N
> fying caure lont. OUE TO (¢}
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) LR -;'\Mi Ag;g;?"
r ERFO »
g Arteriosclerotic heart disease ! 77X |wsO wp
= 2a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (FEntet nature of injury in Part I or Parl 11 of itemn 18.)
i | £ 0 -,
i‘ 20¢. TIME OF Hour Month, Day, Year|'™.
] INJURY » 2. m. . B
E Bpom,
E | 20d. INJURY OCCURRED 20e. FLACE OF INJURY (e, ¢., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT .. NOT WHILE farm, fectory, atreet, office Bidp., elc.}
WORK ~—"- AT WORK

2. 1 atten&ed-thu deceaased from
Death-occupred at

T]

Ng:) E E 2 9 ’ Pl 9_5_6:0 M?nd last saw }ﬁ'ﬁ alive on .AIJJ.J_Y.—22-,.J.95-

M on the date stated above; and to the best of my knowledge. from the causes stated.

22b. ADDRESS

22c. DATE SIGNED

22a. SIGNATU -~ {Degree or tirte). - -
M 7 © Bonne Terre Mo. 7=-25-57
o — — e &
23q. BUpIAL. C!(KMATI_?N\. 23b. DATE 23¢ /HAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, towrn, or counly) (Sta’e)
ovAL (Specify i
Bﬁr a July 25,7957 Marvin Chanel Bonne Tarra B _#T Mo,

24. FUNERAL DIRECTOR ADDRESS

Sparkas Funeral Home. Bonne ﬁsgre

25. OATE RECD. 8Y LOCAL REG.

s Qe , 287145

26. REGISTRAR'S SIGNATURE ™

(Licensod Embalmer's $1éfoment én Roverse Sida)




STATEMENT BY LICENSED EMBALMER

1

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

TBY IR, OF BY L. i Dt ----., ‘Student Embalmer No........

*

working under my personal supervision..

Student ... .ot Signed...
Signature of Student Embalmer

’ . P. O.

. Iy . . - R
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
) to ‘comply with the above constitutes grounds for fevocation of license}.
) If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



