| THE DIVISION OF HEALTH OF MISSOURI

 No.300
e FILED AUG 211957  STANDARD CERTIFICATE OF DEATH stte e o € 360
10 .
“O |LBIRTH Ko, REG. DIST. NO. ﬁL_PRlHARY REG. DIST. uom Kegistrar's Ne 6?
1. PLACE OQF DEA-LH lb 7 2. USUAL RESIDENCE (Where decoased lived. If lostitution: r-ldlnee/bel'oru
a. COUNTY &.- STAT| - b. COUNT adininsion!.
y Deka Migsouri Dekalb /
| ‘ b. CiTY {lf outeidq corpurate limita, weite RURAL lndwd-":nhip) CSTALYE:JSE: ..EF-‘ ¢, Cg}‘{ Stewgrtsville 4. L.g:ynu-;;:o#&?h{’m&tﬂ
! 70 Stewasrtagville ~ TOWN Takalb Co, : Ly
, d. FH(I)‘IS.PR!IBAL![EOOF (It mot in hospltal or instisation, glve streot adidress or location) . As-DrDTKEgS 1t rursl, give location) - Oy va
I INSTITUTION
f 3. gsceis%'i—: a. (Fisl) b. (Middle) ¢. (Last) , 4. DS:_-E (Month)  (Day)  (Yean)
(Type or Printh N4 1@ W leo (Dick) Waller DEATH 8-3-1957
5 SEX 6. COLOR OR RACE | 7. MIARR\‘EI'EB NIE\\:'ERchEiSRRIED. 8. DATE OF BIRTH 9, AGEhg:’:u;u hl; Ux.m lbfm F UNDER 1 RS,
. . . . (Bpacify’ t 4 on ays | H Min,
| Male White HErrfed - | 3-28-1880 e | il
10a. USUAL OCCUPATION (Giv of % 10b. NESS OR IN- | 11. BIRTHPLACE - - -
:nmduﬂn;mmlo!workjuu(i(:.b:::h;’r:d w§ -b KIND OF BUSI DUSTRY . {City aad State or Forsigs Countey) @ ‘ZCSLTNI%ERP;?FWHAT
Ret. Farmer Buchanan Co, NMo, USa
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
w Jacob Waller . Mary Kessler Mary Waller
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, 0o, or unknown) | (il yea, mive war or dates of sorvice}

H76 '4&43:;/ Mrs. Nary Waller, Stewsrtsville

18. CAUSE OF DEATH L~ HZ~2F 91 AL CERTIFATI V INTERVAL BETWEEN
| Enter onl I. DISEASE OR CONDITION

Tins tor (a3, (0 st vy | PIRECTLY LEADING TO DEATH®(5) W W 5E!°ZD a

*This does mol meen ANTECEDENT CAUSES

the mode of dying, tuch | Morbi¢ conditions, if eny, giving DUE TO (b}
a8 heard falture, asthenia, | Tise fo the above cause (o) slattag

de. It means the dis- the underlying cause last.

¢tase, injury, or complica- DUE TO (¢}
tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the disease or condition causing death,

19a. DATE OF OP'FI%‘N 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY ="
AYUX | w0 wd
2ia. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (s.g..dnorabost | 2ic. (CITY. TOWN, OR TOWNSHIP) - (COUNTY} (STATE) /
SUICIDE L. . homa, farm. factory, sireet, office hidg.,ete.)
HOMICIDE
214, TIME (Mooth) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY WORK AT WORK

2 1 hereby cem'éz gat I atiended the deceased from _L)'L*, 19_.57_, to _91.__, 195", that I last saw the deceased

alive on , 198Y , and that death occurred at .A:.J_d.d.‘m., Jrom the causes and on the dale stated above.

zaa.smNA'rm(% j N . (Degwlj)#-?bg‘% Ma' % )]‘d\ lz:;/ jgs_s?;o

¥ WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

TIONBU RMIS‘}.&LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Smu':)
[ ¥)
Boarial " 18/5/57 \ idzeville Dekalb. Co.. Mo,
DATE REC'D BY L%%%L STRk‘R*&SLQ_ URE 25. FUWERAL DIRECTOR' S\ SIGNA ADDRESS
g 2 oG t7-97 1 /g

_ {Licensed Emlnlmra Sulemem on Reverse Si




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

e

Student...coveiemciiiiaiiiiiaer e sia e Signed (¥ Pl b bR R el A R T T el
Signature of Student Embalmer /

Licensed Embalmer No..F.;?g. 0?

i P, O. Address@l ................. ;

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




