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Coroner connet certify to a death due to natural causes.
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STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers dececssd lived.

IF institution: Rasidence bel

o. COUNTY Bollinger o STATE Mlssouri b county Bolling
1 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY R.F.D. -bpél umn,MOa Inside Limits
OR .
TOWN R F D. wwios N TEJ f. Yesty Norl TOT\'N y oq Yesll NoX
= Eg%&-'#:#gg’:z(”ﬁlimﬁos&lcl 8'§9|P:ea.l+:)£)c'lﬁmgth of stoy in 1b d. STREET “ m;_iipi -”r &e g%}&?}!‘mnj Reside on Form
INsTITUTIoNon Highway # 51 7_years AporessOn Hghway S Yo:¥ Nem
3 ::z'gl"o:n Firnt Middle Last 4. DATE Monlk Dap Year
F
Tgoeareint) Vivian E. Waller o July 1z, 19288
5. SEX l 6. COT-OR OR RACE 7. marrieo T never marmiep (]| 8 DATE OF BIRTH IB. ,Aﬂsuzb(iﬁhﬁg;r)a ::::im ;):E:ﬂ ll':‘:l(:fa zi;ﬁs
Female Thite wipowen ] owvoreeo [ APTil 2, 1921

“110q. USUAL OCCUPATION (Gice kind of work done

Y AT et 104, KIND OF BUSINESS OR INDUSTRY
uring t of work{nglife, even if retire
ﬁ"éusewf e

11. BIRTHPLACE (City and atate or country)

Oklshoma !

12, CITIZEN OF WHAT COUNTRY!

U'S.A.

13. FATHER'S NAME

Frank McPeters

14, MOTHER'S MAIDEN NAME

Margaret Fair

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

498--10-8683

17. INFORMANRT

(Yes. no. or unknown! | {If yes, gize war or dates of service)

No

Tm. C. ‘Wg]:ler -

Address

Patton, ko,

18. CAUSE OF DEATH [Enter only one cause
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

Conditions, if any,

INTERVAL BETWEEN
ONSET AND DEATH

Sl

whick gare rise to
aboye cause (6),
Mating the under-

ltying  cauae last. DUE T0 (¢))

o Lol o Lohn 2l W e

/2 e

PART [i. OTHER SIGNIFICANT COKDITIONS CONTRIBUTING JO DEATH BUT NOT RELA?ED E TERMINAL DISEASE ‘CON'DI N
» -
M *M

N [N PART I(n)

3. WAS AUTOPSY
PERFORMED?

ves S wo 1

410/

¢

rd

?)ADDRESS

F
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5

E 20a. ACCIDENT SUICIDE HOMIBHOE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nafute of injury in Part I or Part 11 of iem 183

& 0 O 0

# 20c. TIME OF Hour  Month, Day, Year

o INJYRY m.

5 - -

X ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about Aeme, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE a Jferm, factory, street, office bldg., etc.)
WORK AT WORK
21. I attended the decoased fro M >/ g -5 F and last saw DET ative on Zl2-5 p

Daatb@currad at [ m on the data stated above; and to the bost of my knowledge, fram the causes stated,

22a. MGNATUR pree or fitle) 22¢. DATE SIGNED

|y

23a. BURIAL. CREMATION,
« RE AL (S 2]

23b. DATE

July 16, 1958

23c. NAME OF CEMETERY OR CREMATORY

Patton Methodist Cemete

23d. LOCATION (Cify, town. or county)

Bollinger County, lo.

( State}

ADDRESS

Fredericktown, HMd,

25. DATE RECD. BY LOCAL REG’

7-[7-S

.

26. REGISTRAR'S SIGNATURE

(Lieonsed Embalmer's Statement on Revarse Side)




1 9Ny

BG6!
.’ -
=
3 -
)
[ %Y
- - g-;
- @
.o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|
by me, or by .............. e e v T T e n v et acetanreoeneeteiasnesasesasnssanasarnas , Student Embalmer No,........J
working under my personal supervision,. '
Student.......... T S‘g‘“a : and. ;4541/4,&47
Licensed Embalmer No..;(f
. P. O. Address%ﬂ'ﬂ?/;.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (K
_to comply with the above constitutes grounds for revocation of license), oo
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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



