ESOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
___fﬂ.._’.-‘zg__..._}rlmary Reglstration District No.‘ao S‘O Registrar's No, j’ 7

istration District No,

-61—-018468 -

STATE FILE NUMBER

AMENDED PPN
: 1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a .. couanemi scot a. 5”‘"Missouri b. COUNWpPamiscot admission}
% b. c°n;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(IJLY Inside Limits
E ownCaruthersville 28 Yrs, town Caruthersville Yo X No O
< c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give locstion) Reside on Farm
w HOSPITAL OR ADDRESS
< wNsTuTioN 705 East Bell Avenue (Y+H NeO 705 East Bell Ave. Yo O No T
3. NAME OF DECEASED Firat Middle ~ Lest 4. DATE Month Day Year
{Type or print} OF
Lessie Irene Waller DEATH May 18, 1961
5. SEX 6. COLOR OR RACE 7. Married [l Never Married [] |8. DATE OF BIRTH | ¥ AGE (last birthday) :oUNhDER IDYEAR l':UNDER mnn
4 Di d nths ays Curs n.
Female White Widowed [] ivorced [] 2/11‘[01" 57 Yrs.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dur f working life, even if retired)
Houséwife e Home Selmer,Tennessee |USA
“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Merion Brewer Sally Engli sh Joe L., Waller
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T T INFORMANT Address /U5 HgBall
, ne, k 1f yes, gi d f servi
(g or erkrowrd (4 ves sivespor or dates of seviea Joe L.Waller -Caruther sville,Mo.
[ 18. CAUSE OF DEATH (Enter only ona cause per line for (a), {b), and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: IONSET AND DEATH
5 g IMMEDIATE CAUSE (a) rd
o ]
Q
z bl Conditions, if any,]  DUE TO (b}
- which gave rise to
2 above cause (l).]
= stating the under-
lying cause last, DUE TO (c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not related fo the farminal PART NI, If deceased was ~female was
g diseagfgondit iveri in PART 4. (a) ) thers a pragnancyAn last 90 days.
: e ‘ A BV [T% ] 0% | B o
E | 7%, WAS AUTOPSY L ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
[ PERFORMED? } [m| a a
U YES [0 NO -_—
& | 20c. TIME OF  Hour  Menth, Day, Year
a INJURY a.m. -~
uzu p-m. o /
~20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, tactory, sireet, office bldg., etc.}
o NOT YWHILE AT WORK [ , = . Y m e,
é 21. | attended the deceased from__w M.nd {ast IMIW on ////M - / /
a : > 6 hs AQm nn the dafe ttated sbove and m the best of my knowludqu, fr causes stlf.d
= o~
S
3 o 726, AonnsssW CV . 2 OATE snsus/n
2 o . &&-@797\ /5
z o0 ~1 230, DATE TORY 23d, LOCATION (City, fown, or county) State)
) o AL (Specify)
g [ Bur May 20,1961 |[Maple Cemetery Caruthersville Missouri
NERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATUR
= < || T24. FU 0
= >l H.S.8mith Funeral Home-C'ville.Mods_- 22 . C/

T
{Licensad Embalmer’s Staternent on Reverse Side)




o . -~

STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
+ . ; ..

or by ' Student Embalmer No.

working under my personal supervision. %\ %
Student Signed W

Signature of Student Embalmer
Licensed Embalmer No 5 5 2%

P. O. Addres Z
" Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation 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.
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