THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 : . .
o | TEDMAR 14 1955~ STANDARD CERTIFICATE OF DEATH State Fite Nowmnn eI
: BIRTH NO. REG. DIST. NO. Z»Z y PRIMARY REG. DIST. KO. &_&() Registrar's Na.__c.?.?a.é.._.
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceased lived. I institation: residenee before
a. COUNTY G’I"e ene ‘ / a. STATE Mis Bouri b. COUNTYGre ene adinisaton),
b. CITY ar cuteics carpurate Umlts, writs RURAL aad give , §'m"ff".fl'1 £F) e. CITY r——
townshi {l ) N ted town!
Town . Springfleld i . TowN Springfileld . Ya LN -
d. FULL NAME OF {If pot in hoapital or inatitution, give streot sdd: or looation) STREET (U rural, giva location)
HOSPITAL ‘ * ADDRESS 0o 3% é
INSHTUTION. 1923 H., Douglas 1923 N, Douglas
3. NAME OF a. (Firsp) b. (Middle) . e (Last) 4 DA-,-E (Month) (Day)
DECEASED .
(Typeor Print)  GRANVILLE CARR WALLER pamMarch 10, 19?5
5. SEX 0 6. COLOR OR RACE [ 7. M]AD%%EB 'éf\‘féﬁc ES%?L?:, , 8. DATE OF BIRTH ) lf'.?E 4o yen| v ooa | Dr:mn # moxn u .
Male Y [#hite Merried 7|15 Dec. 1878 B [ |
lﬂa usum. 3&?2":‘,{;‘,’.‘: (Gt ind of work 10b. KIND OF BUSINESS OR Hu‘; . BIRTHPLACE (0100 4 suaca o Foraige Country), | 1% ctllr[z%?rwmr
Railroad Engineer Retired Missourl
13a. FATHER'S NAME : 13b.. MOTHER' S MAIDEN NAME 14. NMME OF HUSEAND’ OR WwIFE
Johm D, Waller Nancy Luckett |Bertha L. Waller
E’ WAS DECEASE:) E\(l;ER mdu SARMdI;:D TRCES‘; 16. SOCIAL sacunTg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
al, BD, OF W, re or tos mviu . .
o~ | "'N | i ows/ Mac P, Waller . - Springf-ield , Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enteronly oneceuseper | I. DISEASE OR CONDITION _ .. @0 _ { g \__j/ £ ONSET AND PEATH
Jinefor (), (b, and (¢) | C'RECTLY LEADING TO DEATH* (g) ~ fx Ao .
ANTECEDENT CAUSES Z 4: ; EZ ﬁ '
 "This does not mean
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b) LM-‘d‘- 0Os u £ |s0 ;/Lﬂ)

a3 heart faliure, asthendn, | Tiee to the above cause (a)
cte. Jt -means the dia- the underlying couse last,

ease, infury, or complica- | DUE TO (¢}
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not . L. .
related Lo the diseaze or condition cousing death. L, : e . - . -
13a. DATE OF OP‘EIROJ;‘- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: g ) B F2 X | ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) " (STATE)
HOMIEIEDE bome, {srm, tagtory, sirest, offics bidg.,e10) o

21d. TIME.  (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT NOT WHILE
INJURY o WORK AT WORK

2. I hereby certify that I attended the deceased from L B_= T _ 1957 to 23 = £ O __ 1958 that I last saiv the deceased
aliveon _ 3 — / , 189 5 S—and that death occurred at L_O_O_P ., from the causes and on the date stated above,

z jé;"“m!“‘: (Degros ot titly) | 23b. ADDRESS ] 630 N, Jefferson |

S BUR IOA\"_ CREMA- | 24b. DATE ‘24c. NAME OF CEME}ERY OR CREMATQRY . | 24d. mTIONr(Olty. town, or coun
} . .

ﬁ'u“”l el s |oreenlawn Cemetery [Springfleld, MisSouri

DATE REC'D BY I_mA,L 75, FUNERAL DIRECTOR™ 8 S)GNATURE ADDRESS

Springfield, Mo.

WRITE FLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD




-\

STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oo

» Student Embalmer No..

working under my personal supervision,.

Student

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER
t6 comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




