No. 3 ’ THE DIVISIUN OUr FEALTH OF MISSUUNK] o ] ‘2
: w:‘:? l FILED APR 2 1951 ’ STANDARD CERTIFICATE OF DEATH State File NoGFMS..-
!sm.'ru no._£2 2 57 - .57  REc. 0isT. M. _’-!-_2__ PRIMARY REG. DIST. MO. ]_QQQ Revisivars No 339

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If iastitution: resid before

a. COUNTY é a. STATE % - ; b. COUN s admision).
Ve REn g ry eSS0y r ¢ M
b. CITY (I catelds corporate limits, write RURAL and give c. LENGTH OF . CITY (If outeldy eorporate limits, write RURAL and give township) -

OR . township1| STAY (in this placs) OR
o S+ To s L F Oy 15.5 TOWN és{"ﬂ 4d//Z
d FULL NAME OF {1f not in hospitaP or institution, givs streat sddress or location) d. 5T (It rusal, give location) / -

 STREET

HOSPITAL O ADDRESS -
iNSTrTUTlONS‘F, Vo < Ho, , *a. / Rura—l—-—Route # 2 .
3. NAME OF o (Firsh) ’ (Middle) ¢ (Last) - ‘ LDATE  (Mouth) (Dag)

S

(Year)

DECEASED OoF
( Type or Print) o0 Qer 9+€ph(n UWaller DEATH & -R) -~ S/
5, SEX {J| 6 color OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesns| ¥ DR 3 TEAR | » ommn o saa,
. WiDOWED. DIVORCED (ﬂptd‘!zf y Iaes birthday) Momh, Days | Hours | Mia.
[!l&gf u[b.fe Aever Marrieds 5-){-;"/ - L3P ,
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5t
done ditring most of working ll!l.tnnni! r‘:d:::l) ° DUSTRY - e of forsian count) — |2ﬁ§%§~ ?F WHAT
Nene I, S S0 St Toseel, | SoDA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ¥ 14-"NAME OF HUSBANDWOR WIFE
=
& r ‘To ie ' [
15, WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL /SECURITY | 17, INFORMANT" 5 G1GNATURE OR NAME ADDRESS
{Yes, no, or unknown) | (If yes, five war or dates of service) N KO. w
s , one Mr. Fldred J. Waller FEaston, Mo,
18, CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecousoper | 1. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), (b), and (0} DIRECTLY LEADING TO DEATH® (53

' - » —v—u
« T2 docs ot mean | ANTECEDENT CAUSES ) Foolarten < Vpdl-r

the mode of dying, such | Morbid conditions, If any, gioing DUE TO (b}
s heort follure, asthentia, | rite (o the abooe cause (o) stating e e e o
ete. It means the diy. | the underlying couse last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the death bul not Y
related to the disease ;:._y condition causing death. 7 /’ o 0
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION
. _ Yes wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g .inoraboat | 2le. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bomw, farm, fagtory, sureet, office bldg.. wta) : . -
HOMICIDE
21d, T(IJ%E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. s -~ | wHILEAT) NOTWHLE ) .
INJURY | "Work [ ] "ATWORK -
2. [ hereby certify that I altended the deceased from _&L&_, 19:51, lo _gi_L.____, 19_.5_L, that I last saw the deceased
aliveon . Z-2) — _ 19.5], and that death occurred at 4 243 An., from the causes and on the date staled above.
23, SIGNATURE {J (Degreortitle) 'Sl)zab. ADDRESS ...; Z3c. DATE ‘smnm
24a. BURIAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . | 2. LOCATION (Oity, town, or connty) (Btate)
TION, REMOVAL (Bpedity) . .
Burial// [ Mar,.22,195)i St MarySCemetery Hurlingen, Missourl

S BIGMATURE ADD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE *\&4(. 25 EUNERAL D}

m%lfﬁf %é s . g%%é éu K




*f

STATEMENT BY LICENSED EMBALMER

I 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 persona! supervision.

Student v..uiecsranseannannes Casersan tesees Signed......... L.
Student Embalmer

Licenzed Embalme

P. O. Address &8¢ ... o ol ey f cout o W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fiflure to comply with
the above constitutes grounds for revocation of license.)

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




