MISSOURI DIVISION OF HEALTH—STANDARD CERTIFICATE OF DEATH

N Rt
DEPARTMENT OF PUBLIC HEALTH -AND WEL —a

fytrict N jjé_ _P Registration Disteict No. - 340w ? Repistrar's N A(f 7} " STATE FILE NUMBER
ch ration D ru: T emmmeePrimary Registration District No. wdfefied &f egistrar’s No, ____ -
DO NOT WRITE AMENDED i’ 1’ -2 ¥y ew g al I Q7 ﬂ
ON THIS 5TUB ¥ l J LL H J—%‘—(u?_'_‘.'__—__
I. PI.A‘-E 5t Bca¥h ' W/ 2. USUAL RESIDENCE {Whera easad Hved. |f institution: Residence before

VS 300 T mcoNY- s¢. Francois : > STATE M:I.ssem“!ﬁc’?““ 8t . Fiianco g

Rev, 4/59 b. CITY (If outside carporate limits, give TOWNSHIP only) Length of sray in 1b ¢ CITY Inside Limits

OR OR
1OW  Bonne-Terre oWN Bonne Terre Rbto,#l Yes O Nojd

c. FULL NAME QF {If NOT in hospital, give location) Inside Limits d. STREET (If cunside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INTIUTIOB G e Terre Hospital Yes I Mo ) ) Yei;g No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

e Joseph William  Waller | °™ April 26th. 1965

5. SEX 6. COLOR OR RACE 7. married (X Mever Married [] B, DATE OF BIRTH | 9. AGE (last birthday) } IF UNDER 1 YEAR IF UNDER 24 HR

MaJ_e L.Jhite Widowed [] Divorced [ Dec. 25' lE 76 - 88 Manths | Days l Hou,,T i,

10a. USUAL OCCUPATION ([Give kind of work done | 10k, KIND QF BUSINESS OR INDUSTRY| 15. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

ing moast of working life, even if retired)
Farmer Ste.Genevieve Co, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RuStvivhidn SR \WIFE

Bgillig Waller _Maxy_lgy_es_&ialler Ruth Waller-
15. WAS DECEASED EVER (N U.5. ARMED FORCES? 18. SOCIAL SE TY NC. 17. INFORMANT Address Bonne

{Yes, no, ﬁanknnwn)l {If yes, give war or dates of service) l.‘86 1}.2 5202 h‘h‘s. Ruth Waller . Rt. l - Terr

18. CAUSE OF DEATH (Enter unly gne cayie per line for [}, (%), and {e). INTERVAL ETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE cAus o) O OT ebral hemorrhage. 6 days

V0494t

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b) Hyp er t en81 on
which gave rise to
above cavse (a),
stating the ynder.
lying  cause last. DUE TO fe)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal PART 1Il. If deceased was female wad
disease condition given in PART | (a) there & pregnancy in last 90 days.

rD Yes I 0 Ne | [J Unknaw

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b., DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in PART | or PART I of item 18.)
PERFORMED? O 0 (o]
YES ] NO g

20c. TIME QF Hou Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [

21. | attended th Ted iroi 2 -5 -65 to. h-z 5-65 and last sawﬁaliva on h-26-6;

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

-
] occurred Bt / E L] Pﬁm on the date stated sbove, and to the beast of my knowiedge, from the causes stated.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

2a. SIGNATURE (Degree or thm 22h. ADDRESS 2. DATE SIGNER
W At Bonne Terre, Missourl , -28-65

Z9a, BURIAL, cgg;;?‘bn, 2 BATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) {Siate)
ify)

il ' /29/1965 _|Marvin Chapel Cemetery St,Francois Co, Mo.

Burial
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26 ISTRAR'S SIGN,
C.Z. Boyer & Son. Inc,Bonne TerreMo Afer .33 /Féd” géd«w

Py

g e . . (Licensed Embalmer’s Slaremanvan Reverse !de)
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. -
RAFE IR LT i S

o
PITIOL Qfif0x

o8

Aal 04 LU

Ladead T2

o RS 11 vo LIy zaayn visd
ONLOL

Glentiaol - L0308 aelfsgll ddun .zwf SOR% S o

. r
LY L] —

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision,

- -

Student

Signature of Student Embalmer

Licensed Embalmer No '.S’-////' .
- . - N r————
oy PO Address_@"-—‘fﬁ/—e“;%

*, ;. . Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes gl’OljF\dg for revocation of license). * .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« Gl o OU If thistbody. is. gotiembalmedzfact. Shogld. bexsélstated above: SOING Lainod

' ) IS TS - . .
oleswael sovol,onl .rol LHNE ea U
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