MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPAATMENT OF PUBLIC HEALTH AND WELFARE 1
Registratien District No. ooeo L_-_Prrmary Registration District No. ____} 2 J

DO NOT WRITE
ON THIS STUB AMENDED

. E ] 2. USUAL RESIDENCE (Wheru decessad lived. |F institution: Residence before
a. COUNTY St . FI'anCO i a- a. STATE Mis sour ib. COUNT‘:St . Franco i grl\iuion)

b. CITY {If outside corporate llmits, give TOWNSHIF anly) Length of stay in b c. CC‘)TﬂY Inside Limits
TowN Bonne Terre 20 yrs. oW Bonne Terre Yer O No @

c. LUC;;P?'II?QTEOEF (If NOT in hospital, give locatian} insida Limits d. .:E)EE!EE};S (if curside, give locarion) Reside on Farm
INsTITUTION Route- 1 Yes O NoJR Route 1 Yes ] No [

VS 300
Rev. 4/59

oyt
2
09 ¢/

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

{Type or print} . OF
p Glenwood Louis tlaller peat  July 29 1963
o 5. SEX 6. COLOR OR RACE 7. Morried £  Never Married [] |9, DATE OF BIRTH | - AGE (laur birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR
1'1&16 ‘.'mite Widowed [J Diverced [J Jul 3 ) 19:]“3 50 Months Days ] Houry l Min,
/ 10a. USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dfpng moafl:ail_wnrkmg life, even if retired) Self-employeﬁ St. Fl,,ancois COIMJ. U.S.A:.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John YWaller Hulda: Patter son Rowena Holmes %Waller
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
(YeI‘TB:, or unknnwn)l (If yes, give war or dates of service) RO'wel'la ‘W'al leI‘ ROute 1 , BOl’ll’Je Téfl’e

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {¢}. INTERVAL BETW, f
PART I. DEATH WAS CAUSED BY: | ONSET AND DE

IMMEDIATE CAUSE (a) 'l nptrnnaiid- Al DOA

DATE AMENDED

DOCUMENT

which gave rise 1o
above cause (a),
sraring the under-
lying  covse last.

Conditions, if any,] DUE TO (b)

DUE TO (<)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not related to the terminal PART 11l, f deceased was female was
diseaze condition given in PART | {a) there a pregnanty in last 90 days.

rlj Yes I O Ne | ] Unknown

19, WAS AUTCPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? a O

YESO NOY _ : FElectrocuted while working on electric
20c. TIME OF Monmh, Day, Year S T r

INJURY a.m.
uimn
7:10aAm, Jul 29,63 DID
. 20d. INJURY OCCURRE PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK hrm {actory, atreat, office bidg., erc.)

NOT WHILE AT WORK [ Farm Rt. 1 Bonne Terre St. Francois Mo.

her ..
21. | sttanded the d d from to. and last saw . alive on.

Death occurred at ? 23108 , T on the date stated above, and to tha best of my knowledge, from the cauiey stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

" MEDICAL CERTIFICATION

22a. SIGNATURE {Degree or title) 22b, ADDRESS K 22c. DATE SIGNED
o/ Co o/ Bonne Terre, Missouri Jul3l,63
23a. BURIAL, CREMATION, '} 23b. DATE m 4 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, towa, or county) (State)
BT aug 1,196 Marvin Chapel Bonne Terre Mo.

24. FUNERAL DIRECTOR . ADDRESS _ DATE RECD. 8Y LOCAL REG. 26. R TRAR'S SIGNATUR
N v & Son Bonne Terre Es ‘é?
C.2. Boye 3/ (4ed athon _MJMN ,

1, : {Licensed Embalmerdsralemenr o‘ anurlu Slde}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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. e
Student @égﬂ-‘ _,C/

Signature of Student Embalmer

Licensed Embalmer No. S/ / 7

P. O. Address ’ %

Note: 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 handwrmng

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




