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1.

PLACE OF DEATH

2. USUAL RESIDENCE (Whare dececsed lived.

If institution: Residence beicre

odmission}

ey:”

PIQ Jment,

U S A,

o COUNTY M/QV N ¢ a. STATE o b. COUNTY Ay Me
b. CITY (If outside corporate lumlll give TOWNSHIP only)| Inside Limits c. CITY )’O Inside Limits
OR
TOWN F[ eqdmon Yert N TowN P’ c C’%OT\.‘,- ’ D] Yeso Moo
c. Iﬁg%}h#m%g’: {1f NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (H ougside, give lacation) Reside on Farm
INSTITL TiON ADDRESS M) -{f—"“ﬂﬁ . YesD NoD
3. NAMIEL OF Middle Last 4, DA;_IE v Maonth Day Year
DECEASED 0l
(Type or print} W’ , ,de Ke)\ne’-‘\, ))CY DEATH J d\'ch ,7 /722_
5. 5;)( 5 COLOR OR RACE 7. MARRIED O never MAE?!EDW B. DATE ofF BlRTH 9 AGE ([ years | IF UKDER ! YEAR |IF UNDER 24 HRS.
R tast hirtpdgr) Mnthl Daws Hours l Min.
1 e WII' e winowen [J pivorcen [ ,f3 3 o
[ 10e. USUAL GCCUPATION {Gioe kind of work done {105. KIND OF BUSINESS OR INDUSTRY {11. BIRTH CE (City and atate or count 12, CITIZEN OF WHAT COUNTRYT
during mosl, of working life, even if retired) D

13, FATHER'S NAME

odee W Walley

. MOTHER'S MAIDEN NAME

Myvrile /"]eid_ov Waller

(Yes. no, or

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
nknown) ] (If yea, pive war or datea of vervice)

0 .

45/

16, SOCIAL SECURITY NO.|I7.

-30-7

Coroner cannct certify to o death due to natural causes.

4

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enler only one cause per li
PART I. DEATH WAS CAUSED BY:
IMMEGIATE CAUSE (g}

Conditions, if any.
which gaee rise o
abote cause (6)
sating the under-
Iying cause lasi.

r {a), (b}, and (c).]

INFORMANT

Address

W Waller Fredmont Mo

ONSET A

INTERVAL BETWEEN
EATH

*

Death occurred at

Zl 1 attended the deceased hom

, 1o

and last saw him

hcr

alive on

z. =
Q']+ T PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D:A'm BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gwzn IN PART 1(n) 3. WAS AUTOPSY
= PERFORMED? O
h! _ ‘ . yves[J wo(d °
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, GESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part }or Part M of tem 18) -
& 0 O -
o
2e. TIME OF Hour_ oLt - , Ye o
* INJURY C a.m, - --’q‘? <
a .m. P
) g/ N .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, mf CHTY, TOWN, O COUNTY ' ' I STATE
WHILE AT NOT WHILE farmyfactory, streg, oﬂice bidg., etc.)
WORK AT WORK ,Lu;é i .4__4 w “?-1 M

m on the date statod above; and to the beat of my knowledge, from the causes stated.
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M

z B . EDevru or tirle}

g3

22¢. DATE SIGNED

3-/8-57

Doctor, coroner, otc, must use only standard nomenclature in item 18. No symptoms will be listed. All'

diseases in Port ' must be casuvally related.

23a. 'BURTIAL, CREMATION,
suom (Spmjy\

Z3b OATE

J/J//ﬁ

23¢. NAME O]

CEMETERY OR CREMATORY

Q30n) e

3

23d. LOCATION (City, toten. or counly)

/D‘e Jdmont

(State)
o,

L
6~

d- ¢

. Fuzﬂl} D??Ei: / %

25. DATE,RECD, BY LOCAL REG.

/-/95"7
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STATEMENT'BY LICENSED EMBALMER
)

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

- by me, or by ... CVY/QVF’?"{”G’ leme. T , Sthgleﬁt Embalmer No.....0....

working under my personal supervision.. - |
ngned.%ﬁ‘

Student ... ..o it
S;gnat.u:-e of Student Embalmer

o ’ " L '_' Licensed Embalmer Ndj;z-

) o . P. O. Address/n-?mé—uzu

The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F.

Note:
to comply with the abpve constitutes grounds for revocation of license). ‘ s
‘If embalmed by a STUDENT, he also'shall sign in his' OWN handwriting. - o
‘\f:-,.s- If this body is no_t'qmbalmed fact should be so stated above. ‘ oL s
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