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Dactor, coroner, etc. must use only standord nomencloture in item 18. No symptoms will be listed.

All dissases in Part | must be cavsally related.

USE ONLY BLACK INI_'( OR RIBBON TYPEWRITE IF POSSIBLE

/&' . / A ’
ILEDAUG ]_4 Igs&gutrulmn District No. _

THE DIVISION OF HEALTH OF MISSOURI

STANDAR

RTIFICATE OF DEATH

Primary Reglsh’ohon District No. j__o_ﬂ_?_,__ Regisrrur's No

PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence efore
a. COUNTY But ler o. STATE Mo. b. COUNTY But lé ssidn)
b. CITY (/f cutside corporate limits, give TOWNSHIP cnly) Inside Limits c. C(I:;I'RY o /l Y_ Inside Limits
oW Poplar Bluff, Mo, (i)t town  Foplar Bluff s | YO DD
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. iBRDEEEES {lf eutside, give location) Reside on Farm
P - " +
heution Assembly of God [Rest Home : 205 North B St. Yes [ No[A]
3 NTAME OF DE;:EASED First Middle Last 4. Dé;E Month Doy Year
(Type or print . .
Mar Waltman DEATH August 4, 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER waRRIED ] 8. DATE OF BIRTH ¢, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
- . birthday) | Month. Days Hours Min.
Temale JThite WBOWED ] oivorcen{ ]| March 21 3 1869 8?‘ e " | i !
10a. USUAL QCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
uring mest of wprking life, aven if retired) INDUSTRY T .
Eousewlle ' Palmer, Mo. U.S, :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANE! OR WIFE
Unknown Unknown Harlan M.Waltman,Dec'd.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no,Nalknqvm)l(ll yes, give war or dates of servica) I\]’ one Elmer .‘.ialtman , St R LOU.l =] s D"IO .

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one cause W

Conditians, if any, DUE TO (b)
which gave rise fo }

above couse {a),
stating the wnder-

for {a), (b), and {c).}

INTERVAL BETWEEN

. OZET&ND DEATH

/2 2
YL

‘ rm

MEDICAL CERTIFICATION

" Death occurred at _

lying cause last. DUE TO (c)
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition giv-n in PART, {q) 19. WAS AUTOPSY
PERFORMED?
420! YES[] NO D
-20a. ACCIDENT SUICIDE  HOMICIDE 20b. . DESCRIBE HOW INJURY OCCURRED. . {Enter naturs of injury in PART | or PART I} of item 18.}
oD O 0
2c. TIME OF .Hour Month, Day, Year !
INJURY a.m.
p.m. .
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATIDN COUNTY STATE
WHILE ATI:-] NQT WHILE 0 v farm, focinzy, street, office bidg., etc.} S o
WORK AT WORK P . !
21Imm«MMd«nuJMm_i;%%ykgkdgkﬁ]ffm_ifié;f?_ijf
: m on the dote #fated cbove;

and last &uwj:ulln on
and te the best of my knowledge, from causes stated.

/’ (BF"

Rl

[ AL A s

22¢. DATE SIGNED

A7 vd

3:

City Cem.

NAME OF CEMETERY OR CREMA Y

. LOCATI

Poplar Bluff,

(Wle-m. or l:oun!y) (S{ny{

l‘lo .

24.

FUNERAL DIRECTCR ADDRESS

Frank-Cotrell Poplar Bluff,

25. DATE D. BY L AL REG.
I"IO » /:

g% ;;: SIGNATURE :

{Licenssd Embalmer's Stat#-nf!n Rwun Sid-)




REGE WD
', BUTLER CO. HEALTH CENTER
FILE Np.

STATEMENT BY LICENSED EMBALMER

I

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

BY ME, OF BY .oriiiiieniiiiiirciiniesinriacieiniornesiatnetsnsnscannrensasassrrrsstsssenasnassrsassnss ., Student Embalmer No. ...................

working under my personal supervision.

SEUABRE <rvrrrereesseeeress e e e sescones e Signed %44 Z. 2/{/« / E.

Signature of Student Embalmer

P. O. Address

e %/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
to comply with the above constitutes grounds for revocation of license).
" If embaimed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.

- .
- .




