MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-002937

. D'ﬁlﬂmlﬂf or PUILI: N:A.I.TDP.I .‘": WELFARE 2‘22 ) Reqistati . District N. Bealirar's N /J STATE FILE NUMBER
DO NOT WRITE™ NDED egistration District No. ... _._ Y £ rimary RKegistration l 0. ars No. o+ .

ON THIS STUB -
1. PLACE OF DEA . 2. USUAL RESIDENCE (Whera deceased ‘lived. |f institution: Residence bofore

& COUNTY ?ulaski 8. STATE Mi ssour f COUNTY Pula S ki admission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of Atay inb € C(;'I'RY Inside Limits _

TN Waynesville 11 Monthg ™MW waynesville Y@ Ne D
“e. :{Lg.épf:‘l[ﬂ%OF (f NOT in hospital, give location) Inside Limits d. STREET {I¥ cutside, give location) Raside on Fern

msrm.rm:mll Dodds Addition YnﬁNnD . . Dodds Additionn Yos 3 NeXT]

~VS 300
. Rev. 4/59

Y 9.5%
85T

3 3. NAME OF DECEASED ) First Middla I.aﬂ'. 4. DATE Month Day Yoar
(Type or print) R . OF
Walter Sillers pore DEATH Ja 17 1963

i ¢ . 5. SEX 6. COLOR'OR RACE 7. Married Never: Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) 1 IF UNDER | YEAR IF UNDER 24 Hf
/

DATE AMENDED

p

Male White» Widowed Dhvorced O [+ 10 17, 1924 38 Monrh-T Days | Hours | Min,

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR INDUSTRY| 1). BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

SgTE"io’e';wmklmhh even if retired) e i ggv ROSedale MiSS. ) USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14: NAME OF ﬁUSBAND OR WIFE
Benjamine Albert Moore Susie Glower Gwendlyon Moore
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. | 17, INFORMANT Address

‘(Yn.fu, or unknown)l (if ng}:iwn ééﬁ of sarv| wend ]_y'on ! ! . _ VO

18. CAUSE OF . DEATH (Enter only one cause per ling INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE () Sever Traumat ic il’ljllI‘V to left lung ' instant
* and vesels '
Conditions, if any,]  DUE TO () gunshot wound-

which gave rise to
above causs  [a),
stating the under-

Iying cause last. DUE TQ () _ -

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byt not rellwd 1o the termmal PART 1. If  deceased was “female wd
diseass condivion given in PART | {a} L . there a pregnancy in last 90 da

[DYel I O Ne [DUnk

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART ) or PART.11 of item 10.)
PERFORMED? o O ] .

ves@ NolK |t - Gun accidently discharged intn v D
20c. TIME OF Hou Month, Day, Year hd

INJI a.m.,
. 5P T 1 17 63| apest Bi] ; P loset
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about l;ome, 20f. CITY; TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg.,
NOT WHILE AT WORK T ragidence Waynesville Pulaski Missour

“21. 1 attended the decessed Foak XX XK test sv¥iogtige o g6
Death. occurred  at. R . 20 P m on the date stated above, and to the best of my knowledge, from the causes stated.
22c. DATE SIGNE

~DOCUMENT
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MEDICAL CERTIFICATION

22a. SIGNATURE {Degres or title) 22b. ADDRESS

/m P Cornner Waynesvidle, Migsouri 1-17=6
23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, of county) (State)
REMOVAL {Specify) . .
Burial 1=20-1g63 IMemorial Cemetery Wayngsville Pulaskl Mo
24. FUNERAL DIR R == 7 ADDRESS TS D 25. DATE RECD. BY LOCAL REG. 2 REGISTRHRYS SIGNATUR

2] y
S s JAl-43 Dt Brer Londiatr

d Embalmer‘s 5t on Reverse Sids)

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,

Student Embalmer No.

working under my personal supervision. 0 z%
Student : : : S;gned M -

Signature of Student Embalmer
Licensed Embalmer No. ¢Jﬁé

.. - o - -P‘. o. Addre_ésﬂ%%

or by

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




