f.5. MNo.300C

l - " THE DIVISION OF HEALTH OF MISSOURI 5193

w. 0.0 | FILED MAR 5. 1953 STANDARD CERTIFICATE OF DEATH State Fie Moo DAID_
BIRTH MO.______________ REG. DIST. N0, 7/ emiumsy kes. 13T, w0. 3D L2 Registrar's No ;,?/

1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsssed lived. If institutlon: reskdenoe befo:e

a. COUNTY Cl a.y a. STATE Ni g 80111"1 b. COUNTY Cln v adinislon!,

b. CITY (I cutzids eorpurata Limits, write RURAL and stvs ¢. LENGTH OF ¢, CITY (If outelds vorporsts Uimits, write RURAL snd give township! (;00 2
_I

p)| STAY (in this place

| owN Excelsior Springs TOWN  mxcelsior Sorings .l
FH&SLP#AT.E %F (I not Lo haspita} or institution, ive sireet address or location) .ASDI'I?REE;S - (1f raral, give location) [%4
stirumion 820 "Isley 820 Iesley
3. ';IAME ori': a... (First) - b. (Midcle) ¢. (Last) 4, DATE (Month) (Day}  (Year)
(Typeor Print) T WITLIE " o L. WALLING DEATH Feb. 21, 1853
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (in ysars| I vwoem 1 YEAR | ¥ DeoEN 5 k.
@ hit WIDOWED, DIVORCED mm‘u : last birthday) Mnal.hl Days | Hous § M.
male white Feb.11, 1875 | 78 |
Ca. USUAL ION wor INESS OR_IN- { 1. . .
1 a. U g&;gl:m 0 u(!(ll::a:d x 10b. KIND OF BUSI u?JS'r IN. BlmHiAc.E (City sad State o Fereign Coweiry) 12 cgm%ﬁﬂr;gr WHAT
Retired =neineer Mo.Power & Lt, owa : 1S4
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Merk Walling . { Harlett Wells Villa Mae Wellin
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? '415. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yeo.n0.crunkngwn) | (If yew, kive war or dates of sorvios) a %
no - - - - ¢1-01-875< IMyrtle Phillipsg, Ex.Sor,.Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICAT]ON IgTF.RVAL gﬂmﬁti:l
- {|. Enter only onetaussper 1. DISEASE OR CONDITION .
o for (a3, (o aodl (@ | DIRECTLY LEADING TO DEATH" (3 U p tvia ? dan

v

Morbld conditions, (]mpﬂw DUE TO (b}
&8 heart fallure, asthenta, |. Tise to tAt above couse {a) dlating

*This doct wot meam | ANTECEDENT CAUSES é M MM .
the mode of dying, such

" the underlying conuse lasi. . - Sl ee 4 - .-
ee. It meana the di- ~ »
case, infury, or compliea- DUE TO_(¢) A'\vd—»"’ F= 3 ]aypaly
tion which caused desth, | 11. OTHER SIGNIFICANT.CONDITIONS. "~ UL T e
aummmmmumdmmw
related to the disease or condition eousing deald,
193, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION , P s I T x o 20. AUTOPSY?
| Tion R be ves (o [R
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (e loorabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SUICIDE bome, farm, fastory. strest, ofbes bldg., ena) . . . .-
HOMICIDE ] - . ‘ = :
21d. TIME (Moath) Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! ' wmun NOT WHILE
INJURY - o AT WORK ‘ v .

2 I hereby certify that. I atiended the deceased from _Z&vz,‘ 1952 10 2~/ ) :9_523 that T last saw the deceazed
dliveon 2~ )& 195 R and that death occurred at [\ Sgom., from the causes and on the date slated above.

22, SIGNATURE (Degros or t.h‘.le) 3b. ADDRESS 23c. DATE SIGNED
O‘_Aiﬁgﬁ éaé)"ﬁ‘L“\ IO MM 2-25-5%3
%adﬂaun JAL A- | 24b. DATE 24:. NAME COF CEMEI'ERY OR CREMATORY . |.24d 10N (Oity, tetvp, o1 connty) (Buze)

)

uriar | 2-24-82 Crown Hill ) chelqior Soringe, Mo,
DATEREC'DWI%EAGL GHA v

C¥y

WRITE .PLAINLY—TUSING UNFADING BLACK INE-—-MAEKE A PERMANENT RECORD




smmmm'. BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-byoue— e

,

_ . Student Embalmer No.

Liceased Embalmer No ’?[‘5 57/7

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the sbove constitutes grounds far revocation of license.)

chubodyuumemhdmed.hnlhoddhwmdam

working under my personal supervision.

Student cccuviscssssrannarsrersarrerronains

Student Embalmer




