‘no. 308 . THE DIVISION OF HEALTH OF MISSOURI 28603
0. .
HLED SEP'8 1958  STANDARD CERTIFICATE OF DEATH State File No
- p D | BERTH KO. REG. DIST. m% PRIMARY REG. DIST. m.m Registvar s No. o e samsens v msnanes -
q, 3 1. PLACE OF DEATH 2 USUAL, RESIDENCE (Where deceased lived. If fostitutlon: residencs before
a. COUNTY 2. STATE b, COUNTY sdanimion),
) Ralls Migssouri Pike
é b. CCI,TY (I outside corpura@ limits, wrlthLmdd:;N ) STAY VG CIJY (If outalds corporste limits, write RURAL and ghve township) 5}
o ) [} '
A - ©om RuralJBsren-. ooy KEP TowN Touisiana
g d. F#!.-SLPFIJ_'\AI{EOOF (If not in howpital or jestisution, give streot address or lmtlon) .ASJDRESS (If rural, give loestion) ,
gt -
3 WsTToTioRI1 ghway # 54 Near Vandalid Mo . 201 o, Carolina St.
ﬁ 3. NAME OF a. (First) b. (Middle) ©. (Lasty 4, m;s (Manth)  (Day) (Year)
[ ( Type or Print) James William Whalen A nsnmAug'. 30, 1943
ﬁ 5. SEX o| 6. COLOR OR RACE | 7. MIA[,RORIED NEVERC%RELEEI ’/ 8. DATE OF BIRTH 9, 1:lt“ss s yean| v cen g‘: v Gwoen  am
> [¢ 4 o Hours | Min.
2 |_Male White Marr e Dec. 12, 1887| 66 . ["B"1 581"
§ 108. USUAL OCCUPATION (Ciivekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelsn country} 12 CITIZEN OF WHAT
5 dons most of working lile, sven If rutired) R R / [«s]1) 17
- H Laborer oad Construction Pearl, Illinois
< 13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
o
9 Martin Whalen Ellen Rutgh Stone- Grace
f¢ |[ 15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SI1GNATURE OR NAME “ADDRESS
i (Yau. 80, orunknown) | (If yew, glve war or dsiss of service) N .
= no ———————— 490 -3282 [Mre, Grace VWhalen, Ioulsailana, Mo,
| 19. CAUSE OF DEATH MBDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronlyonsceusaper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z |l hine tor (a), (b), and (o) | PYRECTLY LEADING TO DEATH* (5
é “This doet not mean | ANTECEDENT CAUSES - '
the mode of dying, such | Morbld conditiom, if any, giving DUE TO (b) —W et
. 3 . || a8 heartfailure, asthentn, | rite to the above cause (@) stating : — ] .
B 1| cte. Mt mesns the diy- | Vhe vnderlping couse lost.
cart, infury, or compil __DUETO (c)
g tion which caused desth. | 11. OTHER SIGNIFICANT counmows I - N
= Conditions contributing to the death but
2 related to the disease or condition mu.mw death.
t || 19s. DATE OF OP'FE)‘N 15b. MAJOR FINDINGS OF OPERATION <. : e Cooto et b 20, 'AUTOPSY?
2 L S22 | [ &
o [l 21 ACCIDENT (Bpecitr) 21b. PLACEOF INJURY (a.s..inorabest | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, factory. streat, offion hids..eu.} : - S . o
Z HOMICIDE
g 21d. TIME (Monts) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i INJURY Noax L) "Fiwork L] Im . IR '
g 2. I hereby cerlify that I atiended the deceamw_Mpw_ that I last saw the deceased
ﬁ alive on , 19 , and tha! death occurred at L_O_Q&m., Jrom the causes and on the dale staled above.
P SIGNATURE : (Degros or U 23b. ADDRESS @ l& DATE SIGNED
[N
o - @;,,.._‘J ‘3 » Perry, Mlssourl *“‘e’ : ,;fl
g 2 4 |6A‘:_ALCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or eonnm/ tate) " ©
{Epucily)
3 e 9/1/54 Crescent Heights Cem,| Pleasans Hill, Illinois
FUNERAL DIRECTOR'S S| GNATURE ADDRESS
Loulsiana, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalser No.

working under my personal supervision.

Student cecisesercrssvarssrsacutninans

Student Embalmer .
- Licensed Embalmer No...... 273

P. O. Address_Quisliana, Mo,

e )
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falwe to comply wi
" the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

B




