THE DIVISION OF HEALTH OF MISSOURI )
e FILED SEP 11 1057 . STANDARD CERTIFICATE OF DEATH e R IOR L.
28

Public
Service I _R:gismnion_ District Ne. __:).“__3_& hhhhhh Primary Regunohon Dum:t No.. 5,,.?_ Reginrnr's No..m___,,f_s__--___.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: R"&i‘"“ b;inrl/
a COUNTY Polk o STATE  pmn . b COUNTY Dok usmr/
_57 I b. ('.'IT‘Ir {If outside corparate limits, give TOWNSHIP only) Inside Limits . CSI'Y Insids Limits
]
! W _Tohnaon Township Yol %O 16w Humansville "rural"| Y=O %O
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) q. Farm
HOSPITAL OR ADDRESS 9 ¥ ﬂ
INSTITUTION ) os
3. :{TA.ME OF DE)CEASED First Middle Lost 4. DATE Month Day Yeor
ype or print OF
Minnle . Elizabveth Wallen pEaTH Sept. 4 1957
5. SEX / 6. COLOR OR RACE 7‘MARR|;’DEINEVER marriED[ ] 8. DATE OF BIRTH 9. AGE {In ysars | FUNDER 1 YEAR| IF UNDER 24 HRS5.
Bl a r nths | Days urs )
i female nite wiDowED [ owvorcen[]| Aug 15 1913 lag Yiibden) [ort v | e I Win
)
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ~ 11. BIRTHPLACE (City ond stote or country) C) 12. CITIZEN OF WHAT COUNTRY?
é during mo st o‘H‘SﬁééWT fé""d) INHSHe Fair ?lay ’ MO - U . S . A .
= 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_USEAND OR WIFE
3 R A
: S.U. Hartley Mary Slizabeth Adams Gilbert Wallen
31 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
~ (Yn,N(jr w\kmwn)l(lf yes, give war or dotes of service) NOHG C_i 1be r-t ‘wB‘llen . Human av 1 lle ’ MO .
? 18. CAUSE OF DEATH (Enter only one cause per line for (o), {b), and {c).} . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE ()

which gove rize o
above cause (o),
stating the under.

Canditiens, if any, } DUE TO (b)

_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

) Me e:nqu W ‘ 5." to and last Sow t:‘ alive on
. Domh occurred at b M : mon :he date stoted cbove; and to the best of my knowledge, from the causes stated.

T2c. DATE SIGNED

y YA - NP -196

. BURIAL, CREMATION, | 23b. DATE . 23c. NAME OF CEMETERY OR CREMATGR’I’ 23d. LOCATION (City, rown, or mnmr-) {State}

Barialm | 9-6-1957 , . :iar-tley Cemetery Fair” Play, Missouri

25 DATE RECD. BY LOCAL REG. - 26 EGSSTRAR‘S SIGNATURE
4198

o, SIGNATURE

{Dpgres or title)

PRIV, RWTiEl, Wik HIVe! VT VILTY STUHITLWTE IVIITNNLIVIYTE T Freat e

g Iying couse last. DUE TO (C)

- = PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissass condition given in PART Ii(a)  --| 19, WAS AUTOPSY
3 x 20 / PERFORMED?E)
: ]2 4 vEs(] NO[]

- % | 200. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

F] 8 (1] O |

: Sl

v W | 20c. TIME OF .Hour Month, Doy, Year
£ o INJURY  am.

":; k3 p.m.

E 204. INJURY OCCURRED . | 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY . . STATE
- WHILE ATD NOT WHILE m| furm factory, street, office bldg., etc.} . .

K ,womc AT vaK -
£

"

H
g
H
<

. FUNERAL DIRECTOR ADDRESS

Q3
=

n

e

£




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 .....cceovviiiiiiriinne. e rereerstetenarereeastrantnesrnesnnenttasantrsenenentiese .» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer MNp... 2 ... 7 [ 2 ......
P. 0. Address 4 M

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).

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

If this body is rot embalmed, fact should be so stated above.

Y




