Health, THE DIVISION OF HEALTH OF MISSOURI 5,8_04-47'70

:w‘::.f". ' STAN DARD CERTIHCA“ OF DEATH = STATE FILE NUMBER
ublic .
Service jislrniion_ District No. 383 Primary Registration District No. 5655 Reg|51rqr s No. _“_‘_4'?-3:”9 _______
0o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rosndunce befou
. 300 o COUNTY Lawrence a STATE Mjagourt b. COUNTY Audr iflm' uwn//
1-57 b. CIOTRY {It eutside corpoerate limits, give TOWNSHIP only) Inside Limits . ClOTRY ) o0 Ff-—g tnside Limits
TOWN Mt., Vernon Yes (] Ne[X 7omd Farbaer Yos[J No[]
[ FgL[‘;] NAM%OF (If NOT in hospiral, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
- NsTiTUTIon MoeState Sanatorium 23 Jn-_—.:.ﬂ/ Yes [J Ne[J)
.. 3. (NTAME OF DECEASED First Middle Last 4. DATE ﬂth Day Year
. ypa or print} DF
. ool AnD Eocale WALLEN | O Ale. 1 /5055
-_v 5. SEX o 6. COLOR OR RACE| 7. MARRIED’IEVER warrieo[] 8. DATE OF BIRTH 9. AGE 9_,.!::,,; :::r:'?n[l;;em |:°1.:NDER 2:412“'
L Male White wiDowED (] oivorceo[]|{March 7, 1919 3’9 Y l )
'-2 :..‘.L-‘ 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats &r country) 12. CITIZEN OF WHAT COUNTRY?
2 e during most of working life, even if retirad) INDUSTRY . . )
s Brick Whesler Fairfield, Moe USA
= Lo 134. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H’USBAND OR WIFE
| Roland Relethford Wallen Della Lee McClure Helen

15. WAS DECEASED EVER IN W §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

(Yws, no, or unk: f yos, gixemor or dbtes pf service) -
yes "“j:ﬂ; 526 Mo, Army . h93-114=9792 San.records,Mo.State San.,Mt.Vernon,Mo.
18. CAUSE OF DEATH (Enter only one cause ger-fine forge), (b, ond (¢).} INTERYAL BETWEEN
PART |. DEATH WAS CAUSED B;té/ﬁ /4424 Z Z 2/6./; ONSET 550 DEATH
. IMMEDIATE CAUSE (q) é‘(”"f”‘q :

Conditlons, it any, . DUE TO (bW R e dzf W ?

which gave riss to }

O symprams wi

above covse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couze last, DUE TQ (c)
= = FPART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not relsted 1o the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
H s /6 i / PERFORMED?
2 T ( YE No [
- B 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
= w
] o | O O
] F
© Ul 20¢c. TIME OF  Howr Month, Day, Year
2 I INJURY  a.m.
'-;. e p.m.
f- 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
£ WORK AT WORK L e
E 21. | attended the dccms.& From 12-1-56 . to 12-“ -SU and last 'owx];"x alive on Le=1=50
g Death spqurred ot m on the date stated above; ond ta the best of my knowledge, from the couses stated.
= 2Zo. /f .::yi 22b. ADDRESS 27c. DATE SIGNED
o
3 M il % 447 . )7/ g Mt. Vernon, Missouri 12-14-58
30 ‘gURIAL CREMATION, | 23b. DATE 23c. / CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY ({Specify)
41 | retiavar 1 2-1h-58 Farber, Mo.
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. | 26. REGISTRAR'S SIGNATURE ) — PR
’ L J
He Do Fossett, Mt. Vernon, Moe 12~17-58 e f .
{Licensed Embalmer’s Statement an Raverse Side) [ v




gest & NP

836119030

STATEMENT BY LICENSED EMBALMER

o —

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

working under my personal supervision.

Student .o v g e e s anas
Signature of Student Embalmer
~ Licensed Embalmer No,.% ’20/

P.oO. AddressM.[jﬂ.t.MM....

- 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 embglmed by,a STUDENT, he also shall sign in his OWN handwriting..

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



