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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT "RECORD

FII.ED APR 19 1950

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LSCQ__FRIWY REG. DIST. no._JL/;Lj_—.z Registrar's No,

1/H ?0

State File No... eentesnaitiin

s

BIRTHNO. ... . ____ REG. DIST. NO. g X &/ _ PRIMARY REG. DIST. WO. 7 A L) Registrar's No..ctim 8o s sonsssnn .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If inatitutlon: rexidence before
*&. COUNTY - AR S o st a STA adanisslon).
N Hisgouri AR ) A er g
b. CA'IF‘Y (I outeids torpurate limits, write RURAL and sive §=|'ALYENGTH OF || «. Cg’g (IF ounalds sarpicits lizalty, wrive RURAL and give towmahlp) =~ ¥
37 township) |- iln this piace} A2 . g a
Town reston - Ut Town Westonw
. FULL NAME OF b 5 or insatvatd ad 1oomth ] T
d HOSPITAL OR {lf not in or 8, ghve straet or ) d AS'DTJEEI‘ ? raral, give loeation)
INSTITUTION. .
3 NAME OF " s (Fint) b, (Miqdle) . . (Lest) 4. DATE (Month) (Day} (Year)
{Typeor Print) Ja o oh Whallon oAt @—-28-50
5. SEX - | 6. COLOR OR RACE | 7. xﬁ)%r'l’:%g. gIE\\;'gSCIEBRmED.. 8. DATE OF BIRTH 9.:“GE o yees) o wwen | YEAR | ' ORR 3w
. . ED (Bpadiy) - birthday ontha [ Days | Hours | Min
male D whi te + AT 12-231--71 78 l I

10a. USUAL OCCUPATION (Give kind of work®

10b. KIND OF BUSINESS OR IN-
done during most of werking life, sven if retired) DUSTRY

11. BIRTHPLACE (Biate or forelgn country)

12_ CITIZEN OF WHAT
COUNTRY?

farmer farm Ind. Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Whallon Mary Jane Fatill XX ‘
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, o1 yuknown) | (I yes, whre war o7 dates of servies) PR . P
ns S none Mra., W. W, ﬂoodruf weston, Mo,
18, CAUSE OF DEATH : MEDICAL CERTIFICATION 131“5:5\'%" BETWeE
| Enter only cneceuseper | 1. DISEASE OR CONDITION Y
Jime fer (a), (b, and ¢ | DIRECTLY LEADING TO DEATH® 4) Chronie¢ Myocarditis 1 year
ANTECEDENT CAUSES '
*Thiz docs not mean :
ihe mode of dying, sueh | Morbld conditions, if any, giring DUE TO (b) ﬁiluenza_&.ﬁms_pn%eﬂia__ m
ge heart fellure, asthenta, .| . T8¢ 1o the above cavae (o) stating i [ERPEPIT R e e A A ] T
. It memns the diy- | ‘he underlying cause lost. ¢ QQ X
ease, infury, or complicn- DUE TO (c) ' P
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Cunditions eoniributing to the death but not PrOStatitis cyStitis retention
related to the disease or condition cousing death, 6 mo t}z
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * : 20. AUTOPSY?  *
TION
XXX e XKXXX Nons L ves [ wo B
2ta. ACCIDENT (Boeelly) 21b, PLACE OF INJURY (e.s.. lnorabous | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - (STATH *
SUICIBE boms, farm, faotory, strest, cffios bidy..eee.) kS o t ) P
HOMICIDE (XXX XXX { ] ey 2
21d. 'nga -, (Monts) (Day) (Year) (Houn | 21e. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? =
INURY  XXXXXX o | WHLEAT[™) NOTWIHILE XXXX e

2. I hereby certify that T attended the deceased from JAND 1950, toMonel 8- 19_59

that T last saw the deceased

.Summeaﬂnm&dt)

- olive on ...E%GWS.Q. and that death occurred ot _ 5 A m., from the causes and on the date slated above.
- " . s
mSIGN/ RE,- @ &W (Deanoumu/)) z-ab-m?nsss! Do » I%}é@}%&o
sunl L, cm:u m. DATE . NAME OF CEMETERY OR m. town, or county) {State)
ngéll 3-30~-50 G""B.C\Plnnd Cem., ‘'Waoctan - r _ C -
DATE REC'D BY L%CAEGL REGISTRAR'S SIGNATURE 2 57 25, FURERAL DI RECTON' S 31 EHATURE O+ ARDDRESS
2-2 9 4T\ W bbuic,, f\’gx_,m‘ N ra N Fa £S

A




.GEIVED APR O
g,lzstrlct Health Offlcer No. 8,

District File Number.‘:;,’_ .........
Date Filsd canonn

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 — oo

e eeanean . Student Embatmer No.
working under my persona! supervision. ’

Student coeeivvusanertsriarsrararvivarrunes S[gned [/{) ﬁ M
. Student Embalmer .

. L|cen=ed Embalm%N/ ;Z d - 3

P. O. Addre;cﬂ#ﬁ..&zﬁu

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallu:re to comply wi
the above constitutes grounds for revocation of license.)

If this body is not emb:l.mgd. fact should be so stated .above.




