10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED FEB 18 1954

STANDARD CERTIFICATE OF DEATH

2110

State File Noormomro i,

L PLACE OF DEATH

If loatitution:

BIRTH MO, REG. DIST. NO. _Lﬁ_ priuary rec. 0151, wo. L Q0= g, iivars P Y.

2. USUAL RESIDENCE (Where dessssed lived.

raaidence before

— ———

| Nora:. Walling

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

17. INFORMANT" §

a. COUNTY a. STATE b. COUNTY dinkssfon).
Jackson Missouri Caldwell "
b. CITY (f outride corpurate limits, write RURAL and give ¢. LENGTH OF f! c. CITY & I1 Residence within lmits of
R N ) this placel OR . " a city Lpcorporeted T
TOM  Kansas City i § ﬂ" - town Hamilton Yo PR g™
d. FULL HAAI;_EO%F (If ot in hospital or inatligtlon, .im street address or locatlon) . .ASDnggE% (U eosal, ghve leeation) o i '3 o
INSTITUTION: 51, Joseph Hospital ‘i\ /
3. NAME OF a. (First) b. (hr_lldd.ie} c. (Last) 4. DATE (Month)  (Day) (Year)
{ T¥pe or Print) LLOYD C. WALLING DEATH Jan. 31, 1954
5 SEX 6. COLOR OR RACE | 7. M%%EB IE)E\\:'SQCIE\BRRIE% , 8. DATE OF BIRTH . B'L.A.GE (In n)-n ;‘r m:.:u 1 YEAR | tr UnDER u was,
. {Bpeoify, t on! Daya | Hours | Min.
Male Whi te Marrie Nov. 7, 1897 bggd" l |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ti¢) g State or Foreian Conatry) 12, CITIZEN OF WHAT
“Bupervisor Mo.Power & Light Cp. Storm Lake, Iowa [/
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMZ OF HUSBAND'OR ¥IFE

1ins for (8}, (b), and (¢}

oThis docs mot meean | ANTECEDENT CAUSES

the mode of dying, such
a3 Beurt fuiiure, asthenia,

de. It wmeans the dis- ying cause Lo

- Oﬂ',mcm. CERTIFICATION -
DIRECTLY LEADING TO DEATH® (5 M&—Gh“' an ¢ (i ; é - e .
Morbid conditions, if any, giving DUE TO (b)wg—mmam_’ﬁ&é&-z__
rlutomabwumuc(a)mm ' -
the taderl . ) T

16. SOCIAL SECURITY S SIGNATURE OR NAME ADDRESS
(Y, Do, or unknown) mmdnmwdufudmdu) NO.
no Nora Walling, Hamilton, Missouri
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only enseamsaper | I DISEASE OR CONDITION ONSET AND DEATH

ease, injury, or compli
tion which caused death. } 1, OTHER SIGN]FICANT CONDIT[ONS i )
related to the disease or wndimm muciﬂg death.
9a, DATE OF CPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? |
TION Al
ls W VIVIS { ves A o ]
21a. ACCIDENRT (Bpwcity) 215, PLACEOF INJURY (... Inorabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, fagtory, stiest, office bldg., sta.)
HOMICIDE : .
21d. TIME (Mocth)  (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. WORK_L ATHORIS_D .
@ I hereby contify that  attended the 4 , b4 , 15—, that T last saiv the deceased
I aliveon 19____, aond 7o the causes and on the date stated above.

Ec DATE SIGRED

49

. LOCATION (Ol:;

Ua, auam. CREMAN-Z -‘ .town.oreuunty) (smol
TION. REMOVEAL (Spasdty)

Removal 2=1=5} ! Hamilton, Missouri

DATE REC'D BY LOCAL S SIGNATURE . 25. FUNERAL DIRECTOR'S 85I GNATURK ADDRESS

g .2 . g STINE & MeCLURE UND. CO. K.C.MO.

(Licensed Embslmer’s Staternert on Reversm Side}




‘48 J:

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or By con i et ttttaeatanteeranenarterrererrarraaarn , Student Embalmer No...........

working under my personal supervision.. >

Student......ouniiiiiiiiiiiiie e ieieieaaaes
Signature of Student Embalmer

"P. O. Address 7{_&’.7’

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

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

"¢ this body is not embalmed, fact should be so stated above.




