. Health,
& Welfore
. Public

h Service

5. 300

efc. must use only standard nomencloture in item 18. No symptoms will ba listed.

Q\]’\ All diseases in Part | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rener,

]

[

%10@9&"&10:‘{ District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
227

98—-023'722

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE

'M'lum decease E#EF\TI{’ |n{ﬁ8tﬁ3ﬁliﬁ::ro}byﬂe

a. COUNTY MONROE a. STATE MISSOUR
b. chY {If outside corporata limits, give TOWNSHIP only) | Inside Lamil.:g <. 4 Inside Limits
19 JEFFERSON TOWNSHIP Yos [ No o §ﬁ‘E‘ERSC)N @oﬁsﬁi?ﬁt vesJ Mo
c. figls-Fl‘-l'F{:rEOSF (I!’SPJTO‘B{;Thg‘GEfiﬂiﬁa Iﬁzgion) Leigth of stay in 1b d. i})RD%EE.gS {If outside, give loga” -0") Reside on Form
INSTITUTION  Rihad 5 yrs STOUTSYILLES "MO:., < » Yos [ No []
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Type or print} MARY WHELAN Dé):TH SEPTEMBER Sth 1958
5. SEX 6. COLOR OR RACE[ 7. 8. DATE OF BIRTH 9. AGE (In years JIF UNDER i YEAR] (F UNDER 24 HRS.
A e s RS O R e i e

[0a. USUAL OCCUPATION {Give kind of work done

dumﬁ Wl. wven if retired)

105. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

MARION COUNTY MISSOURI O

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

THOMAS RILEY

13k. MOTHER'S MAIDEN NAME

ROSE RILEY

14, NAME OF HUSBAND OR WIFE

JAMES E/VHELAN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, nﬂ@unknqwn) {If yes, give war or dates of servica)

16. SOCIAL SECURITY NO,
NONE

I%T édzsz W

Ty

18. CAUSE OF DEATHAEnOer only one couse pef line for (a), {b), and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 4 ‘9 T OWT AND DEATH
IMMEDIATE CAUSE {a) EVWpPLAYLIVVOIWAG 01 n). \)M.'wllv
Conditiong, if any, DUE TO (b)
which gave rise te }
obove cause (o),
tating the under-
z Tying cavss tasr J DUE TO {c) 163 X
= PART Il, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseoass condition given in PART I {a} 19. WAS AUTOPSY
< PERFORMED?
T YES[(] nofX
21 20a. ACCIDENT SUICIDE  HOMICIDE 20%. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) ZJ
w
4 o o O
S| 20c. TIMEOF .Hour Meonth, Doy, Year
a INJURY a.m.
E p.m.
20d. [NJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
WORK - AT WORK
21. | sttended the d d from e N -/ ??' , to SA#_X‘-H!'TWJ last iuw: clive on OJH Y= (?S‘r
Deat occurred at ™ oon date stated above; and to the best of my knowledge, fro’m the causes stated.
22e. SIG ATURE' {Degree ot nb ADDRESS 22¢. DATE SIGNED
) Pcuw TN caaound 785§
230. BURIAL, CREMATION, | 236, pate—" 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {Stats)
'
"BUKYAY < | SEPT.8,1958 8tAndrews CEMETERY . STOUTSVILLE MISSOURI
MERAL DIRECTOR AoonesEs: CITY. MO 25. DATE RECD. BY LOCAL REG. | 24. REGISTRARS SIGNATURE
y MONRO ye ?‘8‘58. L:} L wib,

{Licansed Embolmer’s Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY o2 oo e v v s e eeereeeaeea e e rere e v ar s isaneaena , Student Embalmer No. .......ccoovv.nn..

working under my personal supervision.

Student

Signature of Student Embalmer
Licensed Embalmer Nj@ ./

P. 0. Add 6?
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 not embaimed, fact should be so stated above.




