ool THE DIY1SION OF HEALTH OF MISSOURI 5‘9\""01'26,()32
*0

Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
‘ubli
'.:n;:. w MAY 1 1 1959Ragulrcmon District Mo. . S-S_t ............. Primary Ruglsfmﬂou Dlsfﬂct No. SAO ................. - Regmmr s No., 3 .2—_{___ _____
. PLACE OF DEATH ~[| 2 USUAL RESIDENCE (Where doceased lived. IF instivotion: Residence by
- .id COUNTY Carroll a. STATE Mis aouri b. COUNTY Carp 0:6!15:!0
=57 b. ClTY (I surside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ol b Inside Limits
) TOWN Wakenda | Yes ] Mo [] TOWN Wakenda,2Mlles N. W Yos[] de (X
¢. FULL NAME DE {If NOT in ho ital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL GR 8 gf - ADDRESS Y No
INSTITUTIONLG PandelHELT - 31Tnstant o3 (X Ne
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) oP .
Oscar Riley Hamblen DEATH Hay 3 1959
5 SEX .6- fOLOR OR RACE| 7. MARRlES’D NEVER MARRIED( | 8. DATE OF BIRTH 9. AGE' S:t{::;; :"g’a“i:em I::::DER 2;:‘!25.
Wale o |White , wooweo[]  oworceo(]| July 15 1907 | 51 B |
106, USUAL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN QF WHAT COUNTRY?
during most of working life, even il retirsd) INDUST, o
Fapmepr Farming Carrollton Mo. U.S.A.
13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Viola Hamblen Helen Ballenger Hamblen
15. WAS DECEASED EVER IN L, 5. ARMED FORCES?Y 16. SOCIAL SECURITY NO.} 17. IRFORMANT Address
Yas, no, or unkngwn! . ive wor or dates of service
O or k] O vomgge v or der ) 1487-12-3544 Mrs Oscar Hamblen({Wakenda Missouri.)
18. CAUSE OF DEATH (Enter only one couse per lins for (a}, (b), ond {c).) INTERVAL WEEMN
PART 1. DEATH WAS CAUSED BY: ~ 8] T EATH

IMMEDIATE CAUSE (a)

e
N

which gave rise 1o
above cause (o),
stating the wnder-

Condltions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

z lying couse lost. DUE TO (c)
= PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reluted to the terminal disease condition given Ia PART | {a} 19, WAS AUTOPSY
by} 4 PERFORMBD?
= o’)-@ / YES[ ] NO 2.
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.} [
w
o O O O
G| 20c. TMEOF How Month, Day, Year
a INJURY a.m.
3 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (%.g., inor abouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.}
WORK AT WORK ¥

21. | artended the deceased flom.

and last Euw‘%’ﬁ alive on ‘ /_r?.
’Qeulh occurred af m on th¢ ot ﬁled obove; ond to the best of my knowledge, frolf the cuu‘: stated,

RE i o |2 DRESS 22c. DATE SIGNED
' l,] 1
A-‘/ s s ¥L U? . M
23¢) BURIAL, CREMATION, | 235, DATE " | 22¢. #AmE BF CEMETERT™OR LREMATORY 23d, LOCATION (City, w5n or county} : 9

REMUVAL Specify) -
o 5=5-59 Willis Chaple Cemetery

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 2¢. REGISTRAR'S SIGNATURE

..arshall F. Home(Carrollton iio) ; -S-57

(L 4 Embal on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No...................]

SEUAEAL wereneiriieiiiiiieiieeeeiveieessreseressnnnaaneean Signed W%ZZM% ........

Signature of Student Embalmer
Licensed Embalmer Noleg-‘a"‘

P. O. Address.@. AL T <P T et ey

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 embalmed, fact should be so stated above.



