ISSOURI DIVISION OF HEALTH — STANDARD CERTIFIXATE OF DEATH -61~-002404
F”-ED VS FRGEglﬂranon 01395110 __IZIé_-K-----—----Pﬂm"Y Registration District No, ¢ 5 7d Registrar’s No. 02- ? STATE FILE NUMBER

AMENDED -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Nod away a, STm ssou Ii b. COUNﬁod awav admission}

b. CITY {If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TSWN Clearmont 10 vIB Tg\EVN CIQQI‘ant Yo B Mo O

c. FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS

iNsmunou Wallen Nurei ng Home Yes 1 No OO none Yes 0 No D
3. NAME OF DECEASED First Middle Last % DATE Manth Day Year

{Type ar print) OF
e Margaret Brownlee Wallin e January 37,1961

5, SEX & COLOR OR RACE 7. Married ] MNever Martied [ |8, DATE OF BIRTH | ¥- AGE (last birthdey} | IF UNDER | YEAR IF UNDER 24 HR
Female white Widowad (] Divarced [] 7/23/188?7 71 Months | Days l Hours I Min.

10a. USLAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE { and state or country) | 12. CITIZEN OF WHAT COUNTRY

Op €¥8¥S T, MiFeing Home | Nureing Home  [Chapel Hall. Scotiand us

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME B‘n NAME OF HUSBAND OR WIFE

William P, Davidson Eligabeth Stewaxt elbert F, Wallin
15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
{Yes,mor unknown}[ {If yes, give war or dates of service) none wi lli
am Wallin Clearmont,
18. CAUSE OF DEATH (Enter only ane cause per Ilna for (a), {b}, and (c} INTERVAL BETWEEN
PART i. DEATH WAS CAUSED BY. ONSET AND DEATH

IMMEDIATE cause () Inanition & debilltat.ion, ne_ngtjg failure A ma

- § t¥ -

DATE AMENDED

DOCUMENT

Conditions, if any, pueto ) Obstruction of Portal ;amem due to carecina i~
which gave rise to 3

above cause {a), omatosis of gall bladder & liver 8- mo,
stating the under- . 5
lying cause last. DUE TO (¢} » ~ K T,

PART |l. OTHER SIGNIflCA[’«” ClONDl'HONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART NI If decessed was female  was
disease condition given in PART | {a} Ulcerative colitls. there o pregnancy in last $0 days,

large entral hernia from gall bladder surgef, |0 ves | & No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
sis O 58?5 O (m} O

20c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.

20d. 'NIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. C|TY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, fatiory, street, office bldg., »tc.)
NOT WHILE AT WORK [J

21. | attended the deceased fmm_D.aa.._.Q_,_]_Qjﬂ__, 10_@'__22._6_0_and last saw P?;fiva onM;_lg_él—

GO0 A m on the date stated above, and to the best of my-knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b.” ADDRESS 2%c. DATE SIGNED
Do 0. Elmo' I'{O. a 030-61.
1 23b. DATE 23c. NRWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

Jan.20,1961| Clearmont Cemetery Clearmont, Mo

74~_F AL’ ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

“Hann Burlington Jot Mo | —-=30 G/ /é.m [ty ,

{Licensed Embalmer's Staternent on Reverse Side) :

& or title)

(]

SHOULD READ
4
g
2

BY AFFIDAVIT OF
g

ITEM NO.




<.

L
L
r
t
1

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e : '

or by i i Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address
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 handwrmng |
If this body is not embalmed, fact should be so stated above.

- . ~r - - . L - vy Y

¢ -




