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SPECIFY YES ON NO

Mt. Vernon T

No

n. Mo,

" DECEASED —NAME  FIRsST MIDOLE LAST SEX DATE OF DEATH § mOWTH, Dav, Yian)
L Walter 0. Wimple . Male b 7-12-68
RACE WHITE, NEGTD, AMEFICAN INDIAN, AGE — a1 UNDER | YEAM UNMDES ) DAY DATE OF BIRTH ¢mONTH, Dar, COUNTY OF DEATH
ETC, 1 SPECHIT ) GIRTHOAY (YEaR3) [ mOs. oavs HOURS i, | YEAR)
. White 0 . s ¢ 2=4-91 70, __Lawrence
CITY, TOWN, OR LOCATION OF DEATH IMSDE CITr LwiTs | HOSPITAL OR QTHER INSTITUTIQIN —MNAME (1F HOT IN EITHER, GIVE STREET AND NUmBER |

S. Sanatorium, Mt, Vernon, Mo.
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KIND OF BUSIMESS

OR INDUSTRY

n_ 487-05-0927 | Butcher . Packing company
RESIDENCE —STATE COUNTY CITY, TOWHN, OR LOCATION ‘":":! L1 cl'tmr; STREET AND NUMEER
[SPECIFY YES QR NG
e MO, o Buchanan w ST. Joseph we. Ye&S |, 2426 N. 7th St.
FATHER —« NAME FIRST MIDOLE 1asT MOTHER — MAIDEN NAME fiest MIDDLE LASE
5. Charles William Wimple u.___Mattha Landis
INFORMANT —MNAME MAILING ADDRESS CHIREED OF 710, HO,, CITY OF TOWrN, STalE, 1ik)
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]

5 Respiratory failure

BUT TG, OF a3 » CONSIGULNCE GF-

DUE 1O, OF AS & CONSEQUENCE OFf:

{c}

cause undetermined.

{b} E!!!mgnam jnfj I:rﬂ‘_tjgn' far advanced cavitary
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BURIAL, CREMATION, REMOVAL

Missourl State Sanatorium, Mt, Ve
CEMEIERY OR CREMATORY = NAME

rnon, Mo,
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. 10 ™. .| 206
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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 Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No é 373

P. 0. Addresm_m,

Nofe: The sbove 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 embalmed, fact should be.so stated above.
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