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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MED MAR 17 184e o

MISSOURI STATE BOARD OF HEALTH 7 l 5 H

Bomaav or 1mz Caees STANDARD CERTIFICATE OF DEATH Stte File o

Primary Registration Dist

rict No;l)pf):s-g_ Registrar’s No. b—‘ 3

1. PLACE OF DEATH:

Lw 4 el

(2) County___dAGKaON

ST o

(r:) Name of hospital or institution:

801 _Overton

b) City or, mwn:c—...Kansa.a L‘,y
{1{ outaide city or town limita, Write * RUHAL" and name of townahip)

{d} Length of stay: In hospital or institution

{If nat in hoapital or institution, wnu street number or location)

-

In this community. 32 Years

{Specily whether

yenrs, months or days)

2. USUAL RESIDENCE OF DECEASED:

o

o state_Mimsourl . @ comtr.dackson 7
- i o7
& Cityortown__ K8Naada City

{1t outside city or town limits, write “RURAL") a

(@ street No..80) . Overton
(-frural give location) ﬁ

{e) 1If foreign born, how long in U. 8. A7, - Years.

* Renave Mr. Charles.Elsworth Wiley.

3. (¥ If veteran,
name war. No

3. (<} Soclal Security
No None

osecMale race White

JDeGressa Wiley.

5. Color or 6. (g} Single, widowed, tilarr‘:ed

6. (¥ Name of husband or wife........ MI?B... ..... 6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month F.@OTUB Y, 15th
year.....l%l minute M.

21. T hereby certify that I attended the deceased fromb’ ('/g = h. ? 57

to 5’/N‘//4¢ /

that I [ast saw hcanem.. alive on ?1’1 4/4; 19
and that death occurred on the déte and hour stated above.

' - rer o b
Immediate cause of death_&‘?_!_m/ Sl sraialeny ’2-"“-424

d

7. Birth date of deceased. ... Jnn. 1
{Month}
8. AGE: Years Months Days If less than one day
7a 8 5 hr. . min
9. Birthplace. .....B.e edabur &. — Ohio /
(City. town, nnu) {Stata or foreign coontry)

10, Usuat occupation..BOQkk e p ar

e,
- gk
“ e

{Barial, cremation, or removal)

18. {0} Signature of funeral director.

. Birthplace YIQQBt.eI!__. S

{City, , or county)}
16. (@ lnformantﬁ xﬂMM -B ,
®) Address. - .. W Larr (I ..

17. (o) . Bnrial () Date thereof.

Mﬁsmﬁn‘%ﬁt tﬂ If death was due to external causes!fill in the following:

Fah,17.194/) @ Where did injury

Duet?ﬂ/ﬁdﬁv&«&f 6—1«‘ ‘f‘t"!’“— ‘ I’?’»’.
Due to ali ¥, M ! %ﬁ’w ks

U
Othgrcond.'lrin/ 4 @MW f‘"ﬁ‘u‘r/n«-l_ 7 A

. {Inclode wun within 3 months of death)

A%

11. Industry or busines Sherman. Brosg,. _Glothing LCql : PHYSICIAN
Major findings:

B 12 Name.Inghram Wiley. . " ajoy fndings: - .. _
< the canee 1o
& L13. Birthplace _ann’gatl 3

{Gi}v, tawn, or county) State or nmw} . fwhich death
5 . Maiden name _.__. g&r t_ﬁilv_ﬁr - Of autopsy nwhouldl:e-

tistically.

5
=

(6) Accident, suicide, or homicide (shecfy)

(&) Date nf OCCUITENO

(City or towa)

{Month) rDu,) {Yeu)

(Coanty) (State)
(&) Didinjury ocu:u.r in or about home, on farm, in industrial plaoe in puhﬂc place?

@ Pace: vuriaff kol Mt o Mh’ashin.gj:on. ﬂsary 2 /

.-{J (Spod!'y trpo of piace)
Whilé" work? Means of iDjury e
P23 Signat, (M.D.or or.her).Q....

(8 Address. 1401, Brush_cr_e vd .X,.C. Mol
19. (@) %fé-ud ..Z‘ﬁ..“ i ne;hw-dmzm)m L Address 7 Date ’l“"d“y‘q/ﬂ

{Licensed Embalmer’s Statement on Roverse Side)




nd,

- . 4
e rare

STATEMENT BY LIC]ENSED EMBALMER C S o

[J

. 1 hereby certify that the bocly whose name is recorded on the reverse side of this oemﬁcete was embalmed by me, or by\{'

. : b - , Registered Apprcntice No : :
*  working under my personal supervision, ) ,[ - B M - , _. T
’ o | oot O A irntney &

: ‘. " P. 0. Address A/pf %'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI{G. _ (Failure to comply with
the above consntutes grounds for revocation of hcense ¥ . s e

If this bedy is not embalmed, fact should be so stated above.




