THE DIVISION OF HEALTH OF MISSOURI

0.300
o2 ALED APR 23 194§ STANDARD CERTIFICATE OF DEATH sese e oo TLEEO0.
024 "BIRTH WO.___________________ REG. DIST. MO ll_ PRIMARY REG, DIST. mé_}l. Registrar's No..> ‘-! -7
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. If inatitution: residence befors
a, COUNTY a&. STATE b. COUNTY ldmluioni-
! Clay Migsouri Clay =24
b. CITY (It cutedds corpurate limite, writa RURAL and give c. LENGTH OF ¢. CITY (If outaide corparats limits, write RURAL sad cive towaship)
OR township) | STAY (in this place) OR /
g __ ToW Excelsior Sorings | 6 days|l ™"N mExcelasior Springs
& d. FHE)_SLPIIH_IA_RA{E OF {If not in hospital or ln.m?}&a give sltoot address or loestion) d. A%T[;?REETSS (I rural, give location) /
o INSTITUTION X c e 1 83 O Springe Hospltal 2103 Thomvscn Avenue &
o 3.DNE‘ACNE'ES%FD a. (First) b. (Middle) ¢, (Last) 4. DS}'E (Month) {Day) (Year)
B || _(tveor i) WILLENA KATE FOLEY DEAH April 16, 1949
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In year| w mieR 1 ru.n o UMDER M HE3.
> / WIDOWED, DIVORCED ca,.:ﬂu,)& Last birthday) Mnndnl Hours | BMin,
; Female White Never married ¥ Dec. 30, 1807 &5 z 18 I
2 102. USUAL OCCUPATION (Giweklnd of work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE {5tate or forelgn oogntry) 12, CITIZEN OF WHAT
5 done during most of working life, swen if retired) DUSTRY ? COUNTRY?
& Hostess Mineral Water Sistem Liberty, Misscur SA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 iWillism H. Feley JSellie B, Kidd [one
% 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes. 60, or unknown) | (If yew, sive war or dates of service} NO.
= No it None Apna Foley, Ex.Springs, Mo,
! 8. CAUSE OF DEATH MEDICAL CERTIFICATION . lgggﬁgm
i || Enterontyonecauseper | 1. DISEASE OR CONDITION _ s ) .
7 | une tor (=, (), and (¢ | DIRECTLY LEADING TO DEATH®(g) Urenmia,
i This dots ot mean |- ANTECEDENT CAUSES ;
g the mode of dying, fuch | Morbid conditions, if any, giving DUE TO () Nephrl tis
= || a8 heart fatlure, asthenta, - ;r:u‘;d‘::l;lﬁg Oﬂ;ﬂf ﬁl} sating . . . N
] etc. It meoma the dis- cause o
o cate, infury, or complica- DUE TOC {¢) Dlabetes' - QQ»E’X
z tion which cawped denth, | 11. OTHER SIGNIFICANT CONDITIONS™ ’
= Conditions contributing to the death bul mot et .
94 related to the diseate mﬂwummmum:mm Vascular Selerosis
™ 19a. DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION K ' : 20. AUTOPSY?
= TION
g . ves [ w0 (B
o) 21a. ACCIDENT {Bracify) 21b. PLACE OF iNJURY (o.x..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
h SUICIDE bome, farm, fagtory, street. office bidg..en0.) )
Z HOMICIDE -
g 21d. TIME (Mgnth) (Day) (Year) {(Hour) | 2le. INJURY OQCURR_ED -2, HOW DID INJURY OCCUR?
) : WHILE AT NOT WHILE|
J‘ INJURY . WORK AT WORK
= 22. ] hereby cerhf { al'. I auended the deceased from 10<£ £23- 10 14-1« lo _!k;lé_l%‘is_ that I last saw the deceased
E alive on . 49 and that death occurred at Z.Ja.QE " from the causes and on the dale stated above. -
= 23a. SIGNAT;& 0 ort j\~ 23b. ADDRESS - 23¢. DATE SIGNED
[} , / ”~ “ .
@ - ///€ Kj—)W E% .Excelsior Sprinss, Mo 4=18=49
B 24a, BURI CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or county) (5tate)
£ || TION REMDVAL L oot | .
3 4-18-49 Mesonlic Cemetery Lx. Sptlgge. Mlesourd
DATE RECD BY LOC?;L STRAR'S SIGNATURE ,(f 94 ADD!ESS
. g -
£/

7 ”

(Licensed -’- *s Statemet on Reveru Side)




RECEIVED
District Health Nifice .. o,

District File Number e men———

Date Filodm.‘.ﬂ:é&;ﬂ.’fﬁ—rm-_- '

Il

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embalimer Mo,

working under my personal supervision. z

.........................................

Student Embalmer

. P. O. Address
Note: The above MUST BE SIGNED BY: THE LICENSED EMBALMER in lﬁs-OWN HANDWRITING. (Fail

the above constitutes grounds for revocation,of license.)
If“this body is not embalmied, fict should be 5o stated above: : : - = :




