No. 300 NG . THE DIVISION OF HEALTH OF MIXSUURI .
0. : - .
FLED AUG 17 1943  STANDARD CERTIFICATE OF DEATH tate it . 2 L EBE.
) BIRTH MO. REG. DIST. NO. _ﬁ PRIMARY REG. DIST. m“ﬁ_&_‘s ch-‘mar'a‘Na..._324..............
h7 .. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingtitation: residence before
a. COUNTY . a. STATE b. COUNTY adiniwion),
0 Morgan Migsouri Mo rgan_ |
» b. CITY ' (f outeide enrpurlh Utnits, write RURAL ard give e, LENGTH OF c. CITY (I ocuide corporats limits, write RURAL and give tawnship} / ]
townahtp) OR
TOWN : SPLT &I tows - 0
d. FULL NAME OF (If pot in hospital or Justitation, give street address or loestion} || d. STREET (If roral. give locatlon) T 7
HOSPITAL OR /' By W ADDRESS -
INSTITUTION M. N. W, Versalliles = M. N W, Versallles (ﬁ
- 3 .;';‘E‘?;“éﬁ oF a (Fim) b. (Middic) ¢. {Last) | 4 DATE Mooty (Da3)  (Yamry |
;mmmm rdmund Staley DEATH A&, 5, 1949
6. COLOR OR RACE | 7. mARQ‘I’EB. NE“;’gR rge;[;mo. 3. DATE OF BIRTH 5, ;f‘.‘f&&‘;:’;,‘" e :Dr‘m v onoKR u .
\ pacify) ' onl "D Hours | Min.
“Male Wahite Barriad Mar. 15, 187277 2 8|
lﬂa usum. OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreign oountzy) 12, CITIZEN OF WHAT
ea m. ...nu..a.-.d) DUSTRY @ UNTRYT
None Morgan Co, Mo, Do A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Bdmund Staley , Anna Roberts | Jogephine Purvis
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, no. or unknown) l (If ypa, alve war or dates of service) NO. . .
NO - None Josephine Staley Versailles, Mo,
18. CAUSE OF DEATH MEDICAL, CERTIFICATION R INTERVAL BETWEEN
Enteronly onecausoper | I. DISEASE OR CONDITION ONSET AND DEATH
Lige for (8), (b3, and (&) | PIRECTLY EEADING TO DEATH® ()

«Thia does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)
at heart faflure, asthenia, | Tide to the above cause (o) sating

cle. It memns the du. | the wnderiying cause lasl.

case, infurt, or complica- DUE TO ()
tion tohich coused death, | 11 OTHER SIGNIFICANT CONDITIONS 4/

" Conditions contributing to the death but not
related to the disense or condition cauting death,

WRITE PLAINLY—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORQ%:

i .
i 19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
TION
21z, gﬁtl:élnneg"r {Bpecity) 21b. PLACECF INJURY (e.e- in o abora 2%c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
. bome, farm, factory, surset. off o7
ROMICIDE ot sirset.offios Bdg..evo K owr Cnehd ﬁ”{/“‘, 2.
21d. TIME (Momh) (Day) (Yed (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7
oF - - WHILEAT ] NOTWHILE
INJURY WORK AT WORK
2. T hereby certify that I attended the deceased from 19t 19 Fithat I last saw the deceased
alive on w18 , and that death occurred at _.3_1‘_ ., Jrom the causes and on the date stated above.
IGNATUR 23b. ADDRESS 23¢. DATE SIGNED
s llis Aeco. 7-5-74.
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
TION, REMOVAL (Spedty) :
RUurial Ag 7=49 Versalll 1 x ]
/D‘ATE REC'D BY L%CEAGL RE%AR'S SIGNATUR g ysﬂ;u RECTOR' RE DDRESS
@J/ﬁ%ﬂ? WV sand ol _/ Versailles, Mo,
mer’s Staternent on Rﬂu_'- _Side) )




RECEiVED
District Health Offiosr No,

v District Filg Number_ -89
Pate Filed ____ p - -..:.ﬁz:

STATEMENT BY LICENSED EMBALMER

Student Embalaar No.

working under my personal supervision.
it W/’ ;4?/

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

%lsed Embatmer No.
P. O. Address Q/ /@%

Student cicveosenrannnnanaans nrssmenana wo s
Student Embalmer

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 this body is not embalmed, fact should be so stated above
; ‘ .




