. No._300

. 10.48

S

ALED.JAN 30 1950

THE DIVISION OF HEALTH OF MISSOURI

1915

Abner Wiley _ .| Nellie Adems

. STANDARD CERTIFICATE OF DEATH State File No
—
. -
BIRTH RO. jd (_ REG. DIST. NO. PRIMARY REG. DIST M.M Regisivar's N._A_ ______ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 3 livad, If inadh idence before
a. COUNTY Nodaway ) . a. STATE uo. b. COUNTY Worth adiniueion).
b. CITY (I cutmide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporats Umits, write RURAL sod give township) ,"/:5[}
OR ) STAY OR
Town Skidmore wrsto| STA BSRERE  rwn Gramt City / .
. FULL NAME OF (I mot in hosplial or institution, give strest address or losstian) d. STREET (I raral, ghve location)
HOSPITAL O ADDRESS -
msrn'unou ) C
S NAME S iy 7_ b. (Midadle) o (Last) 4 DATE  (Month) (Day) (Year)
(Typeor Print) [ Z@FS]??? 7}/77218}\) ZJ))&}U DEATH 1 18 1%5%0
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF ONDER | YIAR |  UNoER 41 12s.
WIDOWED, DIVORCED (E?ﬂlﬂ last ) Mnlrl.hl[ Days | Hours | Min,
mele white married v 110 9 1890 | 59 9 |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT *
dnas._tuh.mmu-mun Life, wven if retired) DUSTRY _ / COUNTRY?
Restaurant operator Regtaurent Ringold County,Lowa -UeS oAs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14, MAME OF HUSBAND OR WIFE ," .
eymie Scedden Wiley -

I. DISEASE OR CONDITION

- Enter only onecnusoper | T, 1op o7 ¥ LEADING TO DEAT)-i‘m)

line for (a}, (b), and (c)

*This doct mot mean | ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Y unknow v r or dates of service)
o < i e none Mre., Maymie Giley Skidmore,uo.
- ~T MEDI CERTIEICATION INTERVAL
18. CAUSE OF DEATH CAL _ ’ ONSET AND DENTH'

24 b bt

the mode of dying, such A
a# heart fallure, asthenia,*| -rise to the above canse (o) gating
de. It mesns the db- the underlying cauae last,

ecase, infurg, or complica- - DUE TO (o) -

Morbld conditions, if any, giing DUE TO (b) M Q.

dppront

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot
related to the disease or condition cansing death.

778

19a, DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN ‘ 4.,_;0]‘ &
: SR J.m ™
21a. ACCIDENT (Bpeclty) 21b. PLACEOF INJURY tag. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} - {CO %(m‘,, \,ﬁ o Y ATE)
SUICIDE bome, farm, factory, strees, cffios bldg., #te.) :-% h i)
HOMICIDE JEa H.g,, %
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? e 7
OF WHILEAT[—] NOT WHILE %
INJURY WORK AT WORX
2. 1 hereby certify that 1 aﬂmded the deceased from T e B, 1950, to @018 | 1052, that I last saiv the deceased
alive on . cmd that death occurrcd a! _3._‘,8 , from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

=S 00 1, WVt

JMJE:Mﬁ‘re/ /%CMSMH-( 7.“5.

244. LOCATION (Otty, wwn.meaunty)f (tate)

ABDRESS

2Ua. BHR:ALALCREM 24b. DATE 24c. NAME OF CEHEFERY OR CREMATORY
TRl (Bee 9 1 21 1950 |Grent City Cemetery Gr
DATE REC'D BY LOCAL 'S SIGNATURE Q?‘? Wn%m '3 SIGNATURE

1Eli s S -

oti Reverse Side)




ot

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 erm e

working under my personal supervision.

............ . Studeant Embalmer Bo.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘é-comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No N ‘15 -2"

P. O. Addrﬂu,/(Z“’ﬂ"’v 1 /?/t/;/.
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