THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No....

REG. DIST. NO. Y ods __ PRIMARY REG. DIST. NO. L0 OO ktidears No: éév

2. USUAL RESIDENCE (Where d d lived.

& STATR s asourd 'D%%'éib

. CITY (It outakle sorporate limits, write RURAL and give towmbip)

ALED JUN 12 1950 19929

!nm‘m N, Rl T e T
1. PLACE OF DEATH

. COUNTY
Buchanan
b. CITY (It oateide eorpurate limits, write RURAL and give

befors
Y adsimion),

) 570

¢. LENGTH OF

OR wrabip)| STAY iln this placs}
town St.Joseph sl STAS el rown Maysville (Rural)
d. FH!‘SLPF'PATEO%F {1 oot in hespital or institation, glve streat address or losation) d'ASJgEESrS {1t ruzal, give loeation) ' j
instrurion Mo.Meth,.Hosplt al
3. NAME OF n. (First) b. (Middie) c. (Last) 4. DATE (Montt) (Dey)  (Year)
DECEASED
(Typeor Pring) S LEPHEN Douglas Jolley omarw  May 31 1950
5. SEX D 6. COLOR OR RACE | 7. xiADRéRIEB. NE\‘;ESCESRR!ED' 8, OATE OF BIRTH 9.:'?5 Un yn]nn L:" :::. In'ﬁ T UWOER 4 M,
(Bpecify) ’ birthday’ o Miq,
Male White S 7 | May 31 1950 | > 5]
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or farelan couutex) 0 12, CITIZEN OF WHAT
dome during most of working life, ven if retired) DUSTRY |« COUNTRY?
none none St. Joseph, Missouri
13a. FATHER'S NAME 13b. MOTHMER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph D.Jolley ] Wilma Walte | none
I5. WAS DECEASED EVER IN U.S. ARMED FORC?S? 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wﬂ.mﬁbunknmrn) | (1] yea. Kive wac or dates of sorvice) none NO. JoSeph D Jolley ’ MEYSVille, Mo.
EDI INTERVAL
18. CAUSE OF DEATH M CAL CERTIFICATION NTERY A“gfnl'e\:%ﬂ

1. DISEASE OR CONDITION

- Bnter only onecsuwseper | Ly (0217 Y LEADING TO DEATH® (g)

line fer (a), {(b), and (c)

¥
ANTECEDENT CAUSES P \ .
Morbid conditions, if any, gising DUE TO (b) M“’-‘

mewmeubovemwc(a)mlm - et - = L
the underlying cauae lost.

*Thiz doer not mean
the mode of dying, such
at heard follure, asthenio,
ee. It means the dis-

2 K,

case, injurg, or compli DUE TO {c) - ’
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ’ =
Conditions contributing o the death but nob Ob %é
related Lo the dlsease or condition eauring death. o
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION f 20. AUTOPSY?T
TIiON D

21a. ACCIDENT {Bpecity) 215. PLACEOF INJURY (es.. lnorabout | 2Tc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE Lome, farm, factory, street, office bldg. ete) - -

HOMICIDE
21d. TIME {Month) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

- - WHILE AT KOT WHILE .
INJURY WORK AT WORK wr

22. ] hereby certify that I attended the deceased j’rmﬂuzl,
alive onm 19_.5_paud that death occurred al

19;.1"2. o 1952 that I laat

%_}_L_,  ©
., from thé causes and on the datle stated

taw the deceased
above.

I"an

St.Joseph Mo .

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD

June 1,1940 Memorial Park

Za. SIGRATURE / . (Degres Co): tiate) zan ADDRESS | . DATE SIGNED
1 r\w Thae . QW 11854
TAL CREMA- | 24b. DATE NAME OF CEMETERY OR cnsmxroﬁb( 243. LOCATION (Otty, town, or coaath} (State) |

332; 25 FUMERAL DIRECTOR'S S1GMATURE

ADORESS

ILCHER FUNERAL HOME MAYSVILLE MO.

‘s Statemetit on Reverse Side)




STATEMENT BY LICENSED EMBALMER

v

I hereby certify that the body whose name is recorded on the reverse side of this certificate wy?&nbalmed

- S tud )
working under my personal supervision.

alaer No.

Student vvacecessscassssoncacasanssansunsss
Student Embaimer

Note: The sbeve MUST BE SIGNED BY THE LICENSED EMBALMER in his
the above constitutes grounds for revocation of license,)

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




