THE DIVISION OF HEALTH OF MISSOURI

$. No.300 : op g -
s ALED SEP 14 1350  sTANDARD CERTIFICATE OF DEATH State Fite No... 5. 2B
. 4 | BIRTH NO. REG. DIST. NO. 2:21 PRIMARY REG. DIST. NO_&Q&B___ Kegistrar's Na........Zé...g.................
)7 ¥ 4 p 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If lmtitation: residonce bofore
a. COUNTY . STATE . b. COUNT adinisaion),
9] Nodaway : Missouri Wodaway "
" b. €l corpurate limits, . . C itw. 1/
%1[;‘{ (I outzide corpursie limits, write RURAL -ndwgiuwp’ gTAI:{El"{fE: pl?tFn) c IT;( {If cutxide corporate lh::.h writa RURAL axd give townehip) 0 7 ¢ﬂ
ToWN  Mapryville _ ToWwN  Pickering “
d. FH!.-SLPHE\AN:_EOOF (If not in hoapital or institution. give strect address or location) dASDTI;zREEESrS (If rural, give location) (2
nstrution St. Francis Hospital none
3. NAME OF 5. .(First) b. (Midt?l.le) e (Lmt—)- 4. OATE (Menth)  (Day) (Yemw) |
{Type or Print) J ACOB VALLIS V1 LEY DEATH 7 3 50
5, SEX 6, COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ’ 9. AGE (In yesrs| if UNDER 1 YEAR | IF wDER 1 RS,
’) s WIDOWED, DIVORCED (;p'qcily) last birthday) Monﬂn, Dars | Hours | Min.
Malel) | White arried 6/30/74 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelgn countey) 12. CITIZEN OF WHAT
done during most of working lifs, evan Uf retired) USTRY d RY?
armer . Own account Pickering, Missouri
13a. FATHER'S NAME ‘ -{13b.. MOTHER" § FAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i James A. Wiley N SNy Hest Watson Wile
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? '16 SOC]AL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknown) I (If yom, wive war or dates of servion) NO.
10 none Mrs. J. W. Wiley, Pickering, lo.

18. CAUSE OF DEATH EDI?AL CER IFICATION INTERVAL BETWEEN
. Enter only onecaussper | 1. DISEASE OR CONDITICN . W ONSET 48D DEATH
ine for {a}, (b), and (¢} DIRECTLY LEADING TO DEATH @ 4 N N
*This does not mean | ANTECEDENT CAUSES W 7 L
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&
o8 heart failure, asthenia, | Tite to the above cause (a) xtuzmg
ce. It maama the dia7| (o6 undeiyng cracfeh MN Wﬁ( W/ e(
eate, injury, or complica- DUE TO {e) A ,

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

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS  *
Conditions confribuling to the death but nol “j s{
related o the disease or condition ecqusing death. l o
13a. DATE OF OPERA- | 1Sb. MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION 5
ves L1 wo [

21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (e.g..ip crabont | 2lc, (CITY. TOWN, OR TPWNSHIP) {COUNTY) (STATE)

SUICIDE home, {arm, Iagtory. strest, office bldy.. e -

HOMICIDE - : .
21d. TIME {Moath) (Day} (Year) (Hogr) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

- WHILE AT KROT WHILE
INJURY . = | “work AT WORK .

2. I hereby ify that I atiended the decegsed fro I&S:O_ to Jul 3 19__50tha£ I last saw the deceased

alive on 1 s 1951)_, and tha! death occurred at _'_:S._.E.'m , from the causes and on the date stated above.

| 2o, SIGNATYRE / (Degres or title) _ | 23b. ADDRESS ' 2. DATE SIGNED
- ‘_ =
@/ : 0 _Maryville, Missouri v/IKIRY:
24a. BURIAL, CREMA- | 24b, (PATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btnte)
s | |

uria 7/5/50 | White Qak Pickering, Missouri

DATE REC'D BY L%E‘ R RAR'S SIGNATU 2 26|z FUNERAL DIRECTOR"S SicNATURE ADDRERS )
. ——
-& j Price Funeral Home, Maryville, io.
; (Licensed Embalmer’s Staternent on Reverse Side)




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 — o

. - ‘
SEUALNE vuvssnnnnnserocnnnans Si@ed%@m_w e

Student Embalmer
' ) Licenzed Embalmer No/CFQ‘L

. P. Q. Address_ f L WAy T T 4T K

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

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

e eeee e (ORI, Student Embaleer No.

(Failure to comply wir\h



