THE DIVISION OF HEALTH OF MISSOURI

34272

. Ne. 300 .
oo ALED OCT 18 1950 STANDARD CERTIFICATE OF DEATH State File No
i Lo ! BIRTH NO. REG. DIST. NO. JJS—O _ PRIMARY REG. DIST. WO, m Registrar's No. .............2:.%:.._._.
; Q D 1. PL£CE OF DEATH Z USUAL RESIDENCE (Wbers decesssd lived. If ioatisotios residence before
. UNTY STATE wuinimmion).
7 2 Nodaway * Missouri b COUNTY Nodaway :
3 b. %};Y (If outedds corpurats limits, writs B csrALENGTH OF c. CITY (If outkde sorporste limits, write RURAL and give township) a 7 q/’) ‘
Town Highway No. TOWN Ravenwood TA
ﬁ d. FULL NAME OF (If not in hoapital ar insthdvion, [ etreat address ot foeation) || §f d. STREET (U rura!, give location) F
[m] HOSPITAL OR 1 . ~ . ADDRESS
0 mstituTion & mile So. Conception Jddt. nore .
d | RS, - b. (Middle) . (Last) 4 DATE  (Month) (Dey) (Yew)
= { Type or Print) WILLTAM DULDLEY J0Y DEATH 9 29 B0
é 5. SEX a 6 COLOR OR RACE | 7. MARRIED. NEVER | EBRR[ED 8. DATE OF BIRTH 9. AGE tln yeun| v vocr ) Yuu | ooat
- {Bpacify) Hours { Mig,
% | Male White | WiGGWed ™ | g/5/72 e | |
5 10a. UEUAL OCCgPATLO‘l:I;IGh:Hnddwmk 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gtats or forclgn n;.nu—,) o 'ztg'TIZENOFWHAT
wowt of worl aven i retired) R - :
g || “PEThsTt - Own accoun Ravenwood, Missourl RYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Simon Joy Malinda Mingus Sarah Kellem Joy, dec.
15, WAS DECEASED EVER IN U.S.ARMED FORCE? 16. SOCIAL SECURITY 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

(You, nbonmknovn) I (If yoa. :inm or dates of servies)

Don Joy, Ravenwood, Missourl
CAL, C| RTIF‘IC.ATION INTERVAL BETWEEN

A ZZ CEY

none

18. CAUSE OF DEATH EDICAL,

. Enter only onscaus per
line for (8}, (b}, and (c)

M
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Mortid eonditions, if any, gising DUE TO (b)

rise to the above cause (o) stating ¢ .
the underlying cause losgt. - - - . L - Dot - co -

M,,—Zy&@w

L
ak-

*Thiz does not meen
the mode of dying, such
as heart faflure, asthenia,
ee. It means the dis-
case, Injury, or 0
tion which catseed dcaﬂl

11. OTHER SIGNIFICANT CONDITIONS. ~ +

Oonditions contributing to the death but 1ot
related to the dizease or condition cousing degth.

19a. DATE OF OPERA-. 190, MAJOR FINDINGS OF OPERATION e 20. AUTOPSY?
2ta. ACCIDENT {Boecity) 'zhl:- P}.ACE&Z;{:JURY.m;m:m 2lc. (CITY, TOWN, O wusaﬂla/;— (STATE)
HOMICIDE a/&f:::z&‘d"' o &'7’”7'22:"’" . % M 2X0
21c. TIME (Mocth) (Dwy) (Yew) (Hour) INJURY RREQ | 21f. HOW, DID [NJU oocum S M
NIURY Safd- 99 -5 T R= Rwork ] 'ATwoRK o

AL Lo bept. 29 950 lhdllcatsawthedeuasod
m., from the causes and on lhc date slated above,

2. I hereby cert-.fy thai I atiended the deceased from ;_LL,?_
alive on , and thal death occurredat L__ &+

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

2. SIGNATU . ‘b (Degros or title) | 23b, ADDRESS 23. DATE SIGNED
)41__ Coroner3- daryville, Missouri. |p—/3-%D
BURIA\IF iCREMA- 24b. DATE 24c. RAME OF CEMEI'ERY R CREMATORY - |-24d. LOCATION (City, town, or county) (Sum)
uEret 10/3/50 Qak Lawn Ravenwood, Missouri

DATE REC'D BY Lcc.'éL REGISTRARB'SIGNATURE 370 75. FUNERAL DIRECTOR'S 81 GHATURE AaboRESS
Q&_' [ !"I' -QBEQ" Ad. % / Price Funeral Home, Maryville, Ho.
icersed Embaimer’s Staterment 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 1}

Student Embalmer No.

working under my persona! supervision.

StUdENT sruvsmncnsssrsancnscossasssosancans Signed....£..

Student Embalmer

Licensed Embalmer-No ’(7 f 2

P. O A'ddres‘s..Zz. o ,..%.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitites grounds for revocation of license.)

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




