. No. 300
. 10.48

et
\._‘-'q

THE DIVISION OF HEALTH OF MISSOURI

FLED JAN 151951 STANDARD CERTIFICATE OF DEATH State Fie No ot
| BIRTH NO. REG. DIST. NO. _‘-2L__ PRIMARY REG. DIST. m_@__O_O__ Regisirar's No 29

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. 1f fogti idanice before
& COUNY  Buchanan o STATE i ssouri b. COUNTY ﬁucha nafe=r"
b. CITY (! cutside corpurate Uimits, writs RURAL and ;sv:m c, AI‘FNIGE:.;EFm ¢. CITY (1f outslde corporats limits, write RURAL and give township) ‘9 // 7 :

tow) ) (in 1] iy

TOWN St. Joseph ® A towvn  St, Joseph -

FHESLP?ﬁhtEO%F (If not In hoapital or insthtution, give strect addresn or loestion) d. STEI;R%I‘SS (If rural, give location) U4
Natirotion 0601 Sherman St. (home) AD 6601, She_rman St.

3. NAME OF 8. (First) b. (Mtddle) ¢. (Last) ) 4. DATE (Month)  (Dey)
DECEASED . 7)  (Year)
(Tyoeor iy HIRAM A FILLEY | DEATH 1 10 1951

5. SEX 6. COLOR OR RACE MAR%EB NEVER CI\EISRRIED 8, DATE OF BIRTH 9. AGE (Io years| IF UNGER | TZAR | ¥ Goem o mED,
Male O | White WREGFSGO ) = | Tnknown GO o] P | e | M

10a. ugum. g&ffﬂ;ﬂ (Gl kiod of work 10b. KIND OF susmzs OR _IN- | 11. BIRTHPLACE (Btate or forelgn sowntry) 12, CITI%EI:«I{ OF WHAT

‘Taborer 0il fields Lincoln, Nebraska / YN

138. FATHER'S NAME Iquag{men's MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
nknown ] novn None

:5:_. WAS DECEASED E\:;ER |N‘| U.S.ARMﬁP F?IESﬁES‘; 16. SOCIAL SE‘:UR{.TJ 7. INFORMANT' § St G\umga OR NAME égconzss
Frporuekeon | (Mrm sl o datmotiarion) | Nong | Lorena Nelson, Sherman .

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b), and (c)

*This doez not mean
the mode of dying, such
a1 heart fallure, asthenta,
de. It meana the dia.
care, injury, or complica-
tion which caused death,

INTERVAL

DISEASE, OR CONDITION
DIRECTLY LEADING TO DEATH® (5 _

MEDICAL CERTIFICATloz
O— Pui ’

ANTECEDENT CAUSES

ONSEY AHD DEATH'
FJJZ%AL
A Y

Morbid conditions, if eny,
rise to the above caure (a) %3
the underlping cause last.

DUETO(b)M /(Y:‘/Qﬂ/l—c-'r—w
DUE TO (&) M"M ZY—“'U'-"’(_ MY)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not — POy
related to the diseaze or condition causing death. T 4t
192, DATE OF OPERA-" | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION EB,
LD YES D ND
21a. ACCIDENT . {Bpeelty) 21b. PLACE OF INJURY (eg..inorabest | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE honse, farm, fagtory, sirses, offios bldy., ste.) - .
HOMICIDE N
21d. TIME (Month) (Day) (Year) (Hour) Zie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
WHILEAT NOT WHILE|
TNJURY woRK L_| AT WORK

ed the decéased from

0 2 19ﬂ_ that I last saw the deceased

2: I hereby cerjify that I
. alive o‘nr:éa_mLLD_

1951, and

thal death~occurred af _« % = -*

Ihc causes and on the date slated above.

WRITE PLAI'.L\"LY——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Degree or title) } Z3b. ADD, 23c. DATE SIGNED
G ,,g WAl Ly Naeeg |/~//y251
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. T (Oity, town, or county) (Btate)
1-12-1951 | Mt, Auburn C;'metnry St.coseph, Mo,

DATE REC'D BY LOCAL

gan 13,1951

REGISTRAR'S SIGNATURE

~ ¥




B

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, op-by-__.._‘.-........_#

P .. Stud
working under my persona! supervision.

51 gNBde et s e raruratractoraannoratosacnen

Student Embalmer

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

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



