. Mo, 300
. 10.48

FILED APR 27 195§

THE DIVISION OF HEALTH OF MISSOURI

14167

'

WRITE PLAIN'LY—USIN{G UNFADING BlLACK INE-—-MAEKE A PERMANENT RECORD

BIRTH NO.

STANDARD GERTIFICATE OF DEATH
O

100 - _Sjag_fak Naghfsilé-

towngkip)

,Towu S7 Lov/s.

V0P o

REG, DIST. NO. T T PRIMARY. REG. .DIST. NO. e Registrar's No e rssa emyarem

1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed Ligsd._ If lnatitation: reskdence bafors

a. COUNTY a. STATE N o b. COUNTY sdinimioa),
b. ClTY {If oatside corpurstes limita, write RURAL and give ¢. LENGTH OF

c. CITY (If outelds corporate limits, writs RURAL and give | townahip)
Ao < 7. Lo vtk

f?

d. FULL NAME OF

d. STREET (It ram!, give ioen

WESLEY MHALLEY

1S. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, o, or nown) | (If yeu, Klve war or dates of ssrvice)

HOSPITAL O (If not in hoepital gr Institution, i t -.ddre- or locatlon) ADDRESS
INSTITUTION Vite . 63‘4 Lp T ¢
3 gz@éﬁs%}:n B, (First)' W :(,h.m_dl,” (Last) ; 4 DATE (Month)  (Day} (Year)
{ Type ot Print) V2777 74 . ey AEATH & /3§
§. SEX O 6. COLOR OR RACE | 7. mﬁ)%wég, gﬁggcgsnnmo. 8. DATE OF BIRTIg’ 9. :'.?E Ue yean] 7 oo | Dr:: & moER e AE
_ . (Bpecity) birthday ! Hours | Min.
MALE | wHire AP L IED f |AFPRL v 189980 T 7 ’ l
IDn USUAL OCCUPATION {Gwekindotwerk | 10b. KIND OF BUSINESS OR IN- ¢ 11. BIRTHPLACE (State or forelgn eountey) U 12 CITIZEN OF WHAT
dona during most of working life, even if retined) , DUSTRY COUNTRY?
TELEGERALHER- GEN L MR~ Mo.PAC.gRl  MIRLEY. Mo .
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME " T14. NAME OF WUSBAND OR WIFE

ELIZABETH _PEOMMoN Ol MJAULE HALLEY .
16. SOCJAL SECURII';I;)Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

LEWIs W Hmzél/ H431Y DELOF <7~

18. CAUSE OF DEATH ICAL CERTIFICATIOMN- INTERVAL BETWEEN
| Eater only cnscansoper | |, DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH ()
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |' Morbid conditions, If any, giving DUE TO (b)
|| & keartfoflure, asthenia, ) - riseio the above cuse (a) stating . N [\ - {
“Wete. "1 sicana the dis. | the underlying cause last.
care, infury, or complica- . DUE 70O {c) _
tion which cauased death. | 1I. OTHER SIGNIFICANT CONDITIONS .
Conditions contridbuting Lo the deaih but not m 4
related 1o the disease or condition cousing death. . .
18a. DATE OF .OPERA- | 180. MAJOR FINDIRGS OF OPERATION ’ 20, AUTOPSY?
TION
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.g., inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
1t - SUICIDE - homs, tarm, fagtory, strest. office bldg.,ew0.) .
HOMICIDE P e
21d. TIME (Mopth)  (Duy) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? } i,—-f _ ;“:" x
B . WHILEAT ] NOT WHILE ; j
INJURY WORK AT WORK ifw 3

2. I hereby

cerli y‘chqc I atiended the deceased from _ML ;gﬁ_; mﬂ that I last saw thé deceased
: , 19&, and thal death eccurred af AM_# ., Jromfthe cquses and Aﬂ the date stated above.

alive on
Zia. S1 TUHE () (Degresortitl 23. DATE SIGNED
ﬁﬂ. - m. (7 o F 4L 5]
Zha BURIAL, ?Q,RE.:';A; Z4b. DATE 26 NAME OF CEMETERY OR CREMATORY | 24d. LOCATIGN (Gity, town, or county) (Biate)
BoRIR LN 4Pk 18 s90) \LAVREL ML GARDEN| ST~ Lovis co. o

DATE REC'D BY I..OC.AL

25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

REGISTFAR WTURE{ :

AR/ECSHAVSER 4y s KING SHIGH WAZ

(Ticensed Embaimer's Statemert 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, of by e

s . . Student EMbalmer NOuuseovsssaoueovoransensens
working under my persona! supervision. : .
Signed M % W
T, rrrrareassnan . 4”@@7
Student Embalmer Licensed Embalmer No ~

P. O. Address

Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit}
the above constitutes grounds for revocation of license,)

I this body is not embatmed, fact should be so stated nbove.




