IRE AYVINWIN Ur FRALIF UF MIDUUKI

No. 300 ' . - 1
AT STANDARD CERTIFICATE OF DEATH crene. 01124
10.48 ll'l u,_D 4 CT 3 1951 State File No..... 33 Ho Mo &
{ BIRTH NO. Rec. 0157, wo. AT/ priwary rec. 01sT. 0. 4% 22 Registrar's NooSellenm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed Uved, If Instltution: residence before.
. COUNTY STATE aduninslon,
b & COUN PUTNAM > MTSSQURI b COUNTY PUTNAM o
' b. CITY (1 outside eorpurate limits, writs RURAL and give ¢. LENGTH ©OF ¢. CITY (If outalde corporats limity, write RURAL snd give towmship) ¢ s
) oW UNTONVILLE | STRY sl G UNLONVILLE, 245
d. FULL NAME OF (f not in beapital or fnstitation, glve sirect sddrees or locatlon) d. STREET (If rural, give location} o
PITAL ADDRESS
msmunon MONROE HOSPITAL
3. ge%“éﬁs%’i—) a. (Flrst) b. (Middle) c. (Last) 4 Dé'rl:'E (Month)  (Day)  (Year)
{ Type or Print) OCIE ROSETTA LILEY DEATH SFPT, 5 ' I95L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ywats| I UnoER 1 1aaR | 7 thoam o mms,
/ WIDOWED; DIVORCED (fipecity) Laat blrthdag) Monl.h’ Duys | Houm | Mis.
FEMALE / | wiTE WIDOWED = |JAN, I3 1896 55 | 7123 |
10a. USUAL OCCUPATION (Give xind of work: | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelgn sonntrs? 12_CITIZEN OF WHAT
dons during most of working life, sven if retired) DUSTRY - D COUNTRY?
) U‘ HOUSEWTFR OWN HOME PUTNAM COUNTY MISSOURT JeSsh,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
JOHN B HACKNEY J_I_QMME_ — .1 TRUSTEN LILEY
I5, WAS DECEASED EVER:IN.U’S, ARMED FORCES? | 167 :SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ﬁDDRﬁ
(Yes, 80, or unknownl) Sll‘r- ﬂn war or dah- of saryios) NO. |O My lﬁif
NQ - Froalipitadqe 3o d '490-34-8537
. . ., MED INTERVAL BETWEEN
_E;&“f,fﬁ,’:ﬁﬂﬁ- A1, DISEASE 'OR ‘ConbiTion .+t "' ONSEY AND DEATH

"'A___.v—l

(27
lime tof ), (b), and (%) | DIRECTLY LEADING TO DEATH'(a) . ’"-‘-
* A T B B ”

“This does mt mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart foilure, asthenda, | _rize to the above cause (o) stating | |

de. It ‘meons the dis the underlying eause last. -
caze, infury, or complica- | i DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but no?
related to the diseaae or condition causing death.

19a. DATE OF OPEI%APi 19b. MAJOR FINDINGS OF OPERATION ' ) ' ) 20. AUTOPSY?
2box ves [ 1o
21a. ACClDENT (Bpecity) . | 21b. PLACEOF INJURY (s.s.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) | {COUNTY} . (STATE) .
DE bome, tarm, fastory, strest, offioe bldg.. 0.} [ - . -

HOMICIDE
21d, TCI)ME {Month)  (Day) (Tear} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY . m. | "oRK LR WORK. 2 .02

WRI‘I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

. —
2.-] hereby allende deceased frow 2 , 18 f/ , to ¢ ,TIQU, that I'last aow the c_kcei,::sed
alive on , 19 and that death ocglipfed at 112 30R en., fromfthe causes and on the datgstated ghove.
2. S - (Degree or title) | 23 R N 4
NP
|24 BURIAL, CREMA. | 24b, 'DATE 24c. NAME OF CEMETERY O RY. | 24d. LOCATION (City, town,
TION, REMOVAL (Bpaelty) ,
BURTAL /2 ISEPT. B8 I957 TERY - - LFEMONS'MISSQURT - -

DATE RECD BY I..OCAL ISTRAR'S SIGN Q éé‘ 59 UNERAL DIRECTOR' S sscunqu “ADDRE 43
OMSTOCK FUNERAL HOM
7-29 —4 L)?}.ﬁ% St UNIONVILLE, Mo,
(Licensed s Stat on Reverse Side) o -




Date Raceived: ocT 1 o
DiISTIGLT HEALTH OFFICE #32 ~F
., District File Number 79~ 5% / 7.5~

v

. Date Filed: 00‘r2

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

working under my personal supervision. vdent Embalmer Mo
Signed.... ... WLLL-&W
STgned.caseeseresnsnaciancaanssssesssnsrna ! : %/9 7
Student Embalmer , ‘ Licensed Embalmer No

P. O Admwf_m,w

kou. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif
tha sbove constitutes grounds for revocation of License,)

If-this body i# not émbalmed, fact should be 5o stated above. ' : ) ’




