THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 q
3 .30 ﬂ_stOCT 4 1952, STANDARD CERTIFICATE OF DEATH e Fi N*51031 ,,,,,,
——— A
'BIRTH KG. REG. DIST. NO. _/_ZL PRIMARY REG. DIST. M. _M.—Rem'mar': No.u.ﬂno_.z.............
[. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where dacosssd lived. If lnq‘iﬁ.gnomidhn_ hefors
a. COUNTY Jackson a. STATE MO . b. COUNTY\Jac', B nduiselon).
b. CITY (If outside earporate limits, writa RURAL snd gire c. LENGTH OF ¢. CITY (If outalds corporate limits, write RURAL and cive .w'nllﬂp)
OR townahip! STéx (in this place) OR 9
W Ranghs. City TOWN Eenges City
. FULL NAME OF (If not in boeplial or institution, gve sirect address o’r loestion) d. STREET $“£-' T, {If rural, give loeation) ) L 0
' HOSPITAL ADDRESS £
INSHTUTION 1724 Vipginia _m Virginia
E) INAME OF a. (First) b. (Middie) c:‘;(Lnst) 4 DATE (Month) (Day) (Year)
{ Type or Print) lames Bdward Eiley DEATH ? A sz
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] If UNDER | YEAR | * UNoER u uEs,
WIDOWED, DIVORCED (Bpecify) last birthday) Monﬂn, Days | Hours | Min.
Male J-|Negro _Married / _Magﬂalg 7.3 |‘
102. USUAL OCCUPATION ({itve kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forsigs oountcy) 12, CITIZENOF WHAT
doge during most of working lile, even if retired) . DUSTRY COUNTRY?
1road Palasting Texas [/ Ue S, A
i3a. FATHER'S NAME p 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
t— _Inlknowal Unknown - . | GClaudi Eiley
. I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFOCRMANT ™S SIGNATURE OR NAME ADDRESS
| {Yen, o, or unknown) | (If yes, give war or dates of servios} NO.
— : Nong na.r.d_LJ.J.e.gc_'LZ.Lus inia
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecausm per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b), and (¢y | DIRECTLY LEADING TO DEATH (5

*Thit does not mean | ANTECEDENT CAUSES

the mode of dying. suck | Morbid conditions, if any, giving DUE TO (B)
as heast fatlure, esthenia, rise o the above cause () :to.f.ing _——

Lealter /O Y2 -

INLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD  mue

. *Woete, It means the diy. “the underlying cause last, \
case, injury, or complica- _ DUE TO () — _ Hru
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS o to ) ’ ' '}( v
Conditions contributing to the death but not }r
related to the disease or condition causing death. i . .
. 19a. DATE OF OP%I%AIQ .i5b. MAJOR FINDINGS OF OPERATION v ' g ' ’ 2. AUTOPSY?
: ves (] wo
2ia, ACCIDENT (Bpecily) 215, PLACE OF INJURY (o.g., lnorabout | 21c, (CITY. TOWN, OR TOWNSHIP) ™ . . (COUNTY) . (STATE)
. . « =+ SUICIDE L boma, farm, fastory, strest, offios bidg., et0.) . sowtres )
HOMICIDE
214. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
- § WHILE AT[ ] NOT WHILE
- = [ --INURY - - : WORK AT WORK
— — -~ L ¢
2. I hereby certify that I attended the deceased from M_, 19& o %ﬁ_, 182 £ 'that T last saw the deceased
alive on b , 183 £—gnd that death occurred al m., from#Rhe causes and on the dale slated above.

(Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED

: .1 L, w DY \BrE ./ wZ/ga M /27 ExE
24a. B . CREM) . 24c. NAME OF CEMETERY OR CREMATORY 24d. [.(X.'.ATION town, {r county) ° ‘(Btate)
Bpeciiy)., / . .

Burigl 0 //2/53 M—_a& D
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 _FUNERAL DIRECTOR™S SIGMATURE 1~ "AbORESS

REG.
|\ L 752 |

?TA

WRITE




it .

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——..

. L Student Embal NO.eseoaancnasarssrsnnnsananes
working under my personal supervision, ucent tmaaimer Xo.

Signed.... ’/./ 15-"-’.‘.-,.(.“,..:.2(1,4.
: : ¢ ;[ J73.
1 sssseressacansnan et ssensanasesnsas ., .
>lgned Student Embalimer _ Licensed Embalmer No 6

P. O. Address /7227 :

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

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




