THE DIVISION OF HEALTH OF MISSOURI 84{)()3

.5. No.300
o 1000 5D 0 N, 1952 STANDARD CERTIFICATE OF DEATH State File Now.
BIRTH KO. - REG. DIST. NO. __9_(_’3__ PRIMARY REG. DIST. m.}_QL Registrar's No 153
7’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Lnstitution: resldence befo.e
a. COUNTY ’ a. STATE b, COLUNTY adintmion’,
/0 f Vernen N Mimsouri Vernon
b. CITY (1f cutelds corpurate Limits, write RURAL and give e. LENGTH OF ¢. CITY (U ouwside corporsts Umits, write RURAL asnd give towmship)
/ OR ] townahip} | STAY (ln this place) OR - ?_’ .
TOwN Nevada 0Q yearh TOWN Nevada /I
! d. FH!‘SLP#ALI'_EO%F (If not 3 bospits! or instivation, give strect sddrem of loeation) ||  d. f&?&% " (il rural, give location) £f
INSTITUTION 319 West Walnut ~319 West Walnut
. D &%ME OEE a. (lj'lrst) b. (Middle) e (Lest) 4 Da}-l.; (Month)  (Dej)  (Yewr)
(Typeor Print)  Alice )i Foley . oeatTH  Auguat 25 1962
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - | 9. AGE U yeste] U UNOCR ) TIAX | 7 GWOER 22 #as,
: WIDOWED, DIVORCED (8pacify)* Iast birthday) Mn-lhl, Daye | Hours | Mlo,
Fn | Wa WiAdnwed % [anpary 27 1890] 82 I
10:':“ USUAL g&sgl?Tlon 1_1‘:‘:.’::‘;“‘"]: 10b. KIND OF BUSINESD?’I;I_ lﬁl‘; 1l BIRTHPLACE o, __: State or Torsign Combtizlys / 12 cmﬁz;gr WHAT
Housewlle Ovn home IMissouril U,oeda
13s. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME-OF HUSBANU OR -lr:
Alvin Roos : | Betty Ann Davis ‘Rovert Frley
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'E : ‘ YRESS
(You. 00, erunknown) | (If yes, sive war or dates of servies) NO, . T oG 0
No None
b O N | 1. DISEASE OR CONDITION mE ONSET
1| Enter only onecausoper | 1. . é
}ine for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (5y ~ ‘r)

*Thia does net mean | ANTECEDENT CAUSES
the mode of dying, such | Aferbid conditions, if any, giving DUE TO (b}

| Wi

WRITE PIQAL\"LY-—-UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

to the aboe. staf )
:‘M}:Iﬂ::; '::‘:z: ﬂundnh:ng :33'&?' e . (\ “ .
ease, Infury, or complico- DUE TO (o) SLNAN
tiem whieh cansed death. | 11. OTHER SIGNIFICANT CONDITIONS .
. Conditions contributing fo the death bul nol .
related to the disease or condition causing deafh.
192, DATE OF om 19b. MAJOR FINDINGS OF OPERATION .« | . 4’ 9 X 2. AUTOPSY?
‘ . L/ ) yo [} w [E
21a. ACCIDENT  ~ (Bpectyy | 206, PLAGEOF INJURY (e, lsorabeut | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)' . (STATE)
SUICIDE ; bame, larm, astory, siress, ofies bidg . ea.) . . . - . ey
HOMICIDE \ oL N < R L
21d. TIME Meat) (Dav) (Year) Clewny | 21e. nuumr OCCURRED | 2i. HOW DID INJURY OCCUR?
e -a.,_ MOT WHILE
TNJURY AT WORK S
2. T hercbySerfify that 1 aﬂzndad the deceased from _LJ__&Q_ M 1912.-0@ 1 last saw the deceased
—s alive on X ‘l&'s_.’-rand that death occurred at - from the couses and on the date sloled above.
*y8, |2, SIGHATURE _,‘{ A . ] @ (Degrseartitl) DATE snm
E E@mm;‘@‘r____h_ @ J7we |7
s . BUR CREMA- | 24b. DATE ' NAME OF CEMEIERY OR CREMATORY | 244. LOCATION (Clty, town, of county) _ (sum
TION, REMOVAL tBaseify) . -
.burw.lﬂ Aug., 28 1982 Newt = Burial Park] Nevoce linn ur:L
DATE RECD BY LOCAL | REG *S SIGNATURE a FURERAL DIRCCTOR" S _SIGNATURE ADDRESS
Z. i Z > Z 2 g g %M; Ferry Funeral Hore Nevacda, Mo,

(haudﬁnbhrn&nmmulmrusdrl




- ;.‘:? b 5...-.‘ .v' P {’\—

STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o

Student Embalmer de.

working under my personal supervision.

Studont L.caresrevenrnasssresstrsansarranes simd - ey
Student Embalaer

4 R
Licensed Embatmer No..1 7.8 9

o 0. adicen TG 1Ol “T e -

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

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




