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No. 300

10.

LS

ORD <.

WRITE PLAINLY-—TUSING -UNFADING BLACK INKE—MAKE A PERMANENT REC

0

hLED FEB 3

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

1953

2502

State File No.rvunimenmsmumonsemd

PRIMARY REG. DIST. uo.m Kepistrar's Noowm.... 5(1:) .............

REG. DIST. NO. J_Zfé‘

" BIRTH NO. = -

1, PLACE OF DEATH 2 USUAL RESIDENCE (Whers & d lived, M & rmld before
a, COUNTY Pettis L __i.STATE M'.’LSS ouri b. COUNTY Pettis adniaslon’,
b. CILY (I outsida corpurate Umits, write RURAL and :iv;lm §T AIQFNEE; DEF c. ng (1t ouwside eorporat= limity, write BURAL anJd ¢ive township) ¢

tow! } } ol "
TOWN Sedalia g YIS . TOWN Sedalts ) Jff/j /
d. FULL NAME OF (If cot in boapital or lostitat) streot add or locatlon) S'IRE 1 H 100?3’ Va
HOSPITAL OR 813 Fast 5oonville ADDRESS 213" TS FBonville -

3. NAME OF 8. (First} b. (Middle) c. {Last) 4. DATE {Month) (Dsy) (Year)
DECEASED AT
(Typeor Pinty  GROVER CLEVELAND WILEY peaw Jan. 25, 1953

5, SEX 6. COLOR OR RACE | 7. MARRIED, gt;:‘ysgc rgsn(glz& _| & DATE OF BIRTH 9. AGE o ,..’,'. @ veoca | 1AL | e aE

5 ] ours i,
Female White M owed - 5 Feb. 14, 1885 iflff |

do: n:in.muno(w

1a. USUAL OCCUPATION (ke kind of work
ouse w e

10b. KIND OF BUSINESS OR IN-

Ufe, wranif rutlred) HO me _makin

" BIRTHPLACE (City nad State or I"ornll Couminy) 6 2 CE”Z%%OF WHAT
Mount Vernon, lissouri ey

138, FATHER'S NAM
John

éhelton

13b. MOTHER'S MAIDEN

Mary E. Green

14, NAME OF HUSBANU OR WwIFE

1 | John Wiley

NAME

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yﬂn er pnknown) I (“!pmuu dates of servics)

16. SOCIAL SECURITY
none

i

17. INFORMANT' S SIGNATURE TSIUUE

aDDRESS )
Mrs. Mary Dillon, 55484144 ;

Mo,

18. CAUSE OF DEATH

- ||. Enter only opecaus per

line for {s), (b), end (c)

*This dpes nol mean
the mode of dying, such
as beart fallure, atihenda,
de. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

MEDICAL CERTIFI_CETION g

INTERVAL

BETWEEN
ONSET AE DEATH

Aorbid conditions, #f any, giring DUE TO (1)
rize fo the cbose cause {a) slating
. the underlying equse lost.

'DUE_TO (o)

ease, Injury, or !
tion wohleh cauaed death,

11, OTHER SIGNIFICANT. CONDITIONS

Conditizns contributing to the death bul ndt
related to the disease of condition eausing dealh.

20. AUTOPSY?

AT WORK

19a. DATE OF OP.F.%A’i 19b. MAJOR FINDINGS OF OPERATION | | - -
~ 33/X | wD.8
Ma, ACCIDENT * (Bpecity} 215, PLACE OF INJURY (a.5.. laorsbowt [ 2l¢. {(CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boma, farm, lastory. sirest, offor bldg..me.) . :
HOMICIDE : -
214. TIME (denth) mm a-r) Heary | 210, IHJI.IRY OCCURRED | 21f. HOW DID INJURY OCCUR?
IURY RN : o mm.u'r NOT WHILE

zz.Ihcrcby dythdlaumdcdm‘

‘ﬂwp)kLﬁ-;ﬁ_lﬁi_!ozguézjéL, ) that -
1'9_53. and tha! dealMc‘llrrcd alSL' W A ., frém/the causes and on the dalc stated gbove.

Iﬂ_is that I last saw the deceased

(Degres or title)

Bc. DATE SIGKED

| =3k - &3

|3b324ﬂbdlux. Wereroron |

24a. B&RI& CREMA- ‘ ‘ 24:. NAME OF CEMETERY OR CREMATORY 24a. LOCATION (ORty, town, or county) (Sl.utt)r
3y - - - . L.
“g"urfai“""“’ 1/27/53 Crowm Hili Cmeterv sedslia . } n i}
DATE REC'D BY LOCAL ’uj':-@ R'5,80) TURE ERAL DIRECTOR 3oy TEMATURE ADDRESS
—27.1953 107 /Mr/ﬂ/,d s Dy Scdalia, Mo,
7 e e e e T =



N 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

Student Enbslaer Ne.

working under my personal supervision. @ 6
Signed g Hjﬂz

Student ceuvsersersanscsnastsransaanrsranns

Student Eabalmer

- T4l
- | POAdmm .n.%-:

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

I!th'u_bodyisnotembdmed.futlboddbowmdabaw- - .

.
[




