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0.42
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fileL

a. COUNTY

NOV H- 1553

- BIRTH KO.
I. PLACE OF DEATH

REG. DIST. MO,

42

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH '

PRIMARY REG. DIST.

1000

NO. Registrar's No

35053

State File Mo, .......

L e 1 b by

1141

Buchanan

a. STATE

2. USUAL RESIDENCE (Wbers deceassd lived,
Missouri

It lostiution: residence hdo.1
adinimion!
b, COUNTY DaVlessg__j’/J

[
armer

mowt of working lite, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Farm owner

(City aad Stete or Foreigs Comstry)
Daviess County, Mo,

Wz

b. CITY (1f outcide corpurte imita, writs RURAL and tive ¢. LENGTH OF €. CITY (1! outaide corporsts limits, wrise RURAL aad give townehip? 7
OR township)| STAY iin this place)
TOWN St, Joseph 13 days || TOWN__ Rural-Monroe Twsp.
. FULL NAME OF (If not in hospital or Institution, give strest address or losatiog) d. STREET - (If rural, give location)
HOSPITAL OR ; ADDRESS ) .
msTiTuTion  5t, Joseph's Hospital 5 miles Southeast of Gallatin
3. NAME OF 8. (FIrst) b. (Middle) e, {Lasty 4. DATE (Month)  (Day)  (Year)
DECEASED ,
(Typeor i) GEORGE ERNEST FOLEY | paam  Oct. 25, 1953
5. SEX 6. COLOR OR RACE | 7. wl.m%gg NEVER MARRIED. ™| 8. DATE OF BIRTH 9. AGE dn year| @ ooy ru |7 wotn 3
) I oo Hours | Mia.
Male White ever married 2| Oct. 13, 1883 8 | | ™
102. USUAL OCCUPATION (Gl kind of s ork 11. BIRTHPLACE

12, CITIZEN OF WHAT
COUNT

A

|

13a. FATHER'S NAME

Eli jah M,

Foley

13b, MOTHER'S MAIDEN

Julia Ramsbottom

no

IS. WAS DECEASED EVER IN U.S. AﬁMED FORCES?
(¥ea. Do, or unknown) | (If yes, cive war or dates of servics)

16. SOCIAL SECURITY
NO.
None

NAME

14. NAME OF WUSEBAND OR WIFE
none

7. INFORMANT" ¢

> SIGNATURE OR NAME

ADDRESS

Oscar Foley, Tacoma, Washington

18. CAUSE OF DEATH

. Enter only opemusc per

line for (a}, (b), end (c}

*Thir docs not mesn
the mode of dming, stick
as heart fallure, asthenia,

ANTECEDENT CAUSES

the underlying catese last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(,)

Morbid conditions, if any, giving DUE TO (b)
rise to the abooe cause (a) stating

MEDICAL CERTIFICATION

2nd & 3rd Degree Burns, Legs & Abdomen

INTERVAL BETWEEN

OT%‘I’ AND DEATH

ays

. dig- i .
gl DUETO @ Pneumonia 3 days
tion which cowsed decth, | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death buf ol
related to the disease or condition cqusing death,
19a. DATE OF OPERA- | 13b. MAJOR FINDIN OF QOPERATION 2. AUTOPSY?
. TION |, S5 L ?/ &/ _ ‘
| ves D4 wo (1
21n. ACCIPDENT {Bpecity) 21b, EEOFINJURY(-&.th 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
ham-. . .
HOMICIDE  Accident T Gallatin Daviess p2 ! Missouri
2. TME  (Moat) (D) (T GHeun | 2le. INJURY OCCURRED |21, HOW DID INJURY GCCURT
Ry Oct.13,1953 P m. |VLEATE] MOTWHLE Accidental fire,

, 1993, dnd that death occurred at’

2.7 hereby certify that 1 attenided the deceased from J.’L_ll_ 1923, 1o ..QGLZL_ 19_531114! T last saw the deceased
., from the causes and on the dale siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

s, B L.
TiGH, REMQV,

urila

M/o:/

(Degros or title;

o7

23b. ADDRESS'

902 Edmond

St., City

Z3¢. DATE SIGNED

10-25-53

|24b. DATE

Oct 27,1953

24c. NAME OF CEMETERY OR CREMATORY

244, LOCATION (City, town, or county)

Gallatin. Mo,

(Btate)+

<2, /

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

Lick Fork Cemetery

ADDRE 83

-Joseph, Mo, -




sm‘rmmm‘l BY LICENSED EMBALMER

I hereby certify that the body whose name is remrded_ on the reverse side of this certificate was embalmed by me, or by.

. : , Student Embaimer No.

working under my persona! supervision. ’ : ..
SEUONE ceeeieanrornossnnnersassasasnnanes : Simd_é : ;&M

Student Embalaer

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the sbove constitutes grounds for revocation of license.)
Uthhbodyhnotenwmed.faalhnuldbew.uued
r” € h" yol '

S . »




