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

e THE DIVISION OF
HLEC NOV 2- 1953
L2

- BIRTH NO,

HEALTR OF MiIbUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. éJ PRIMARY REG. DIST. M.M. Krgistrar's No 5 7

{50324

State File No.oweriorns,

J. DISEASE OR CONDITION

- Enter only onscausoper | %, oSV LEADING TO DEATH® g

Iine for (a), (b}, and (o)

ANTECEDENT CAUSES

Morbid conditions, A DUE TO (b)
o e o5 Bty ,

*This dots not meen
the mode of dying, such
a3 keart failure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decstsed lived. Jf institution: reskdence befous
*CAPTstian & STATH G . CheM™¥ian rdicimpion’.
b. CtTY (1} outaid corporate limits, writs RURAL and zive c. LENGTH OF [| <. CITY (H outide corporsta limits, write RURAL and give township)
townabip)] STAY (lp thia place) OR o
m  Ozark TR oW8  Ozark
d. FULL NAME OF (1f not in boapiw or nstitution. give street addrems or loudon) d. STREET {1f rursl, give locs
HOSPITAL OR ADDRESS
iNsTITUTIoN Haguewood Hos, Chrisbian ((p, ;;;Q :
3 gs%’éis OEIE 8. (First) b. (Middle) ©. (Last) 4 DSTE (Meth)  (Deg)  (Year)
(Type or Print Eddie Ezra Marley oearn Oct .8, 1953
5. SEX 6. COLOR OR RACE | 7. MIARF‘I‘_EB. NE\\%;CEBRR:EE&) 8. DATE OF BIRTH s.hA.?E (In r-;'n 5 e s v [ w ok o
X It on B Min,
Male ¢ |White widowsd ™| April 10, 1878 75 | =
10a. USUAL OCCUPATION cawe kiod o nerk 105. KIND OF BUSINESS OR W | 11. BIRTHPLACE (Givy 4ad State or Forsies Gomntry) 12, CITIZEN OF WHAT
armer Missouri g e e,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wm B, Matley JEmma Tillman - .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNA ADDRESS
Yea, ﬁ erunknown} I (It you. give war or dates of serviea) NO, \ .
o Paul Marley, 57 Th.-12 Tracy,K.C.M
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ONSET AND DEATH

related to the disease ov condilion causing deth.

de.” Ji means the dis- * the underlying cause lost ) - N

case, infury, or complica- DUE TO (o)

{ion which cated death. | 11. OTHER SIGNIFICANT CONDITIONS Y IS
Condittons contributing to thAr death buf not

2. AUTOPSY?

i é’a DATEJF OPERA- | 19b. muon FINDINGS,OF i:W'n N R
u‘..9-| |7 IRADM-‘ /o X ves £ wo
21a. ACCIDENT 'uudm zib, OFINJURY (ag., lnershon | 21c.’(CITY, TOWN, OR TOWNSHIP) " (COUNTY) (STATE)'

SUICIDE hams, fastory, sirent, ollew bids  aie) ' e P N . P

HOMICIDE , : Llaria, -
11d. TIME (Mewt) (Day} (Yan) e | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. mlr mﬂ'm-:u
TNJURY. .- % prm (TR

2. I kereby certify that aumdeﬂthadmucdfromgfﬂ_’_ 19§_ to _S__CQ-_*‘E-IDQ.J_ that I last sow the deceased

elive on , 18.5.2 , and that death occurred at Z}..ZB. m., from the causes and on the date stated adove.
. SIG! RE - R (nm-&u ttke) | 23b. ADD) I 23 DATE SIGNED
ﬁw S wlDe| - WMo - &3
2 BURTAL. CRENA- 248, DATE 3%, RAME OF CEMEVERY OR CREM 244, LOCATION (City, éwn,mmtr) (sme)_

TSI 0 Oct,‘ll 1,5 Aelmore Cerggterl Christient -‘iissourl

59 - FTUNERAL DIRECTO

* 3 BIGNATURE ASDRLSS
& i/




' STATEMENT BY LICENSED EMBALMER

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

. : ., Student Eabsimer No.
working under my personal supervision,

SEUdMNT suvererrocrrrsecnroacsscncsactncans Simed.___é_éL %%—”
Student Embalimer

Licensed Embalmes Naﬁlﬁ&__“mm
P. O. Address_ 'Wf ?75

.Note: The above MUST BE SIGNED BY'IHEUGNSED'ME&OWNW‘ G. (Flﬂmtomplym
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




