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o [ (IEYNOV 9- 1952 STANDARD CERTIFICATE OF DEATH Svte B Mo 04
BIRTH NO. REG. DIST, m.iZi__ PRIMARY REG. DEST. m.w Registrar's No /_@
gp 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decwsed lived. 1f lostituth eooe befois
a. COUNTY : a. STATE b. COUNTY sd.cimion.
\7 | WEBSTER MO
) b. CITY (1t oatida corpurate Uimita unmLmd . LENGTH OF || <. CITY (If outside sorporata limite, wrhte RURAL pofeive townabics -
OR Y fin this place} OR ¢
TOWN RUR AL ﬂs TOWN
d. FHOL%PN‘&{EOOF of nmu.amn.: or |m: .;m streat addrem or location} ADDRESS (u nmt location}
INSTITUTION Q U R ) %
3 gg.aéhés o% I (First) b. (Middle} c (Lasth 4 DS}'E (Month)  (Day) | (Year)
{ Type or Print) GE:QB GE: E: . I. I ERLEY DEATH .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /°[ 8. DATE OF BIRTH 5. AGE tio yesns -‘G& H'-"- '5'25-?:{
(4] WIDOWED, DIVORCED (Spedit @ tast birthday) | Monthe l Daye | Hours | Biln.
M_ W, ¥ 11,1880 2l |
108. USUAL OCCUPATION (Give kiod of mork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE ((ity and State or Foraigs Comntey) O 12, CITIZEN OF WHAT

dona during moss of working Lfe, even if

FARMING : FARMING | __ COFFEY MO U84
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME <= |14. NAME OF HUSBAND OR WIFE =
WII.SQH LIERLEY - g MABTHA MES:QW-—-“
I5. WAS DECEASED EVER IN'L..S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNAT R NAME AGDRESS
(Yo, 00, ¢ unknown) | (11 yea, sive war or dates of servies) RO. S c vt )
RO - NO ; i

18. CAUSE OF DEATH MEDICAL CERTIFICATION - ' - RVAL BETWEEN

.||. Enter onl cattse 1. DISEASE OR CONDITION . L ONSHANDDF.ATH
e o s ves | DIRECTLY LEADING TO DEATH" (o) Carcinoma of right lower jaw

“This does ot ANTECEDENT CAUSES ,
the mode o!ldriﬂg.m: Aorbid conditions, "m"ﬂﬁ DUE TO (b) agz.rcinoma of left ja’W S yeai s

heast fallure, 3 rise o the abooe canse ()
o follure, asthenln the underlying cause last,

ele. It mecns the dis-
care, injurp, or complica: DUE TO (c)
tio whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Qundlttans contridusing to the desih bt ot yneptensive heart disease

19a. DATE OF OP'F%AN 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
104l Onerated on at State Cancer Hospital /T X ves [J wo [
le ACCIDENT (Bpectly) 21b. PLACE OF INJURY (e tnorsbeat | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)

- Holﬁ}[C,IEDE bome, [arm. [astory. styest, offies by, ste) . .

2la. TII'!E {Moath) {(Day) (Year) CHour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

wHILEAT NOT WHILE
INJURY AT WORK

2. 1 hereby W u.ucnd;i}he decensed from _LO=13 1623 1o LO=L% 1923  that 1 last sow the decenzed

alive on and that death occurred al ZA.;‘_&. m., from the causes and on liu date slaled above.
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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

DATE RECD BY LOCAL T AODRESS

[l-/- 35
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srumnm’_ BY LICENSED EMBALMER

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

Studont Embalmer No.

st 2Nt 3 Il

Licensed E@bazmer No. 5/ 79\ ]

working under my persona! supervision,

Student ,.eveecarcaniccene Secbinsetesnnncne
Student Embalmer

P. O. Address .

. 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
ths above constitutes grounds for revocation of license.)

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