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

THE DIVERION OF REALTH UF MISOUUN

FILED JAN 4~ 1954

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 25 PRIMARY REG. D#ST. NO_M Regisivar's Na....z./é'_‘.._.-_.

State File No.... 42599

P r et orah

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Iostitgtion: resklence befors
a. COUNTY Greene a. STATE M4 sapuri b. COUNTY (Greene sdeobms.
b. CITY (1 outalds torpurate Umits, write RURAL and give c. LENGTH OF ¢c. CiTY d. Is Residenor withis Lmits of
OR ~ whmhip) SI'AY {in this place OR " a ity hd town?
owe Sprinzgfield e eelis™! vown Springfield P -
d. FULL NAME OF (If sot in boapital or Instisgtion, give strest sddress or loeation} ..A%T&;EEE'STS (If rural, give locatlon) 0.5 74 P

HSITAESR1514 N. Broadway Avenue

1514 N. Broadway Avenue o

3 gE%héEs%IE a. (First) b. (MIiddle) c. {Last) 4. DATE (Montd)  (Day}  (Year)
{Tvpeor Printy WILLIAM ARTHUR WILEY pearn Dec. 31, 1953

5, SEX D 6. COLOR OR RACE | 7. NIAD%F{‘!'EB glE\ygEChE'lARRIED C 8. DATE OF BIRTH 5. AGE (I?’:'a;n al; m&m 1Dr'=u: ¥ UNDER 3 HRS.
. ¥} - ¥ on ays | Hours | Min.
Male White never marr 4 July 1891 BE" f [

10a. USUAL OCCUPATION (Giwe klnd of work 1. BIRTHPLACE .\ a4 Stete o Forsign Country) 12, CITIZEN OF WHAT

10b. KIND OF BUSINESS OETIN-

¥ dgrlnxﬁoﬂo(wnrkllulﬂo aven if retired) ‘-Iou ae paintq_ng

COUNTRYY
qU.S.A.

Springfield, Missourt

138. FATHER'S NAME 13b, MOTHER'S MAIDEN

John Hemilton Wiley

{Catherine P

NAME
. Longcrien

14, NAME OF HUSBAND OR ¥IFE

- -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yea, no.or unkoowa) | (If yey.rive war or dates of service)
fs | o wEHE

16. SOCIAL SECURITY

454-05-9659

7. INFORMANT'S STOUATHREVOR WAME. 31/n y ARRRERRIE ,

Nellle Reed,3ovipnzfieid,

Missouri

. Enter only onecatise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for (a}, (L), and (&) DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

Cerebral Hemorrhage

Morbid conditions, if any, gleing DUE TO (B)
rise to the obove cauae (o) stating
the underlying cauae last,

the mode of dying, stch
as kear! fallure, asthenia,

ele. It means the dis- )
DUE TO (c)

High Bloed pressure

ease, infury, or complica-

tion which cavaed death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contribuding to the death but not
related to the dizease or condition causing death. Br‘onchal Pneumonia 361’11" S
19a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
None “ e FI3X ves [ wo X
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, sirees, office bldg.,eva.}
HOMICIDE : - X
21d. TIME (Month) (Der) (Year) (Hegr) 2le. INJURY OCCURRED | 2., HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY WORK AT WORK

22. I hercby certify that I attended the deceased from mY_B_ 19_5.3., o3 Dec. | 18853, that I last saw the deceased
alive on M 53 | and that death occurred a _.:1_0A_

* m., from the causes and on the date staled above.

23a. SIGNATU RE

23b. ADDRESS

W Q {Degroe éﬁtle)(,

1501 Nichols,Spfd.,Mo.

i 23c. DATE SIGNED

31/Dec/53

¥

24a. BUER]AVLA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY ~24d. LOCATION (Clty, town, or county) (Btate}
T riaY ™| /= 3~ U East Lawn Cemstery | Springfield, Missourl.
DATE REC'D BY LOCEL REGISTRAR'S SIGNATURE . FUNERAL DI neE'ron' 5 SIGMATURE ADDRESS

(Licensed Embalmer's

tatemeit on Reverse Side)




o
S &
&

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by 1M, OF by oo s e eitasrcrieiissessrariacaar et , Student Embalmer No...-.....ooiiiinen
working under my personal supervision..
L1700 U3 ) SO Signed.. .:‘ 4(/{6%4—) ............
&puturc of Student Embalmer
Licensed Embalmer N0289 9 ..........

P. O. Addr esupringfieldMis.(

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




