THE DIVISION OF HEALTH OF MISSOUR!

No. 300 -
e | FLED JAN 27 195¢ STANDARD CERTIFICATE OF DEATH St e Moo ETDO
BIRTH NO. REG. DIST. NO.- ‘ g ! PRIMARY REG. DIST. N-M Regirtrar's No. a 6
1. PLACE OF DEATH : Z USUAL RESIDENCE (Where decessed lived. If institction: residence before
-b 8. COUNTY Lilv 1n88t10n a. STATE Mi ssouri b. COUNTY carrollldmhﬂm!-
b. %};\’ Gt outsids orpurste limite, write RURAL snd ive | <. liFNxmei or-') c. cgg (1 outaide oorparste limita, write RURAL and give towrahip)
y ) ) { {.)
¥ Chillicothe “™"|°% weéﬁq own_ Tyna, 0i7¢
d. FHOUS.PP_IJ_QAMLEOOF (If ot In bospital or instdcution, give stroot sddress or lecation) d‘A%rgREEESrS {1 rurs}, give location}
INSTITUTION Chillicothe Hospital RFD. 4 Miles N/W Tina,
3 NAME OF ®. (First) b. (Middle) <. (Last) | 4. DATE (Mouth)  (Dsy) (Year)
{ Twpe or Print) MAR SHALL LEWIS STANDLEY DEATH  Jan, 20,1954
5. SEX D' 6. COLOR OR RACE | 7. mFDROBf!'EB gﬁg&géﬂgmﬁ/ 8. DATE OF BIRTH 8. AGE {In .'u)nn LI; u::n 1YEAR | F UwOER M uxs.
. {E8pecity] on! Houn
i 22t White Married June 19,1884 AR o e
10:;1‘[.}28% SCCgF:ﬂIml;!(-}h.::n; d-u: 10b. KIND OF BUSINE%D?ETIF{'I‘; tl. BIRTHPLACE (Bhnor!urdu mntr.vl 0 IZCSBIH%ERl;?F WHAT
aXl'mer same Carroll County 7M1;aagnx1 1738
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Jin Perry Standley | Loulsa Hunf Julig K _Standley
5_‘.':5@?}:&%5? E\(IIER [N‘lg..s. ?QR'Md.E?‘F?RCi;'.SI 16. SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
A~ T Mr Clar'endon St'andlg Tina. MQ.

18, CAUSE OF DEATH i CERTILICATION TERVAL BETVEEN
E I, DISEASE OR CONDITION W/ g 4
- e only C0SCBUMDET | Ly oF 17 ¥ LEADING TO DEATH" (g)

line tor {a), (b), and (£) N

< 7o does mot mean | ANTECEDENT CAUSES é a Z Q 2 -
the mode of dying, such i /'“ r- E

Aorbid conditions, if any, giving DUE TO ()

heart fallure, ig,.| - Tite to the above care (a) stating - . f ..
::. m;, f:u:’:‘ Tﬂ‘:;_ the underlying cause laat. - & ; .
DUE TO (g} - 1 Z %
t

eae, infury, or complica- . . ¥
tion which caused deoth, | 11. OTHER SIGNIFICANT CONDITIONS ** *

Conditions contributing to the death but stot

related to the disease or wnditlm cauzing death.

19a. DATE OF OP'FIROADE 19b. %R FINDINGS OF ERATION ! o - ' 20. AUTOPSY?
, ) C.¢.¢M¢L‘~2 bcelicitnns 33/ %X | wllmw

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x.. inorabout | 21¢. (CITY. TOWN, OR TOWNSHIF) . {COUNTY) . (STATE)
SUICIDE homa, farm, fastory, surest, office bldg..ete.) . - .
ROMICIDE A

21d. TIME {Month)r (Day) (Year) (Hour) Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF - . : wHiLE NOT WHILE

TNJURY m. wom( AT WORK

1 £z : = :
R 2
2. J hereby certify hat I a!tende eceased from % Lo 1352 that I last saw the deceased
- . alive on; , and ¢ eath occurred al the causes and on the date stated above.
233 SIGNATUR De%orza(/ 23, ADDW /p(o | ﬁs‘%}’

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY. 240.-LOCATION (Otty, town, of county) : (Btate) .

1/22/1954 | Cddoma Cemetery | - -Tina ,Misgourl

"DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE |7/ — {0 |z FUNERAL DIRECTOR'S 81GMATURE TR
! - lg—ﬂg Clifford W. Austin,Tlina,No.

WRITE .PLAINLY—USING TUNFADING BLACK INK—MAXE A PERMANENT RECORD

(L d Embaimer’s on Reverse Side)




F

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, of byomm— oo

Studeant Embalmer No.

working under my personal supervision.

Student sovevanancan Geessenmceverrasannnnns Sigmed.........
Student E{baln.r

tensed Embalmer No.. 3233 oremre
P. 0. Address T ina, Mlssourl

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

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

. - . ’ -




