No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
' STANDARD CERTIFICATE OF DEATH

l!ll'ﬂ' ﬂLH:__A_P.B_G_jg.5£_ REG. DIST. NO. [8 ( PRIMARY REG. DIST. uo.ﬂ 30 {

932'?

State File No..ovoeccinsnsnsissssssssssone

Kegisirar's No R

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacoased lived. 1! ingtitatlon: reskience befors

a. COUNTY a. STATE b. COUNTY adunissfon).
Linn Missouri Linn
b. CITY (It cuteide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, write RURAL acd glve )
OR townahip) | STAY (in thie place)| . zj 5 5’ 0
TowN  Meadville Syrs. TOWN  Mesadville =
d. FH(I).SLPN TAANE_EO%F (1f nat in hoapital or institution, give stregt sddres or locatian) d'AsggFEEr‘E (1f rurat, give loeation) v

1
INSTITUTION

No street address No street address
3 NAME OF 5. (First) b, (Midale) T (LA LOATE Moty (Dw) (e
(Typeor Priney*  PHLILIP ISLEY pearh Mar. 30,1954
5, SEX 6. COLOR OR RACE | 7. MARRIE%. EIE\\"EECESRRIED. 8. DATE OF BIRTH S, AGE (In .n)-u bl;og‘?.l lﬁ ; [ nn::.
iy} birthday!
Male | White BIdSwad" " " | Nnov. 2, 1859 | ¢4 | ™|

10a. USUAL OCCUPATION (Givekind of work

TSR T

16k, KIND QOF BUSINESS OR iIN-
- Y
Own farm

11. BIRTHPLACE (8tate ar forelgn country)

12, CITIZEI’\GHO!-' WHAT
Galveston, Indiana

[lal. FATHER'S MAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Isley | Hanna Plank Fllan (decg)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yes, g, or unkoown) | (If yes, ive war or dates of service)
Ko X | Mrs. Troy Belshe-Meadville,Mo.
18. CAUSE OF DEATH CERTIFI ON , lgTERVAJ. nm
' Enter only onsoauseper | ). DISEASE OR CONDITION
lins for (2), (b), and (c) DIRECTLY LEADING TO DEATH‘(a)
e 7his doet not mean ANTECEDENT CAUSES
the mode of dying, sich Mwmmmﬁm' if 7,,,; ,m‘:g DUE TO (b)
rise to the gbove couse (a) sat - . - .
g R S ' - -
eade, infury, or Y I.‘:|UE TO (c?
tion which eaused deagh. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but s1of i
related to the disease or condition cousing death. i i
1%a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION bR 2. AUTOPSY?
TION 5o X 0
s s YE& MO -
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY ts.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, tarm, lastory, strest, offics bldg., sto.) T LR Ly Lo
HOMICIDE
21d. TIME {Momth) (Dary) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY = | " work AT WORX

M *\77 IQigthal I last saw the deceased

22, I hereby cjagzy thz I attendcd the deceased from Purth Xb 95% lo
alive gn

195 , and that death occurred ol MM from the causes and on the date stated above.

=5 )l PO

* emtng, Mo ii3s /55

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

24a. BURIAL, CREMA- | 24b, DATE uc{ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
T G Mar,31,1954 | Meadville cemetery | Meadville, Mo,
TE REC'D BY LOCAL | Rl RAR'S SIGNATURE / 25. FUNERAL DI %W“
o 1G5 e 7 Ppactoree 15 e - , Pvo.

(Li

d Embsl s &

on Reverse Side)




’l

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, or by ——...ccomna.n....c.

. , Student Embalmar No.

working under my personal supervision.

Student siiaaens semvissasacas Geeertneacenis Signed W,&rﬂa—v\
Student Embalmer

Licensed Embalmer No....y g 9/

o
P, 0. Address Hhal i cntn.. e,

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




