Lot N L e e T L B )

. Ne. 300 o (984 THE DIVISION OF HEALTH OF MISSOURI 19613
. Mo, care
S0 | EED JUN 29 STANDARD CERTIFICATE OF DEATH State File No.. 9
: - . === -
Dlsrmw. REG. CIST. NO. _g_.“i':?_rmmv REG. DIST. m.m Regisirar's No. 23 7
u\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. 1f loatitution: reskd befors
a. COUNTY &. STATE . . b. COUNTY adunimion).
0 / Macon Missouri Macon
b, CITY (If cutside corpurste limits, writse RURAL snd cive ¢. LENGTH OF ¢. CITY (If ousside corporate limits, writs RURAL and give township)
TOR . woahl AY (in this place) 0
8 OWN Keeta By a0 lm yTs. TOWN Keota 5 Lo
d. FULL NAME OF tal or lnstitutl 44 location} . STREET , T
8 i 3 T (If not in hospital or giva strect or d ADDRESS (I rureal, aive location) o
(& INSTITUTION none none
a 3. gé?;”éi e%% 8. (First) b. (Middle) <. (Last) 1, DS‘;E (Month) {(Day) (Yea)
- {Typeor Prine) ThOMAS Elmer Fateley CEATH June 7 1954
] 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {la years| t* owoER 1 ml o UNER 4 wht.
E . WIDOWED, DIVORCED (Spestis}” last birthday) | Hnnﬂa l Hours | BMla,
3 male vhite single fueust 24,1903 | 503140t I
10a. USUAL OCCUPATION (Ginkluddw % | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8t .
| f -allndudw) DUSTRY T‘“,hm'“m: vk g / '1z'ccc>t5rh=‘lgﬂr\"?FWT
K Nfﬂﬁﬁ T None .|+ Kansas,;, .- . lu.8.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or;-nusa’._ugu_g,‘qn wIFE
Taylor D. Fateley | Laura Gillard — .«--- |  None
§ 1(3 WAS DECEASE,D EVER IN U.5. ARMdED F;?i(:.‘ﬁES? 16, SOCIAL SECUREI'J 17. INFOCRMANT’ 'n SIGNATURE. OR NME ADDRESS
4. DO, OF HBKBOWD {H yw, xive war cr dates ou) . ' - 3
S | no | o Hone none | Joe Fateley; RR#2; Bevier, Missouri
[ 19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyoneceusper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Z | imefor (), @), ana () | PIRECTLYLIEADINGTODEATH Gy Multinle Seole:0sls 30yrs
3 *This dpes not mean ANTECEDENT CAUSES . .
the mode of dying, such | Aorbid conditions, if ang, gldm DUE TO (b) i IS v e
j - || o2 heart fatlure, asthenia, rise to the abore cause (a) slating - PO e e B
-] ete. It meons the dip. | thevnderlying caude last. ) )
o case, injury, or complica- _ DUE TQ (e) i ObeSitV
= tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS < A
= Conditions contriduting (o the dealh bul not
91 related o the disease or condition causing death.
j - || 19a. DATE OF OP_}(:ZIF:)?; 19b. MAJOR FINDINGS OF OPERATION e T t I R Ty . X': ‘20, AUTOPSY?
Z &
= L BRI j% viS D o E
e 2ia. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY {e.s..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
h SUICIDE bomas, farm., Inctory, street, office bldx., evs.) LI M w e o oo
2 HOMICIDE _
g 21d. TIME (Month) (Day) (Year) {Hour} 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
. OF . . WHILEAT[—] NOT WHILE
| INJURY = | “woRk AT WORK
h : . -
E 22, I hereby certify that I attended the deceased from , 1940, toMar ] . 151'1‘—, that I las! sow the deceased
; alive on ) 195&,, and that death occurrAat dr,, from the causes and on ihe dale steled above.
Ei! . ’ 23b. ADDRESS 23c. DATE SIGNED
@ ;- Macon, Migsouri - 6/7/54
= TIO ¥ 24c. NAME OF CE.METERY OR CREMATORY - 24d. LOCATION (City, town, or comnty) - (State)
3 A OL Bt 6,9-;954 Girard Cemetery . | | Girard, Kansas .
DATE REC'D BY LOCAL 'S SIGW 83 25, FUNERAL DIREC ‘5 S A E ADDRESS
REG. ) )
9 [sF w3, 7
3 — 7 ¥

(Ticensed Embalcder’s Ststement on Reverse Side) M
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MACON COunTY HEALTH
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BEPARTMENT :
Catety Filo No. £, f’/saczZ/ é,
220 Filod ... op?%?y

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, o by oo

Student Emdalaer No.

working under my personal supervision.

STUANNE seueneressornnnnsasasssssnsrnsnases Signed....ZM.Z’? /%

Student Embalimer
Licensed Embalmer Nnr3 7 / “é

P. O. Addm,éész Jza@.

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.)

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




