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G UNFADING BLACK INE—MAEE A PERMANENT RECORD

T

WRITE PLAINLY—TUSIN

“ALED OCT 131958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. é?s‘,PRIHMY REG. DIST. mM Registrar's Nu..._.l.g.é:'...............

State File N0814.()3-...

of heart fallure, asthenda,

de. It means the dis- the underlying cavace last.

DUE TO (c)

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, 1f instisation: realiencs befors
a. COUNTY . STATE ., . b, COUNTY admimbon).
Phelps Missouri Phelps
b. CITY (1 cutolde corpurate limita, write RURAL and g ¢. LENGTH OF || ¢ CITY
eateite corpamte fim * to-:hlu) STAY {in this place) OR d' ?gﬁl%"mw”:r’fmuﬁﬂﬁ
TOwN Rolls 5 months TOWN 251la s S
d. ?%PF{‘A{EO?RF {If aot in hoapital or instisution, give strect 2ddrees or loeation) . AsggFlEEerﬁ (! rural. give location) o 8 [/ a‘b
INSHTUTION =204 gt 13ih Street 304 Zaet 13th Street
3. :’?s‘?:“éﬁ S?E'E 8. (Firsty b. (Middle) ¢. (Lasty ‘ 4. DATE (Month)  (Day)  (Year)
(Tvpeor Print)  BEVERLY HUGHES WILEY OEATH Oct. 7, 1654
5, SEX )| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In years| IF UNDER | TEAR | O UNDER 30 ros.
' , WIDOWED, DIVORCED (Bpaoif; last birthday) Montlu' Days | Hours | Mia,
Malae ilhite Married August 31, 1901 | 53 |
108, USUAL OCCUPATION (Giwekindatwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . 12,
dons daring most of working ml.l:lnnﬂ :ﬂ;:'d) | " DUSTRY 1 {City ead State or Forsiga Country} CSIIJ.’;:%E’\}?OFWAT
Retired Soldier U. S. Army Tackett's Mill, Kentucky U.5,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HKUSBAND OR ¥IFE
dd Suingy Wiley Armandsg Tllen 1. Dorothy E,
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY { 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yws. no, or unknowa) (}f Yeu, give war or dates of serviee) NO. . .
Yes W.d, 1 &2 573-34-1096 Mrs. Dorothy liley R0lla, Mo, _
18, CAUSE OF DEATH ! ) MEDICAL CERTIFICATION . s . | INTERVAL BETWEEN
| Eater only enecnuseper | |- DISEASE OR CONDITION _ . 060&-9‘-“'-' ONSET AND DEATY
Nize for (), (b, and (¢) | PVRECTLY LEADING TO DEATH? (o) W A : . e
. \ Y
“This does mot mean | ANTECEDENT CAUSES My 0 o~ /0
the mode of dying, euch | Aforbid conditions, if any, giving DUE TO (b} P 2 mnntions, ) aara
rise to the above cause (o) stating - - (4 . . (o4

ease, Infury, or complica-
tion whick caused degth. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but hot

. - : . N
reloted to the disease or condition couting deoth. / A’ F v it / "Z
77 g

A

19a. DATE OF OP_F‘FE)AN- 13b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
.t 7/ =20/ ves ) wo (%
2ie. ACCIDENT (Boecity) 216, PLACEOF INJURY (a4, ln orabout | 21¢. (CITY. TOWN, OR TOWNSHIP} (COUNTY) © (STATH)
SUICIDE home, farm, fastory, streat, offics hldg.,ete.} . :
HOMICIDE - .
210, TIME (Montd)  \Day) , (Yoeur} (Houn | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
s Y HILE AT HOT WHILE.
INJURY o | "Work 1) 'ATwORK .
2! I hereby certify that'I atiended the deceased from _2__OCT 19 £l ] to T Q€T 19_434 that T last raw the deceased
agliveon . 2 _QACYT 19_5% and that death occurred at Am., from the causes and on the dale stated above. = ~
23. SIGN ' . (W tm@ 23b. ADDRESS . - o 2. DATE SIGNED
Wa«_’ : D rcolls Mo & ocT s
24a. BURIAL, CREM% b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, oF eounty) (Btate}”
TION. REMOVAL (Spesit . . 4. ; . . .
Burdpeli Cet. ¥, 1054 | Wational Cemetery Jefferson City, Missouri.
DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATURE 240D o~/ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS -
BT 5085 | Nadrin £ dlo00 | Dot i/
. /ALY A. S e b Bclla, Mo,
. R »



Lo

"
>
VSO TTIO0 " esid Wk

STATEMENT BY LICENSED EMBALMER

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

by MeE, OF DY .o eiiiiiiiee et iitcrieiaariaiactotaec et tsisten e aae Student Embalmer No.............
working under my personal supervision.. - ‘
Student...coveenioirencaieta et Szgnedmlegjzw
Signature of Student Embalmer :
‘ Licensed Embalmer No.?¥9

“ P. O, Address _____| M 41

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hu OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. )

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



