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HLED MAY 9 fos5  STANDARD CERTIFICATE OF DEATH v e e, LERB2
! BIRTH. NO. o REE. DIST. m.Lﬂ_ PRIMARY REG. DIST. m._ézi_é_&gg.;trar,Na / é J
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I lnstitution: residence befors
z a./COUNTY a. STATE . k. COUNTY adnaibmion),
7 Jacksom - Mispourd
b. CCI)TY (I cutcide carpurate limits, write RURAL and give E:TAI;;ENGTH OF c. Cg;f . 1s Residence within Hmits of
woahi| Iz this il . » *
TOWN ey 1o -] t : place’ "T_OWN . y ;ig or lneorp?{:.ud I:i“
d. FHC%PE"FAT_EO%F (1 oot in bospital or institution, give sireot address of location} ":ASDEgF::EESTs- (It rurat, give locstion) & g+
INSTITUTION . Rajlrosd Crossing 3 ‘ /
3. NAME OF . (First b. (Middle, ¢. {Last)
DECEASED o (First) { ) { 4. DSTE (Month)  (Day}  (Year)
(Twpe or Print) Robert. Clay <Foley: ' oeaTH ApPl 24, .1955
<5, SEX-=— - ™ +'|'6; COLOR-OR'RACE { 7."MARRIED, NEVER MARRIED, | 8: DATE OF BIRTH ~ ™~ = 9. AGE (In years| IF UNDER 1 YEAR | ¥ GNDER W RS~
& WIDOWED, DIVORCED (Bpecify) | - .. | lawt birthday} | Montha l Days |-Hours | Mis.
_Male - | . White Divorced Deceiiber 17, 1921 33l 4| %[ |
“{| 10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- |-11. BIRTHPLACE e 12, CITI
:omdurmlmuso!workiuﬂfa.e:anﬂ ruut.imd) DUSTR‘Y“ (Cicy wad S":'f or Fareiqo c““") COUN%EP:’?FWHAT
Truelk Priver Varrled. . Chay - Gounty “Missouri O 1 U.8.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

' e )

Hazel Con

NAME 14. HAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yoa. 0o, or woknown) | (I yes, give war or dates of serviee)

16. SOCIAL SECURITY

I]’ INFORMANT S SIGNATURE OR NANE

ADDRESS

lea

18. CAUSE OF DEATH
. Enter only onecause per
linamr {8}, (b), and (¢)

i, DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH" (4

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (B) .

*This does not mean
the mode of dying, such

Mo,

INTERVAL BETWEEN
ONSET AND DEATH

rige to the above canse (a) stating

a8 heart faflure, asthenia, 1
f the underlying cause last.

cie. Jt means the dis-

cate, infury, or lica- DUE -TO (¢)

11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing fo the death but ot
relpted to the disease or condition causing dcut.’t

tion which caused deatfl

* -

19a. DATE OF OPERA-
TION

155, MAJOR FINDINGS OF OPERATION @)
[

20, AUTOPSY?

21a. ACCIDENT {Bpecify
HOMICID%)

21d. TIME (Month) (Du)‘ (Year) (Hour) 21e. INJURY OCCURRED
NSURY 4 - 2/ e~ =, "‘i-‘,'o"ﬁ.?’ AT WaRR

sl s,

/

21 hereby cert:fy tﬁlat 1 attended the deceased j'rom

19

, that I last saw the deceased

hY

e I -l

alive on and that death occurred at m,, fJrom lhe causes and on the date staled above.
IGNAT {) ’ {Degree or title) 23b. ADDRESS , / / 23c. DATE SIGNED
-~ “__-'
ll‘//‘l 44..‘4 AT A ¥ ] /‘ ﬁ ‘2"
_’ AL, CREMA- | 24b. 'DATE 24c. f\A'\‘lE OF CEMETERY UR CREM TORY 4. LOCAT ON (0 y. .or county) (Stat.e)
TION MOVAL (Spedity) . - - (
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100 sl meen

(Livensed Egfibalmet’s State'nzut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by e, OF BY ..ttt it e, e » Student Embalmer No............

working under my personal supervision..

L T LS Signed....&%&g_’.}&.\..m..

Signature of Student Embalmer

Licensed Embalmer No._‘.",. ’-'?-7s

P. O. Address -i\_&hg \

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
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 aboye,




