s b THE DIVISION OF HEALTH OF MISSOURI
T STANDARD CERTIFICATE OF DEATH State File No 12672

.;a_ - BIRTH gw MAY 11 1 55 REG. DIST. NO. 9'2 /OPRIHARY REG. DIST. NO. é-___.___.7 7/ Repistrar's Na...._....?...é:'.:.:....

/ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence before
a. COUNTY Mqroor- a. STATE Mo . b, COUNTY Mﬂrcer adiisstan).
b, CITY (If cutside eorporata limits, wtite RURAL and give c. LENGTH OF ¢. CITY . an Residence within Hmits ;——
township] STAY (ia this place) OR Ay city of im:nrpor- town?
TowN Rurale Marian Twp, b yreejl__ TOWN W

d. FULL NAME OF (If not in'hospital or ipstitution. glve stroot address or losation? || %', STREET . {If rural, dve location) é’ .5"’
HOSPITAL OR ADDRESS '
INSTITUTION Own Home Rural = Marian Twp.
3DNE%Né§E?E% a. (First) b. (Middle) ¢. (Last) 4. DSI_‘E {Month) (Day) (Year)
(Typeor Prine)  James Thomas Alley DEATH April 24, 1955
5. SEX 6. COLOR OR RACE | 7. MAF.‘O%ED. B.IE‘YSECHEARRIED. 8. DATE OF BIRTH gllfaGE t}:i“)“' ¥ UNDER | YEAR | IF UNDER u HRS.
(Specify) t Ay, Mosnths | Days | Hours | Min,
Male White Never rie J|_Mg. 9, 1900 _Miz R |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . 2,
doene dyring mutof-nrkinxuie.e:unzf:utlr::ﬂ DUSTRY {City and State cr Foreign Country) | ! Cgb-ﬁ%g’:’?r: WHAT .
armar Own Farnm Qoin, Iowa / (UeB oA
13a. FATHER™S NAME F3b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
 Thomas H. Alley i Mary E. 8lo
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME MercenRESS
{Yes.no, ar unknowa) | (If yeu, mlve war or dates of service) Q. } d ﬂ
Ne 499-07-1150" Pra, Wwpwa (PP Ma.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
. Enter only onecsuseper | 1. DISEASE OR CONDITION . i .
line for (8),"(b), and (e} - DIREETLY LEADING-TO DEATH'(a) /ab - ’I
“This does mot mean | ANTECEDENT CAUSES ! - . *
y - , f ]

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
aa heart faflure, asthenia, rize to the above couse (o) stating

cte. It means the dis. | Uhe underlying cause last.

case, injury, or complica- {« - DUE TO (c)
tion which ecaused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but 10t
related to the dizease or condition causing death.

192. DATE OF OP'IE'I%AI\.I 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3L (D l YES D NO [:l
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..1norabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Isctory, streset, office bldg., eve.)
HOMICIDE o,
21d. TIME (Month) (Day) (Year) (Hournt | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) WHILEAT =] NOT WHILE — 4 -
INJURY m. | “woRrk AT WORK -
2. 1 hereby cert:jy that I altended the deceased fromﬁb 1980, 1o W 198K, that I last saw the deceased
alive on , 1988 and that deat® occurred at - QXA m., fromddhe causes and on the date statcd above. '
232, SIGNAT (Deﬁ ot title) | 23b. ADDRESS 23c. DATE SIGNED
' e F I rares AN, PG 285585
24a. BURIAL, CREMA. | 24b. DATE 24z, I\A"AE OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or count; (State}
TIQN, REMOVAL (Bpecify) M
Burial Apr. 26, 19‘5'5 Midd]_.e__qint_o_,mmw joreer County Mo.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

UNERAL 'DIRE s SI ATURE i ADDRESS N
%‘L %MZ Lineville Iowa

tatement on Reveru Side)

DATE, REC'D BY LOCAL | REGISTRAB'S SIGNATUR 3195—&
S8 - SR W

(licensed Embalmer’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose namie is recorded on the reverse side of this certificate was emb

DY e, emmdmr . .. eeiereeeaicaaceeeaaanaareaianaananas , Student Embalmer No..........]

working under my personal supervision..

Student......oiomo i
Signature of Student Embalmer

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

« If embalmed by a STUDENT, he also shall sign in his OWN handwriting.,
J¥ this body is not embalmed, fact should be so stated above.



