6. 300
D.48

UNFADING BLACK INK_'—-MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED Aug 8 - 1955

21262

State Fiie Nonemmmmne o

William Burnett . Attie Rogers

BIRTH KO. REG. DIST. NO, _42___ PRIMARY REG. DIST. m-___l_oio__. Kegistrar's No. 813
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacossed lived. 1f loaitation: reaidence befars
a. COUNTY " - l.—a..STATE b, COUNTY adiniralont.
Buchanan Missouri Buchanan , /">
b. CITY (1 outoidy te Umiis, writy RURAL snd gi ¢. LENGTH OF c. CITY '
R cerummte Jm o ‘1:1 N amabiz)| STAY iin thia place) OR * '-';ﬁ«“ o eorpareird Jow
TOWN St. Joseph ¢/ 5 yrs. ToWwN  St. Joseph ol =
d. FHLL NAME OF (If not in hospital or Inatitution, give streot address or locatlon) "‘As[-)TDRREEESTS {H reral, give location)
INSTITUTION 911 Dewey Avenue 911 Dewey Avenue
3, NAME OF a, (First b. (Middle) ¢. (Last)
DECEASED (First) ¢ 4 Dg"_.'E (Month) (Da.y) (Yeur}
{ Type or Print) MABEL ATTIE WILEY pEATH  August 2 1955
5. SEX 6. COLOR OR RACE | 7. m&’%ﬁ\l’%g g]E\ygEC%ARRIED. 8. DATE OF BIRTH 9. AGE (h‘:hu;.n Ll; UHDCR 1 VEAR | o UwDER b WEs.
. (Bpecily) . ¥ onths| Days | Hours | Min.
Female / | White ) v April 16, 1892 [ il i |
10a. USUAL OéCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE 12. CiTiZEN
doos during mm:olworkﬁumo.o:mnu :‘.t::d) - DUSTRY (City end State or Foreign Caluury) UNTER OFWHAT
‘At Home Home Fulton - Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

[14. Name ©F HUSBAND OR wiFE
I Jessie E, Wiley

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, bo, o7 ynkhows) | (If yes, give war or dates of service) NO. . P
No None Jessie E. Wiley St. Joseph, Ho.
18, CAUSE OF DEATH MEDICAL CERTIFICATION 'g:gghg%E“
. Enter only onecan per I DISEASE OR CONDITION H
Tine for (), (b). and (&) | DIRECTLY LEADING TO DEATH'(,,) Multlple Cerebral Hemorrhages 2 years
\Tais dors ot maan | ANTECEDENT CAUSES Generalized Arteriosclerosis Unk.

the mode of dying, such Morbid conditions, if any, gicing DUE TO (b)

s Keart folture, cethenia, | ride to the above couse (a) stating

cte. It means. the dig. |- the underlying couse last. - i . 3 S/X

ease, infury, or complica- DUE TO (s} 2/

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS Senility and general debility.

. . Conditions contributing fo the death bt not . - . .

related (o the disease or condition crusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN *
- ves [J wo (B
21a. ACCIDENT {Speclly) 215, PLACEOF INJURY te.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ; homs, farm, fnotory, sirest, office bldg., 1.}
HOMICIDE - . 7
2id. TIME (Month} (Day) (Ysar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
P WHILE AT NOT WHILE
IRJURY WORK AT WORK

alive on

22. I hereby certg / 1hal I auendedgge deceased from ._ém___
18

and that death occurred at _9_..QQA m., from the causes and on the dale stated above.

153... to _jZZL__ 1955_ that 1 last saw the deceazed

23a. SIGNATURE {Degree or title)

23b. ADDRESS 23c. DATE SIGKED

2801 Sacramento,St. Joseph,Mq. g/ /50

244 BURJAL, CREMA- | 24b. DAV' . 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, cr county) (State)
TIOH, REN&OVAL {Bpeclfy} . .
Burial Auga,1955 St, Joseph Missouri

DATE REC'D BY I..OR('EAGL REGJSTRAR'S SIGNATURE

1.0.0.F. Cepetery
(T

5{8 stFENERAL :crow s 8| TURE

ADDRESS

St.Joseph, Mo,

e oo

(Licensed Embalmer’s Statement on Reveru ‘Sldl,



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em|

, Student Embalmer No.........

working under my personal supervision..

1T 13 0 U U Signed %&t_‘ %&W’

Signature of Student Exbalmer
Licensed Embaimer No.J3/«s.

P. O. Addre .

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

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




