THE DIVISION OF HEALTH OF MISSOURI : 8462

No. 300 .
. | FLED APR 161956  STANDARD CERTIFICATE OF DEATH State File No.rnenor o :
BIRTH NO. REG. DIST. NO. ’2/ PRIMARY REG. DIST. No-ia—“../fiminmr': No$1/
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If ipstitution: residence befors
: \ a. COUNTY a. STATE . . b. COUNTY adinission).
L
b. CITY ;é: outnide corpurata | limita, wrla :RAL and give ¢. LENGTH OF c. C l . d Is Residence wlthin{mlh of
townghip) STAY (in this place) - @ cily or incorporated town?
T 14 Y-e: ﬁo O .a\
d. FULL NAME QOF (1f not in hoapital {/hudr.uunn strect address or location) . STRE i rural&ve locatio! QM ‘D
HOSPITAL OR ADDRESS
INSTITUTIONY R & 7). W 425 4.
3. NAME OF a. (First) b. (Middle} ¢. {Last) 4. DATE (Month)  (Day) (Year
DECEASED —_— oF
{ Type or Print) ‘S,AMLLEL J. ISLEY DEATH MA-E .Zé /qSé
JE UNDER 1 YEAR | IF UNDER B HES.
Laat: bmbdw) Hours | Min,

5. SEX i 6. COLOR OR RACE | 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ' 9. AGE (Iu years

. 1DOWED. DIVORCED (Bpecity,
10%. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTPLACE 12, CITIZEN OF WH
ogjluring mostof w, nzutu.e:au‘;I:etir::l) DUSTRY ﬁw-ﬂhw and State‘cr Fnrugn Coun:rv) 9 | GUNTRY? AT
Frocere, 'i27é4u Ty
Ve Y/

Months , Days

13a. FATHER'S NAYE 3b. MPTHER'S MAIDEN NAME

W8l o ‘
I5. WAS DECEASED EVER IN U,5.ARMED FORJES? | 16. SOCIAL SECURLTC;(

{Yea, no.orunknown) | (If yos, give war or dates of service)

bt SR o T
18. CAUSE OF DEATH MEDICAL CERTIFflCATION g
_Enter only onacauseper 1 . DISEASE OR CONDITION coronar occlusion : ONiiAN%gnr{ut
Jine for (8), (b, and (¢) | D'RECTLY LEADING TO DEATH*(q) oro 4 £ S

. ANTECEDENT CAUSES '

*This does motl mean . .
the mode of dying, such | Aortid conditions, if any, giving DUE TO (6} QT teriosclerosis
a8 hearl failure, asthenta, | Tise {0 the obore cause {a) stating
ete. It meana the dis- the underlying cau.urlasl.
sate, injury, of complica- DUE TO (&
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the ditease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION A L{ 2¢ | : O 3@
YES NO
21a, ACCIDENT {Speciiy) 21b. PLACE GF INJURY te.¢.,inorabout | 21Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome. farm, fastory, street, office bldg., sts.}
HOMICIDE _ , _
21d. TIME (Month) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHILE
INJURY m. WORK AT WORK

2. I her certtfy that I atignded the deceased from March 26 i RG to Ma,‘r(‘h,26 9‘7_6 that I last saw the deceased
ali h 2 g;ﬂ,_ nd that deatly occurred atu_?gp_ m,, from the causes and on the date stated above.

23a. m Degree or titlef)
% L M. D,
2da. BUR Mlév CREMA- | 24b. DATE |z4c NAME OF CEMETERY O CREMATGRY
TION {Bpecily)
m 3 —R5-S5L W

DATE REC'D BY LOCAL ZGISTRAR 'S SIGNATURE 25. FUN snut‘ﬂ

L2t 4-6-56 nzu.&ﬂu W«—w/ Excelsiar Springs, Missouri ‘
— (Livensed Embwimer's Statement on Reverse Side)

23b. ADDRESS

‘Excelsior Snrings, Mo.
244. LOCATION (City, town, ot county)

23¢c, DATE SIGNED

L/6/58

(Btate)

WRITE PLAINLY—USING UNFADING BLACH INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
BY 1€, OT7BY - - o oot e e , Student Embalmer No,.......

working under my personal supervision..

b3 A e = ¢ § Sig

Bignature of Student Fmbalmer

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.

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




