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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o

—
-

WRITE FPLAINLY

1 )
FILED MAY 23 1956 THE DIVISION OF HEALTH OF MISSOURI 166
96 STANDARD CERTIFICATE OF DEATH e 2078

! BIRTH NO. REG. DISYT. NO. Lg_é__ PRIMARY REG. DIST. M.Z_m Kegistrar's No.wuui.. 2_.322.....

1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare decossed lived. If institution: residence before
& COUNTY  T_oicon - a STATE Migsouri b COUNTY Jg nkgon "4
b. %‘E‘( (Uf outside corpurate Umita, write RURAL sud cive | €. LENGTH p,?f,, c. cgrg aw Residence within e of .
town  Independence s ! own Independence R TR
d FULL NAME OF it ot in bossiial or ustitalon. give strsat addreas o locatlon) || fral A%FSﬁEEEgS ( raral, give location) aﬁ‘d
NeHTUTioN Independence San.&Hosp. 1854 S, Noland 1
3 NAME oF a. (First) b. (Middle) c. (Last) LDATE  (Manth)  (Da) (Yo
{Typeor Print) MR, DORSEY CLIFTON .z ARTLEY oears May 12,1956
5. SEX (Dl & COLOR OR RACE | 7. MARRIED. NEVER MARRIED.[ | 8. DATE OF BIRTH ST AGE s yean| w bocr & T | @ wacn v
Male White Y ==% | Dec,19,1886 "By [ | 2
10g. USUAL OCCUPATION (heiiodotwork | 100, KIND OF BUSINESS OR N | 1. BIRTHPLACE (ci1y wag suune o Foreigs Countent {7y | 12 CITIZEN OF WHAT
Farmer Grant City, Missouri
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ellsworth Artley |Mathidda Kirkpatrich | Mary Arlley
i7. INFORMANT S SIGNATURE OR NAME ADDRESS

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
{Yes. no, or unknown) (]lﬁn. xive w#or dates of servios} NO,

Yes.

Mrs D.C.Artley Indep,Mo.

.

.18. CAUSE OF DEATH I DS OR CONDITION
 Enter only onecauseper | 1. DISEASE ! -
lina for (s}, (b}, and {€) DIRECTLY LEADING TO DEATH'(n)

“Thiz does mot mean | ANTECEDENT CAUSES
the mods of dying, ruch | Morbid conditions, if any, gising DUE TO (b}

- - —g

»| INTERVAL BETWEEN
QNSET AND DEATH

an heart failure, asthenia, | Tite {0 the above cause (o} stating

ee. It means the dbs- the underlying cauar last,
care, injury, or complica- DUE TOQ (&)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but no!
related to the dizease or condition cauzing death.

19a. DATE OF OPTEPOII"; 19b. MAJOR FINDINGS OF OFPERATION

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY te.g..bnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. fagtory, street, offion bldg.,eta.)
HOMICIDE .
21d. TIME (Moath) (Day) (Year) {Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
E . WHILEAT[—] NOTWHILE
INJURY w. | “work AT WORK

alive on , 18 apd that death occurred al

22. I hereby certi that I attended Lhg deceased from ﬂﬁL 198370

‘.J;QA.__ IQL‘M I lost saw thc deceased
m., from the cous

235, SIGNATUI

B8 oE

DRBS / WM d }

245, DATE

Fay\;ts 1956

oodlawn

s

24c. NAME OF CEMETERY OR CREMATORY

240, LOGATION (Oity, town, or comty) 7 (5tBle)

Indep. Mo.

(

s St:umm on Reverse Side)

25. FUMERAL DIRECTOR.S 8
(]

ADDRESS

Indep.Mo.
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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 em!

.
by me, or by .. ... ... USRS , Student Embalmer No.%

working under my personal supervision..
Student ..o Signed ..

, .s.' . P. O. Address&x@%%.

* 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 51gn in his OWN handwr1tmg
M flus body is 1ot embalmed, fact should be so stated Bbove. * s

-



