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THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 2 1956

STANDARD CERTIFICATE OF DEATH
__g_-sf‘._. PRIMARY REG. I;IS'l". NO . 30 Lf

State File 49854 .
Kepistrar's No.......ﬂ. ...............

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbare decossed lived. If instizution: residence befors
. COUNTY - .. 8, STATE = b. COUNTY adinimion},
. Carroll ; Missouri Carroll ™"
b. CITY rpurate Thmite, and give . TH OF . CITY dence ,
(1 outaide corpurnte llmits, write RURAL hdw‘:’nlhlp) %T ALYE?iSmh pl?nb < ARy 45 §: ytid e ’;t:rl.n : Lpmits of
TOWN Carrollton ToWNCarrollton i )
d. Fl'l'I%IS-P'Iq'IaAhll_EO%F (If not in bospital or institation, Kive streat adidress or loeation) As[;rl:JRI:CEEESTS (1 rural, give location) ‘ ’ ‘,
nsTiTuTion 303 West loth, Street 303 West 10th, Street .
3. NAME OF a. (Flrst) b. (Middle) T, (Last) ‘ 4 DATE (Monih)  {Day)  (Year)
(Typeor Printy  Charles W. Standley DEATH 6= 25- 56
5. SEX D 6. COLOR QR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UNDIR 1 YEAR | F UNDER u KRS,
WIDOWED, DIVORCED (8peci last birthday) Monun' Days | Houmm | Min.
Male White Ma Feb, 24 1887 | 69 j
10a. USUAL OCCUPATION ‘e of w bb. KIND OF BUSIMESS QR IN- | 11. BIRTHPLACE - .
%Ené rin.muto!wnrklcl)ulitl(c‘.i:nt::ulgr:d:d: "b ! ust DUSTlRY 8 (Gity and Stats or Foreign &““’) 'D 'ZCSLTP}_%%%?OFWHAT
orer General Work, Carrollton Missouri U.S.A.

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

" Charles Standlev

16. SOCIAL SECURITY

500-07-715Y

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

(Yes. no, or unknown) | {1f yes, xive war or dates of service)

No

NAME

Ulehlia Tomlin

17. INFORMANT'S SIGNATURE OR NAME

T14. NAME OF HUSBAND'OR WIFE

Mrs Daisy Standlev.
ADDRESS

Mrs Dalgy Standley(Carrollton

2 oa
18. CAUSE OF DEATH . . . MEDICAL CERTIFICATION ‘ . | INTERVAL B
 Enter only onecsuseper | |- DISEASE OR CONDITION' ~ - . ONSET AND DEATH
line for (a), {b), and (&) DIRECTLY I.EADINC‘% TO DEATH (2} A/
*This does not meon ANTECEDENT CAUSES v by 7
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b} :
a8 beart follure, asthenia, | Tise fo the above cause (2) statiag
ete. Jt means ihe dis- | the underlying couse laat. . . .
care, injury, or complica- DUE TO ()
tion which cauzed death. § 11, OTHER SIGNIFICANT CONDITIONS
' ) Condilions contributing to the death bud ot - .
related to the diseate or condition causing death,
192, DATE OF OP'IE[%}E 190, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
4201 | wl i
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE home. {arm, factory, streat, offce bldg., etc.)
HOMICIDE : .
21d. TIME (Moath} {(Day) (Year} (Homr) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY? °
WHILE AT NOT WHILE
INJURY = ] WORK AT WORK -
22, I hereby certify that 1 atlended the deceased from H-25 19.‘:!5!0 é_'..ZL.._ 19.5&6 that I lasl saw the deceased
alive on _ﬁ__i._, 1996 | and thet death oceurred ol m., from the causes and on the date slaled above.

233, S|IGNATURE
. L]

S Syt 854

Z3¢. DATE SIGNED

6-22-56

23b. ADDRESS

Carnoellon 7770 .

%dl%).NBgERh:éJKLCREMA- 24b. DATE “24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or coanty) (State}
{Bpecily)

7| 5=26=56 Powell Cemetery .W.of Carrollton HMo.
DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 25, FUMERAL D1 RECTOR S S| GNATURE ACDRESS
é - 26 - &UM tonMe.

{Licensed Embalmets Statement on Reverse Side)




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 ........... et eieaeeasesmmaasesasssesssenstsmcacasntsatasssrenrnnnrannras PR » Student Embalmer No..........

~

_working under my personal supervision..

Student\ ............... Signed.. O/ ...... % 4 W% .......
Signature of Student Exbaimer

--------------------

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 handwntmg.

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




