THE DIVISION OF HEALTH OF MISSOUR! o
27Ie

alive on ___ul,v_i?.l,, 19_5§, and that death occurred af __iQ_ﬂ_ m., from the causes and on the dale slaled above.

IGNATURE {Degtos or tiLIE)Oi 23b. ADDRFSS 23¢c. DATE SIGNED
Bﬂﬂ«;} ' z,ée_J M,y ' Uraxel, Missouri 7-28=56

. No.300 : 2
1048 ALED AUG 6-1956 STANDARD CERTIFICATE OF DEATH State Fite Noe e & € .
BIRTH NO. :Eg DIST. NO. LPRIHMY REG. D1ST. MM Regisirar's No, /o d
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare decesssd lived. If lnrtitatlon: resikdence bafore
&. COUNTY T a. STATE b, COUNTY . sduninglon).
\ _ Bates Migsourt Sptag
b. CITY 4 mita, w L . LENGTH OF . CITY ) '
ut nu:a ds corpurate limita, write RURA Mu‘:‘:.hln) cSI'Aé tia tbie plase? < OR .3 l_-clz.&dmn within 1 itmits e of
Town  dmgstardem YIS TOwN dmsterdam A - N E'
g d. FHOLIS-PF'PAT.EOOF (If pot in hoapits] or jnstitution, give strect address or loeation) . ASJDRREEE‘IS {1f rursl, give loeation} @o’l !’
(&) INSTITUTION None 14 one
= I NAME OF = (Firsy) — b, (Miadl) e e CDATE (Ma) e (e
= (Typeor Print) . Clyde Yowene ialley DEATH  7-27-56
= 5, SEX l/ﬁ COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (In yesrs| I* UNDKR | YEAR | & UNDER u WS,
=3 . WIDOWED; DIVORCED (spectf) | last birthday) |Months| Dare | Hours | Mia.
; ale Yhits arried 11-11-1877 178 _1_ I
5 10a, USUAL OCCUPATION (Qive kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ;
5 done & ot of working life, sven if ruti.ndw F DUSTRY {Ciey aad State or Foraign Country) a 2 C.m_ﬁf{qu.\yHAT
5 Farmer arning Amstesrdam, Missouri
< 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
o l4lvin George alley | Rapscea H B E, i
%) 5. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea;m0, 0r unknown) | (If yes, give war or dates of sorvice) NO. I . N - r ., N
3 e - none irs, Bine %, vallasy, Smsterdgm, M
| 18. CAUSE OF DEATH _ MEDICAL CERTIFICATION ':,’,.’;E}’:‘ BETWEEN
b | Enter only onecaumper | I, DISEASE OR CONDITION -
Z [ ime for (@), (b), and (o | PIRECTLY LEADINGTO D;Am-(aﬁe current Cerebkal Hemorrhage Bq ,/ S
5 *This does nol mean ANTECEDENT CAUSES
- the mode of dying, such | Afortid conditions, {f any, gising DUE TO (b)
| as heart fafluse, asthendo, | rise to the aboe cause (o) stating
m de. It means the diz- the underlying cause last, . ) . . i
o " H case, infury, or complica- i DUE TO (2)
=z, tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions coniributing to the death but not
E relaied Lo the disease or condition causing death,
[‘: 1%a, DATE OF QOPERA- | 191 MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& TION . *3) 3 |
= - N K YES D Noa
o 2ia. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (ex..Inorabout | 21¢. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE home. farm, factory, sireat, office bidg..ete.} .
Z HOMICIDE ) -
g 21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? -
I WS E ey WHILE AT—] NOT WHILE
b o WORK AT WORX
? 2.1 hereby certif; that T attended the deceased Jrom _‘llilLLY___ 19.-5_6 to __July 27, 19._16 thai I last saw the deceased
ol "
-«
-
e
=
Z

242, BURTAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Spectty) .
3 1 =29+54 Sharon Camatary reayel Missonri
DATE REC'D BY Loc?;!. REG R'S SIGNHTY 25, FUNERAL DIRECTOR'S 81 GHATURE ABDRESS
/72 f'-’}E 124+ | Sreher & Mangold, 4msterdam, Mo,

icensed Embal#r’l Staternent on Reverse Side)
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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 embalj

by me, OF BY .« i e e ieiereeenicessnmessnsrenauans Ceneennn . Student Embalmer No..............

working under my personal supervision..

Student .. ..ooeeresrre itz aasaas
Signature of Student Embalmer

P. O. Addre_ss.......]:3?59381.19:...1}

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not'embalmed, fact should be sc stated above. m




