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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

1
~

THE DIVISION OF HEALTH OF MISSQURI |

FLEDAUG 13155  STANDARD CERTIFICATE OF DEATH srate Fite ... 2132
:BIRTH NO. REG.- 6;57- NO. J‘L— FRIMARY REG. DIST. NM Registrar's No. ...éz.....___. raran
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where detossed lived. If Institution: residencs before
a. COUNTY Cley a. STATE MiSSOuri b. COUNTY Cl&y adinionion),
br CRLY (0 oualdecoriro i, e RURAL g 00| G e it _OR e :':"'::m;:,:s:tmw?m
TowN Excelsior Springs | Towd Excelsicr Springs 5.8
d. FIF{J(%]S-P!‘FAT_EOOF (f not in hoapital or instltution, glve atrect address or location) A%TDRREgS (It rural, give location) < . l! M _/"
INSTITUTION  30) K, Excelsior St. 301 E. Excelzicr St.
3. NAME OF o (First) b, (Middle) <. (Last) 4 DATE (Manth) (Day) (Year)
( Type or Print) Clerence Russell Marley peatH July 9, 1956
5. SEX 0 6. COLOR OR RACE | 7. ml;gg!leDD EE\YEE MSRSIED} 8. DATE OF BIRTH = 9.-1:\.GE (!I;:m)ln Nx: UNDER 1 YEAR | & taDER M HEs,
g . T nths | D .
Male Whlte ﬁa‘ri‘f@% {Hpecif, Oct- ll, 1885 hlpﬁ: ¥ ar , ays | Hours I Min,
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE T
:omdurin:mmr.o!wnrkln; l!(r.:.i:::!llnif::‘l‘r:;]; DUSTR (City and State cr Foreign Councrv} q 12, CITIZE&}?FWHAT
Interior Decorator Peinting Lewson, Missouri i
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 George Marley | Ells Griffey Ethel J. Marley
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | [7. INFOQRMANT' S SIGNATURE OR NAME ADDREGS
{Yes, 0o, or unknowa) | (I yea, give war or dates of service) NO, 301 E. McelSiOI‘
0 - - - - 491-01-9264 Ethel Marley, Exeoloier Soaing

18. CAUSE OF DEATH ICAL CERTIF‘ICATION COTEICF-opPIngSy 1#57”. BETWEEN
Enter only onecauseper | |, DISEASE OR CONDITION c O 7 . ONSET gND DEATH

line for (g), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a)

*This does not mean | ANTECEDENT CAUSES - ( E z / QZ L,
i ¢ DUE TO (b}

ihe mode of dying, such | Morbid conditions, if any, givin

as heart failure, asthenia, rise to the abooe cauye (o) stating ‘ /
ete. It means the dis. | the underlying cause logt. - (:E g [ I .
case, injury, or complicg. DUE TO (c) L l\ ) ‘ /

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 2 L} ‘ ’(
ves L] wo
21a. ACCIDENT (Bpecify) 216, PLACE OF INJURY (a.e.. inersbout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, factory, street. office bldg. eta.)
HOMICIDE .. ~
21d. TIME (Month) (Day) (Yean) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT[] NOT WHILE
INJURY WORK AT WORK
2. I _pereby certify that I auended thg deceased from = / Jﬂro lo _&_ﬂ_ 1955_ that I last saw the deceased
live on , and that death occurred at _-’._.../_,,J' 'm., from the causes and on the date slated above.
X SIGNATUR (Qegree or title) %m%ﬁs l 23c. DATE SIGNED
%—f—w»—ﬂ\ ) oetecsn / P ; %0 711~
24a. B RIAL chEMA' 24b. DATE M24c, NAME OF CEMETERY OR CREMATORY zaad.écm'lo:ﬁon town, er countyy State
T:BN EMOVAL (Bpedity) S “ 9, bown, ox ounts} Gtate)
Burial 7-11-56 Lewson Cemetery Lawson, Missomti
N - . FUNE T ADDR
yc BY L%%ﬁél_ REZISTRAR'S SIGHATURE 2 Pﬂcm ﬁmefmumme lnc DRESS

(Licensed Embalmer"



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, oe-by......... e e et e e e e e e eea e e anabaeaaes e eaeaeeererrara e, , Student Embalmer No............

working under my personal supervision..

Student....oiiiii i i
Signeture of Student Embalmer

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.

- T

.. ‘ W Loy . . . )




