THE DIVISION OF HEALTH OF MISSOURI

No.300
’ FILLD SEP 51956  STANDARD CERTIFICATE OF DEATH e v 099
! BIRTH NO. REG. DIST. NO. ,z 97 PRIMARY REG. DIST. m.ﬁ B85 7 _ Registrars No....éi./.......
\ 1 PlC-;SL?NE T?F DEATH Z, U;L‘J\:L RESIDENCE (Where decoased lved. 1f Institotion: revidemce brfgrs
. T . . a. E MiSSO L] b. COUNTY Ra adininalont,
Ray arl Y
b. CITY (1 outsfds corpurate Umlts, write RURAL and give | ¢. LENGTH OF || ¢ CITY o In Feaidence within lmtts of
OR . - STA e OR & gy of tncorporat =
Q TOWN RlChmond township) [lnyd_:i:gl-: ) TOWN Richmond -‘_13- vﬁn rp;:;hd town?
g d. Fh%gplld_l.f\Ah;_Eo%F (i not in hospital or institution, give strect nddroes or location) 'A%rgﬂEgs (M e, give Iocation) a 9’ i J
o NsTiuTioN 343 §, Thornton 3443 S, Thornton
ﬁ 3, gs‘é'gﬁs%% B, (Firsty b. (Middie) ¢. (Lasty 4. Dgrl-:g (Month)  (Dey) (Year)
= { Type or Print}_ ARTHUR ROSCCE REMLEY peatH August 27 ,1956
é 5. SEX T 6. COLOR OR RACE | 7. ‘I:JiAR%EE[D), gf‘\;%gcngsnmao, / 8. DATE OF BIRTH 9. AGE (In years| If UNDCR | YEAR | T UNDER 25 AES,
7 Male it , (Bpecity| 8 irthday) |[Mooths! Days | Hours | Min,
White HaTre Jamary 11, 1881

; 10a, USUAL OCCUPATION {Gie kindof w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . R

x‘\ done during mn-tnlinrkiul.l(ls.':::;nl?r:dr:z - . DUSTRY LAC (City and Stste or Foreign Couatry) C lztg'Tl%Eb‘:,?FWHAT
\ﬂL- Medical Doctor Medicine Orrick, Mo. eDs e

S. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
g |[———~AsBe Remley Rasechel Jackson | Josephine Crowle
® i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S GIGNATURE OR NAME ADDRESS
< {Yes, 80, 0r ynknown) | (If you. give war or dates of sorvice) NO, v . .
= No o — Josephine C, Remley, Richmond, Mo,

I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;ll';:gAL BETWEEN
= E 1. DISEASE OR CONDITION AND DEATH
Z | e tor oy, o s oy | DIRECTLY LEABING TO DEATH?(y) _ {37 orek G P EAn o 1 / creak
L «This dots ot mean | ANTECEDENT CAUSES 4 4 .

S || the moce of aving, such | Morsic condittons, if any, gising DUE TO (6) Canes 2 Artarse !0/ ~eriY

— as heart foflure, asthenia, | Tise fo the above cause (a} stating }
= de. It means the dis- the underlying cause fast.

o ease, injury, or complica- DUE TO (¢}

; tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS
P
= Conditions contributing to the death it not
E related to the direare or condition cauring death.

b 13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

Z TION : J_/ Y7o
= ves L) wo E

21a. ACCIDENT {Bipecity) 215, PLACEOF INJURY (s.g..inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

o
z algﬁiglEDE bomae, farm, factory, street, ofion bl-.d.‘.. iq)

&

g 216, TIME (Moutb) (Day) (Ves) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

i WHILEAT[—] NOTWHILE
J_' INJURY o | woRrK AT WORK
. E 2, I hereby certify that I attended the deceased fromA “;9 ar B 1857, IOM’ 19.&.‘., that I last saw the deceated

g N -
= alive md;d‘-“’f' 27,1955  gnd that death occurred at 23 m., from the causes and on the date sialed above.

g || ¥ SIGNATURE (Degres or sl | 23b. ADDRESS /7% 4 My i~ TT, 2Z3c. DATE SIGNED

o 02.4-*-—\/ z - G""‘e; W\ Aﬂ Rig(hq”; P P Y g | . ?’.2’;/?“
E %AIBNB}-IJ EI-‘( MIOAJKLCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY -1 24d. LOCATION (Oity, town, or county) (Stote}

. v pacifr) . .
g Bur:l.af Auge30,1956 | Richmond Memory Gardens Richmond, Mo.
DATE REC'D BY L%(:EﬁéL REGISTRAR'S SIGNATURE zsﬁ;uusam. DIRECTOR' 5 s}II gumaemn ADDRESS
. I .
273 30- /95 ¢ ) b Richmond, ko,
o (Li d Embalmer’s S on Reverse Side)—




gg6l 3 T d39

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

, Student Embalmer No
working under my personal supervision..

Student ....covmuruinneerroeactieiisararaatranooaa

Signed....z.f!m(. .............
Signature of Student Embalmer

et O

Licensed Embalmer No }-663

P. O. Address Richmond, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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 so stated above.




