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STANDARD CERTIFICATE OF DEATH

_5 f...,_...._...anury Registration District No., 5 3' o ....... Rugistrar's No, \3 N

FILED JAN 8 1957

Ragistration Digtriet No. £

STATE FILE NUMBER

1.

PLACE OF DEATH
a. COUNTY

Holt

2. USUAL RESIDENCE (Where decoased lived.
. STAT e :
> STATE 1igsouri

If institution: Rasidence before

L. COUNTY admission)

Holt

Inside Limirs
Yeos U Nég!

b. CITY (If outside corporate limirs, give TOWNSHIP only)

OR
town DBenton Twp.

e, CITY
OR - .
Town cound City

Inside Limits

Yes D Noﬁ

]
ncp‘t/’ea

c. ll'zlg%;-I‘INAALMEOOF (1 N‘OT in hclpitu.l, give location)] kL ength of stay in 1b 4 STREET {If outside, give location) Reside on Farm
NsmTuTiond mi. B. jiound O 11 ¥rs. ADDRESS 3 1. S. Liound CifiVvesth Neo
3. NAME OF First cw  -Middle Laxt 4. DATE Month Day Year
OECEASED A .. N oy V oF
(Type or print) JOSEPH MAanrION JALEY peary Jan., 4, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH §. AGE {In pears [ IF UNDER 1 YEAR |if UNDER 24 HRS.
. O iy marRIED [ sever marmien [ ; 1o 18854 ,w bmum i T Do ey 1 s
i lte w:nqﬂ'ﬁ@ ovorceo ] © 471, =~
10a. USUAL OCCUPATION [ Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, even if retired) . / .
rarmer Faermine i)shborne, iHansas JSA

USE ONLY BILLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Churles H. .ialev rillie
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Yer, -u or unknewn) | (If pro. 0ive war or dates of service} 21_55
Y ——————— /- §o murene iialev, Forest Citwv, lo,
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {(£).] ) ) ) : : INTERVAL BETWEEN
. ONSET AND DEATH

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Death occurred at

Conditions, if any, DUE TO {b) -
which gave risg to s
e cause (8h . - Yoo
‘slating the under- .
lying cause luat, DUE TO (¢}
PART u OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH_ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{7) . :’e?ai S:Lgs?s’f
4 o ( ves{J no PR -
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enternuture of injurg in Pert For Part N of ifem 18} o
20¢. TIME OF Hour  Month, Day, Year
INJURY  e.m,
p.m. - . Ll e s e e
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g, in or adort Aome, | 20/ CITY. TOWH. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - farm, factory, streel, office bidg., eic.)
WORK AT WORK
)
alive on L= —

2i. J attended.the deceased from _Z$.g_ . to %:&Land last saw :f;‘

m on the dato stapéd sbove; and (o the beat of my knowledge. from the causes stated.

Za. SIGNATURE ’ (Degree or title)

0

i D

225. ADDRESS | Z2¢, DATE SIGNED

23a. BURIAL. CREMATION,

REMOVAL {

i(ﬂ]’\

23¢. NAME OF CEMETERY OR CREMATORY,

| Bentoap Cetet arss

23, LOCATION {Citgfiewn. or county) (State)

Holt Countv, lissouri

RBuria

. 25. DATE RECTD. BY LOCAL REG.

(=S =547

26, REGISTRAR'S SIGNATU

(LI:

ensed Embdlmer's Statament on Reverse ‘Side)

/ s




; L . .
T el . - i T
t. -—--
- . -
STATEMENT BY LICENSED EMBALMER - L J
4 i . ; s |
I hereby certlfy that the body whose name is recorded on the reverse sxde of this certxhcate was en:
by me, or by .. ..o e e e e e e St’udent Emb'alme'r No..reenn,

workmg under my personal supervision.. S . . - o .

: o A ! Llcensed Embalmer No%/
. e . . : - o o P 0. Address%md‘.

Student ... iiiiiiicriiceiiaiieaana Signed..M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license),

If embalmed by.a STUDENT, he also shall sign in his OWN handwntmg

If this body is not embalmed, fact should be so stated above. =




