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FILED MAR 19 1987

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

‘7960

State File No

1. PLACE OF DEATH
8 COUNTY a3 amiton

wec. DisT. wo. _ fa 4t pRiMaRY REG. D187 wo0. B QAL Registror's No... L4
7 USUAL RESIDENCE (Whers deosased lved. I betitotion: retems to
“."a. STATE aduokeionl.
> B Hriton

Mo.

b. CITY {If outsids eorpurate limits, write RURAL and give . ¢. LENGTH OF
townahip)| STAY (ln thie pises}

'mmﬁural Keytesville Twpl—mo——wa

c. Cg’RY (If outelde carporsts limits, write RURAL and give township)
TOWNBural Kevieaville , Turmy 8]

3! ”b

d. FH&SLP#AMLEOOF (I g0t in hoepltal or institation, glve streat addrem or losation) d. ST[I;tEET (11 tural. sive location)
| INSTITUTION 14 phwav #20 F af Kevtmauwil1e g-M‘l leg 8,0f Xeviesvyille
3. NAME OF a. (First) - b. (Miadie) e (Last) 4DATE  (Mnth). (Day) (Yew)
(Typeor Print)  Cuptis L Danlesr DEATH Mareh 12,1957
§. SEX 6. COLOR OR RACE | 7. MARRIED, rsla‘ygn mnglso. ] 8. DATE OF BIRTH 3. AGE (Lo reun| ¥ ooy 1 vuan | @ owct
. A RCED H
Male White arried March, 24th,19q1""'55 )
10a. USUAL OCCUPATION - 18b. KIND SINESS OR IN- | 11. BIRTHPLACE arvlgn |
dotn dcing taoes of worklag Lo, wves i veired) OF BUSINESS DarRY (Brate o= foreten oowater) O | SUNFRY T WHAT.
Farmer & Iaborer | Farming Keytegyllle Mo, U.S. A,
13a. FATHER'S NAME t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Dooley Ells Richer onicia o

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea, 00, or unknown) | (If yw, eive war or dates of service)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Vo 1+89-3o_62 1 Mrs, Curtis Dooleg-Kevtesvilie, Mo,
18. CAUSE OF DEATH ME TIFICATI ONSEY AND DT
Entercnly concmeger | 1 DISEASE OR cONDITION, / Zos-

line for {a), (b), and (c)

*This does nol mean
the mode of dying, such
as heari fallure, asthenia,
ee, It meens the dis-
ease, Infury, or complica-
tion which caused death.

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b}
rise {0 the obove cause (a) stating, -
mc underlying couse laxt. : * -t

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS * T

Conditions contribuding to the death but not
related to the disease or condition causing death,

». J
20. AUTOPSY? o,

19a. DATE OF OPERA- [-195. MAJOR FINDINGS OF OPERATION' - - .
TION g
et A ves [ wo XBX
2la, ACCIDENT 21b. PLACE OF INJURY (s.6.,imor sbout | 21c.(JCITY, TOWN, OR TOWNSHIF) .2~/ (COUNTY) (STATE)
bozpe, farm, factory. sireet, ofice blde..et0.) . “
HOM'C'D":4£C/0£_£7— IEHNAY LY ANEFFESOILLE T U2 6/5///’/?/7?9}/ /Ao,
21d, TIME (Mouth) (Dsy)  (Yeut) 21s. INJURY OCCURRED HOW DD INJURY OCCURT

(Houy
OF
INJURY N\ g JPCH /21252 705£

WHILE AT NOT WHILE
WORK AT WORK

22, I hereby certify that I attended the deceased from

alive on

21
’7;/) 2 7&%@%@%@:&&.@%
19 to 19 that I last saw the deceased

19

2. SIGNATURE

24a. BURIAL, CREMA-
TION. REMOVAL (Specity)

Buprial

3-15-1957 1/ Ci5 comet:

y and thal death occurred al lz.QiP . Jrom the causes and on the date stated above.

737, NAME OF CEMETERY OR R

Ec DATE SIGNED

ATORY | 243, LOCATION ' (Olty, town, or county)

,_p'vnr saliSbUT"" '

T-r\

LOCAL

DATE. REC'D
REG.

REGISTRAR'S SIGNATURE

ADD! L ]

2.

x=. :Id;znu ozzcmu 8 s;aurut:

| F~/ 5759
7 7

(Licensed Embalmer's Sut&nﬂn 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 embalmed by me,or=by oo
working under my personal supervision. '
StUdONt c.ciisemrnsanccars B, Slgneri Méf/‘/ﬂ% =
- - Studmt Embalaer - - -
s ‘ : Licensed Embalmer No AZM /
P. O. Address, < 2z A7 A
Note: The sbowe MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HAND to comply with
the sbove constitutes grounds for revocation of license.)
If this body is not em{:almed. fact shoulc! be so stated above. .. - -




