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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

p Doctor, coronor, etc., must use only standard nomanclature in item 18. No symptoms will be listad. All
diseases in Part | must be casuolly related. Coroner cannot certify ta a decth due to natural causes.

N

THE DIVISION OF HEALTH OF MISSOURI

ALED MAY 6 - 1957

STANDARD CERTIFICATE OF DEATH

"TSTATE FILE NUMBER

Raegistration District No. ..‘..2..51......._.......... Primary Registration District No. ...@Q..%&. ............. Registror's Ng/ %_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ingtitution: R--id-n;o'boflcu)
‘e . STATE b. COUNTY admisslon
a. COUNTY Noda“dy‘ ° - MO‘ N d?WBV
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limiss
OR OR N &f)
TOWN MaI‘YVille YesT{ NeD Tomn Maryville 07 {p YesDy NoD
c. sgls.ll;lg_#:tdggF (1f NOT in haspital, givelocation){Length af stoy in 1b 4 STREET (}# outside, give location) Reside on Farm
wsTiruTion L2316 E. Halsey 94 yrs. aooRess1316 F., Halsey YesO NGO
3 RAME OF First Middle 4. DATE onth Da Year
DECEASED 3 oF -
CTrpe o mvint) John Howerd Dooley & April 26 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BtR . AGE (In years | IF UNDER 1 YEAR hF UNDER 24 HRS.
m c W MARR[{D @ mever marsies ) Mar - 1 1875 { lug&éﬂwav! Mnlhl Dow | Hours | Min,
wiooweo [] oivoreeo [ )
10a. gsu‘u OCCUPATIONt(‘Gwc kind a[l?orttfm;; 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {City and state or country) {_[12."cmIEN OF WHAT COUNTRY?
ng mosl of wer nﬂ even iLretire
arme 1¥ed Own eccount Nodawaey Co. Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Dooley Sarah Halsey .
|5*; WAS DEC&ASED)EVE(?! IN U. S ARM[E‘.;OR!CES’. 16. SOCIAL SECURITY NO.[17. INFORMANT Addrexs
{Yes. no. or unknpwn) wed, pive war or s of service)
no E00-D7-5604| John Dooley; Maryville, Mo.
18. CAUSE OF DEATH [Enter only one couse per ne for (a), (0), and (¢).] _ - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 7 ONSET AND DEATH
- IMMEDIATE CAUSE {a) / ;’L =
Conditiona, :]any BUE TO (M—M / /%/ MM -1 / é -’—//L,/
which gave ris /

¢ catise 0 .

stati .
ng the under DUE TO (¢}

fying couse last.

z

=] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) TS WAS AUTOPSY

= 5 3 / X PERFORMED?

g ; \ ves O] nolX

E 20a. ACCIDENT - SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part Il of item 18.)

g o O o

2 20c. TIME OF FHour Month, Day, Year W

'] iNJURY a.m,

E p.m. )

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome, 204. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE O farm, factory, street, office bldg., cic.)
WORK AT WORK r/ /
21. I atrended the dec "dé""ﬂ ) !/fs.gz. , to Apr L] 26 3 19575:.1’ last saw b?xahve on 7 /’25/&’7

Death 9::’9"::":;'4 yd 40 A. / m on the date stated above; and to the best of my knowledle. frorr(!/he cauua stated.

2a. $1G nE (Degree or title} ] 22v. aopress 22¢. DATE SIGNED

Z3a. BuRL, crowaTion. (23, pafe e 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toten, or county) " (Stute)
REMOVAL (Specify

buriea Mr. 27, 1957 Ohio Cemetery Burlington Jct., HMo.
24. FUNERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG.

Price Funeral Home, Maryvilile,

Mo.A 437

25 REGISTRAR'S SIGNATURE
/ 6"0\4_0// —

f{Licensed Embolmer's Statement on Raverse Side)




STATEMENT BY LICENSED EMBALMER.

|

i

N A ]

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

by me, or by ......ooiioiii. T S e earesaiaeiaeas I A - Student. Embalmer No........’...‘

working. under my personal supervision..

£ 71 a1 =3+ A i B A
Signature of Student Embalmer .

" P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license), )
- 1f embalmed by a-STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be sc stated above. -

a P -

.




