. Haalth,
3 Walfare
. Public

Y.

o specific mannar raquire.
> Doctor, coronor, otc. must use only standard nomenclature in itam 18. No symptoms will be listed. All

securing the medical certitication In
N3 diseases in Part | must be casually related. Coroner connot certify to o death due to natural couses.

0'-.'.\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED MAY 6- 1957

THE DIVISION OF HEALTH OF MIS50URI

STANDA
Y v

CERTIFICATE OF DEATH

140806
?E/FI LE NUMBER

J2b

; 3 [ s' 7 Registration District No. £Z5d e oeoe. Primary Registrotion District No .................................. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whora daceased lived, IF institution: Residence batore
a a. STATE N . b, COUNTY admissien}
- COUNTY Nodaway Missouri Gentry
b. CITY (lf outside corporate limits, give TOWNSHIP only}{ Inside Limits c. CITY gd) Inside Limits
OR . OR
TOWN Maryville YesdDh Ned town Stanberry 03 DYesH Nen
c. sgls.’.lﬁ_p:r%ROF {lf NOT inhospital, givelocation)|Length of stay in {b 4. STREET {1f outside, give location) Reside on Farm
wstitution St. Francis Hosp. 3 hours apbpress N, Willow YesO No®
3. NAME OF Firat Middle Last 4. DATE Monrth Day Year
DICEASED OF . )
(Type or print) WILLIAM LEE WILEY peaTv  April 19, 1957
5. SEX - \ 6. COLOR OR RACE 7. M B. DATE OF BIATH 9, AGE (fn years | IF UNDER | YEAR hr UNDER 24 HRS.
: F8l oR MARRIED [} NEVER MARRIED B ! I oot birtnday) [T Boes LS
Male White wipowen [ owvorcen [ April 19, 1957 ]

10g. USUAL OCCUPATION ((ive kind of work done
during most of working life, even if retired)

one

104. XIND OF BUSINESS OR INDUSTRY

None

TSR £ B TR

Marvville, Missouri

12. CITIZEN OF WHAT wurmtn

USA

0

13. FATHER'S NAME

Lewis Howard Viley

14, MOTHER'S MAIDEN NAME

Carolyn lLee Beckham

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea, na, or unknown) | Uf wes. give waror dotes of urvics}

No n/a

16. SOCIAL SECURITY HO,

None

17. INFORMANT

Address

Mr. Lewis H. Wiley, Staﬁberry, -Missouri

19. CAUSE OF DEATH [Enfer only one cause pe
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Jor @), (B). and (]

INTERVAL BETWEEN

7P
[ Pha

Conditions, if any,

but To ) WJW

/L 7.

.whick pave risg fo

ohove couse B). .
safing the under- . ZC “Mf’b A/
z Iying cavae last. DUE 70 {¢) 7 7 X
=] PART H. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO  DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART {a) e TH18WAS AUTOPSY
e ‘d ireets . PERFORMED?
5 eotadle e Beeeritaic ves [ wo g
£ [a. accroent? suicioe HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ujmjury in Part | or Part 1 of Uem 183
& | -0 O
= | ®e. TIME OF  Hour  Month, Day, Yeor '
o INJURY  a.m. : -
o P.m.
e .
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or chout Bome, | 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE 0 form, factory, sireet, office Bddg., ete.}
WORK AT WORK

21. J attended the deceassd from

BenZd y-11£17 .,

4—F trs7

Death occusred at

and last saw him

her e on /s - r7

22209 Qm on the date atat-d above; and to the beat of my knawhd‘ge. from the causes stated.

-{22¢, DATE SIGNED

&-R2-0)

Z3a. BURIAL, CREMATION,
REMOVAL {Specifpd

235, DATE

| April 19, 1957

23c. NAME OF CEMETERY OR CREMATORY

Cemetery S

High Ridge

10N (C‘ur totrn, or counly) {State)

nberry, ‘Gentry Co., Mo.

24. FUKERAL DIRECTOR ~ ADDRESS

Johnson Funeral Home, Stanberry, Mo.

25. DATE RECD. 8Y LOCAL REG.

67

2B. REGISTRAR'S SlGNATURM
&614——0 / -

—

(Licensed Embalmer’s Statement on Reverse Side)




..._‘ 4 -
PR - - - Vot B o B ) '
4 : - . - , ! : '
-~ . .- - Y
- N - _ - STATEMENT BY LICENSED EMBALME.R ' 7
1':‘}‘ . - \ - ’

by me, or by ....... P Wleesaesnaas Deeaneerreraeaaanaas Ceeea- . .e--, Student Embalmer No............

working under my personal supervision..

Student.ccocoecerezciiinnnannaan. eans ceecereeeaaan Signeg/. £ Y. (S - e 1~ Tt s
Signature of Student Embalaer . / ] ses
T T < : o - T oo T o Embalmer No. h9h8

T T P. O. Address Stanberry, 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),
1f embalmed by-a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above, L. L
- . 1 i N . .




