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WRITE PLAINLY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUL 311957

REG. DIST. NO., 3 IB PRIMARY REG. DIST. m.m

s

e 26099
Registrar's No‘:....:.....ﬁsgs..

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institatlon: residence before
a. COUNTY a. STATE Oklahome b, COUNTY adinisalon).
b. CITY (f outaide corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY d 1 mum within Umaits of
} wosbip) | STAY (in ¢bi ) OR :
ToWN  St. Louis, Mo weeebio)| SIA gPE]  rown  Enid 4 FAER T
FH(!JJS-P?!IBAME OF (It got ia hoepital or institgtion, give street address or locatiop) STREEESE If raral. give location) g
I-H INSTITOTION Frisco Employes Hospital Assn ﬁ 215 West Walnut )
E OF . (First, b. (Middle] ¢ (Last
P OelEAsen o Y (hiddie) (Last) 4OpE aonn)  (Das) ez,
{ Twpe or Print) Pete Foley DEATH 7- 5
5. SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| I UNDER ¢ YEAR | o tMDER M N3,
. WiDOWED, DIVORC_'ED (Specif; . last birthday) Mnnlh.ll _Dlﬂ Hours | Min.
Male White - T |
i0a. USUAL OCCUPATION (Give kindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . < y 12, CI
dons during mmn!work!nxllh.oun‘}lmtir:rd) B . DUSTRY (Cicy aad State or Foraign Cﬂ“"y)/ COIR%EP\“’?OFWHAT
ldet Rail-road Taloga, Oklahoma, U.S5.A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Tim Foley . Amanda Poland == |
15. WAS DECEASED EVER IN U, S ARMED FORCES? { 16. SOCIAL SECUR}B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yea, no.orunknown) | (If yea, eive war or dates of service)

2=07-82

18, CAUSE OF DEATH
. Enter only onecause per
line for (8}, {b), and {c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B)
rise to the abore cause (a) sating
the underiying cause laat.

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
ce. It means the dis-

case, injury, or complica- DUE TO ()

MEDICAL CERTIFICATION N
Posterior Medialstinitis with Sepa.ratlc n

&

GeneralizZe

Atteriosclefotic Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

=

tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS

Ducdenal Ulcer

Condith tributing {o the death but ot . . 10 mos
velated to the diseats of condition cxusing & Pyloric Obstruction Complete
PERA- | 190. MAJOR FINDINGS OF OPERATIO 3 20; AUTOPSY?
7 B INGS Stenosis Distal Esophagus b
'? . : YES wo L]
Z‘ia ACCIDENT s ¢ (Bpecify} -21b. PLACEOF INJURY (e.g..inorabent | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) {STATE)
SUICIDE .- ' . bomas, farm, factory, street, office bids., ev0.)
- ,kHowcmEL OIS W I feerving: 7 _
21d. TIME tMonth) (Day} (Yeawr) (Heur} 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: WHILEAT [ NOTWHILE b -
INJURY m. | “woRk AT WORK .
21 hereby ceﬂﬁy al I atteﬂd eceased from 10/1/56 _I% —, lo 7/21 . 19_2?_, that I last saw the deceased
.. alipggon TS nd that death occurred at _'_:EL, from the causes and on the datle slated above.

{ 23& or title),

23b. ADDRESS

4960 Laclede St. Louis, Mo

ZicDTES
22

5?

24b. DATE

7-2 2—5 1

2a,
Tl N REMOVAL (Bvuﬂr)
emoval

Local

4c. NAME OF CEMEI’ERY OR CREMATORY

DATE REC'D BY LOCAL

JUL 25

25. FUNERAL DIRECTOR' S S16NA

24d. LOCATION (Olty, town, or county)

Natongs, Qklabomd.

{Btate)
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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 embal

by me, or by ........... e eeaeaseae e eeicsactsiessemsaseserenes eesenaneaaas seneeans . Studeﬁt Embalmer No.....-----...

working under my personal supervision..

Student.......oviuniiiaraene s iiis i iireeas ngned....&.—:.—.a. WW(%/LMW
Signature of Student Embalmer

Licensed Embalmer No

P. O. Address%

Note: The above MUST BE SIGNED BY 'I‘HE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the abovelconsntutes grounds for revocation of ltcense)
If embalmed by a STUDENT he also shall sign in his OWN handwntlng

Py Ty ]
T~ thls‘body is"not embailmed, fact should be so stated”above. Lo =821 AT
R e A=t {5 g .o - Y ST - ‘:'_ - K ' T




