{aalth,
Welfare
‘ublic
Service

Coroner cennot certify 1o o death due to naturgl causes.

o oniy standard nomenclature in item 8. Mo symptoms will be listad. All
USE ONLY BI:.A'CK INK OR RIBBON TYPEWRITE IF PQSSIBLE

-« MUST_US®
must be casuvally related.

oronar, erc..mus

™~} diseases in Part |

o

~

ALEDOCT 1

THE DIVISGIUN UF Rz AL 1A U MiaaUUR]
STANDARD CERTI FICATE OF DEATH

19510gislru|iun District No, . 7

32408

STATE FILE NUMBER

wenw Primary Registration District No. . 4 '2 % ’71 Ragistror's No. / é ("_.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence 'b-'i_éu
a. COUNTY JASPER a STATE M ISS0UR| b. COUNTYJASPER ="*y'°")
b. C(IJLY (If outside carporote limits, give TOWNSHIP only) | Inside Limits c. C(!)LY Inside Limits
TOWNGARTERVILLE Yestk NsO sown CARTERVILLE 'b qﬂ‘q_‘fesﬁ No D
c. FULL NAME OF (If NOT inhospital, givefocation)|Length of stoy in ib . . . g .
HOSPITAL OR 4. STREET f qut ﬂ??locurwn) Raside on Farm
instiTuTion 100 W.Dausherty appress 00 ¥ - Havene YesO No
i ::g&::b First Middle Last 4. DATE Month Déw Yeor
OF
(Tupe or print) WiLLiAm 0 ATHEY DEATH SepT, 2 1957
5. SEX 6. COLOR OR RACE 7. marriep [ Never marmigo [J| 3 DATE OF BIRTH 9. AGE (In yenrs | IF UNDER | YEAR IF UNDER 24 HRS.
MALE WHITE AUG. L ,1904 IS YREY [Monira | Do | Houre | atin.
WIDOW, pivorcep 2
10a. USUAL OCCUPATION (Gipe kind o[work dore [ 105, KIND OF BHSINESS OR INDUSTRY [ 1. BIRTHPLACE (City and afate or country) © T V2 CITIZEN OF WHAT COUNTRY?
RE 8B HGT Y SRAPAFGHe wen Y retired) [p e sorY UPERATOR FARBLR M| SSOURI U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
G HATHEY TALITHA KELLY
|5r; WAS DECEASED EVER N U. 5. ARMED FORCEST 16. SOCIAL SECURITY ND.{ 7. INFORMANT Address -
(Yerd g™ Winowm) | (S wees oive vear or dates of sersice) 1,99-10-5616 | GHARLES ALVIN ATHEY GCARTERVILLE, MIssOurl

above cause

Conditipns, if anp,
whick gore rise fo
a

slating the undtr-
fying canse lost.

18, CAUSE OF DEATH [Enter only one cause pcr llnc]nr (a), (b) cmd (c) ]
~~-  -PART'L. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) m&w&w apse

INTERVAL BETWEEN -
ONSET ANO DEATH

l min,

DUE TO (&)

peto ) Coronary Thrombosis

MILQH-»

.
» “

z
=} PART 15, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19. WAS AUTOPSY
= PERFORMED? 2
g “ 3e | ves [ no @4
= | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nalure of injury in Part [or Part 1 of item'18.) "‘1(“' -
[ o E
§ O a a .-
= | 20c TIME OF  Hour  Month, Day, Year
[s] INJURY a. m, o - 4 L
E p.m. ]
E [ 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e, g, in or about home, [ 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O NOT WHILE farm, factory, street, office bidp., ete.)
WORK AT WORK
ZI.' I attended the deceasad from 9- 20 - 5 7 '. to _.2:..2.0_-_5_1.__..___.!111:{ fast saw htm&hve on
Death ocz:r.rrrg‘dI at 7 P o monthe date srated above; and to the best of my knowledge, from the causes stated.
nu.Cj (Degree or title) _ 2.{22b. ADDRESS . 22¢. DATE SIGNED
D, 0, 624 W, Broadway,Webb Cit 9/21/57
23a. :unm. cn:ESunr!ou‘. - 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, torcn, or countyy (State)
EMOVAL (Spectfy R - a S0UR I .
BUB AL 9/23/57 MT.HGPE CEMETERY HEBE CITY, bits

24. FUNERAL DIRECTOR

AEDGE tgwIs

AQDRESS

WEDEB C)1TY, MISSOURI,

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

»

F-23-57 2

{Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT BY LICENSED EMBALMER

: i ..l" -

I hereby certify that the body whose name is recorded on the reverse side of this certxﬁcate was €

..... ..y Student Embalmer No

Signature of Student Esbalmer

Licensed Emba

m o AL ..
b

T e T e e e P. O. Address v ﬁ

. CA

(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
-to comply with the above constitutes grounds for revocation of ligense).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"t If this body isVridt-embalmed, fact should;be so,stated apove. Tohoy
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