THE DIYISION OF HEALTH OF MISSOURI

Health, B2 4= = 1/ b
e e NOV 14 1057 STANDARD CERTIFICATE OF DEATH e iats hu |
Public .
Service I Registration District No. /"f’f Primary Reglstrunon Dlsfrltf No...._.. ﬁa.‘!_?_-.-..-. S Raglstrur s No. No 002 _____ i
v § 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution:-Residence before
. 300 UNTY TATE b. COUNTY admission)s”
k24 g80N
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN City Yes Ne [ jTOWhKM Gity Yes[X No[]
c. Fngll- NA::‘%OF {H NOT in hospital, give location) | Length of stoy in 1b d~ STREET (IF outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
HOSPITAL Of 4OPE Park 39 yrs. 4028 Park Yos [J No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) OF
Anna M. oley DEATH 10 - 29 - 57
5. SEX \ | & COLORORRACE| 7., coien®inever marmieo[ ]| & DATE OF BIRTH 9. AGE (In yeors JLIE UNDER i YEAR] IF UNDER 24 HRs.
1ast birthday) [ Months | Days Hours Mhin.
| Female White mooweo[] ° ovorces}] 3 _ 7 _ 1883 Y l
10a. USUAL OGCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BlRTH.FLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY fl )
Hom Hugo Colorado 1.S.A,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF H'UéBAND OR WIFE

Stephen B. Foley

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Yes, no, or unknqnm)l(ll yeos, give war or dates of service)

16, SOCIAL SECURITY NO.

497..12-3730

17. INFORMANT Address

Stephen E. Foley 4028 Park X .C,

18. CAUSE OF DEATHA
PART |. DEAT

IMMEDIATE CAUSE {a)

WAS CAUSED BY:

Enter only one cause per lin  for (o), (b “and {e).)

Mo,
INTERVAL BETWEEN
ONSET AND DEATH

Vsl use only sfandard nomenclature in item 3. No symptoms will be listed.

Degath cccurred at

on the date stated ol

3 h;:' olive on —
e; and to the best of my knowledge, the Eouses stated.

SIGHATURE

[Degres or tithe}

27b. ADDRESS

22¢. DATE SIGNED
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E Conditiens, If any, DUE TO (b)
t which gave rise 1o <
bov. {a),
Zz :ruri:g :;:':md.r- } 33' *
2tz lying cause last,  _DUE TO (c}
5 =N = PART Il. QTHER SIGNIFICANT CONDLIIONS CONTRIBUTING TC JMEATH but ngj related to the terminal dissose cogdition glgen in PART | (o) 19. WAS AUTOPSY
cE oS - - PERFORMED? 2
z &= YES(] NO
_;:._ -\iﬁ 2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entér noture ot injury in FART I or PART il of item 18.)
™ | O O
e F '
6 < W5[| 2c TIMEOF .How Month, Day, Yeor
2 =Js INJURY  o.m.
‘;‘ st E p.m.
£ cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e w WHILE ATD NOT WHILE 0O farm, foctory, street, office bldg., efc.) . L
5 = WORK AT WORK 71
5 S 21." | attended the deceased from , o fd and last sow h
g
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H
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230. BUNIAL, CREMATION,
REMOVAL (Specify)

urial

23b. DATE

[0-3/-5 7.

M“!’. Olivnt [

23: NAME OF CEMETERY OR CREMATDRY

#

23& LOCATION (Ciry, ia-m, or cow

Hickman Milla

W

ADDRESS

-Bylar 1800 E. Linvood

25 DATE RECD BY LOCAL REG.

10-28.57 =

[0°27 $>

I

[Stare)

Missouri

26. REGISTRAR'S SIGNATURE

{Licensed Embalmer's Statement an Reverse ‘ila)
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STATEMENT BY LICENSED EMBALMER :

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

' by me, or by v eee e eeateaeeeeesetaeetae et et asete s eneataaaeaeaseeeran e aente st vt easasetnnanea ., Student Embalmer No. ...................

working under-my personal supervision.

StUENt coieeeiiiii e e e
Signature of Student Embalmer

Licensed Embalmer Nog-f?q
P. 0. Address. ?/C %‘

" T ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare
to comply with the above constitutes grounds for revocation of license}.
z1e - If embalmed by a*STUDENT, he also-shall sigfi in his OWN. handwntmg
If this- body is not embalmed, fact should be so stated above.
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