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Loctor, coroner, etc. must use only standord nomenclature In item jg. No symptoms will be Listed. All
diseases in Part | must be casually related. Corener cannat cortify to o death dus to notural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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FILED JAN

22 1958

Registration Di

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

strict No, “314‘

- Primory Registration District No. ....3__0_.‘_'!_."::2. ......... Registror's No. 2. e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased tived. If institution: R.liden;e _bai.o(-)
. COUNTY a. ST C U Y adii 35100
‘ Saline ffssouri sallihe
b. CITY (Hf outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY a Inside Limits
OR > OR
Towd _Marshall, Mo. Yos i NoO Towy  Hiami, 297 Ot NooO
e. Eg%h?ﬁf%g‘: (IF NOT inhaspital, givelocation)|Length of stoy in 1k 4. STREET {1f autside, give location) Reside on Farm
wstitution WaCourt St. 30Hin. ADDRESS 115 numher Or name | Yeso Ne
3. NAME OF First Middle Last 4. DATE Month  *  Day Year
ntcuu:n‘ OF
(Type or priat) Alhert Tee MIorleEr' . DEAT'; Da 1l - 19858
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR hiF UNDER 24 HRS,
k3 mnysnﬂ NEVER MARRIED [ ' et T H“ﬂlmm
Male Yihite woowen []. . oworcen (WS epnt ,19-1888 69 . .
10a. USUAL OCCUPATION (Give kind of work done [100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country) D 12. a2 WHAT COUNTRY?

during most of working life, even if retired)

PART I, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

{ cren1 el

Retired Farmer Did not work Biue-lick, Lo. U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Edward Worley Lizzie Lee Johnson
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.]17. INFORMANT Address
(¥es, no. or unknawn) | (IS per. give wdr or dales of service) =~
Yeg World VWar 1 =Miami zlio,
18. CAUSE OF DEATH [Enier only one cause per line for (@), (b). and (c).} INTERVAL BETWEEN

SET ANI::ZEATH

oyl

&fﬂﬁ( Bl N

Koy AL oo

Death occurrad at

gt A
2l. [ atrended the duer-ﬂ?:ﬁglwl WW to <

2- 560,

Vs

v and last saw Aim alive on
m Ln the gete statad above; and ta the best of my knawled{e, from the causes stated.

her

Conditions, if any, DUE TO (b)
which geve risg to I3
above cause ;). ,/
sloting the under- .
- lving couse las. DUE TO (¢} i
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . :’ﬁ%gﬂgﬁ'
=
3 Y20 | ves O no R 2-
E 2a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part H of item 18) o
& O 0 O
=)
= | 20c. TIME OF. Hour Month, Day, Year
) INJURY ~ a. mm,
E p.m. .
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or abow! home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office Bidy., elc.}
work 1 3% wonk ' A fon S~ G
' E P L T

SIGMNAT

'7"/

v A /\M;L{%_fo }M (éf_/f

Degree or title)

Z2¢, DATE SIGNED

!

AR,

23a. BURIAL, CREMATION,
REMOVAL (Specify}

23b. DATE

23¢. NAME OF CEMETERY OR CREMATORY

2Z3d. LOCATION (City, tou'n. or couniy)

{Statr)

24, FUNERAL DIRECTOR

J.Leslie

1/14/58 Ri Cem, Harshall, liissouri
- 4 ADDRESS . | 25. DATE RECD. BY LOCAL REG. ]| 26. REGISTRAR'S SIANATU
Sweeney-Marshall,ko. - 13~ s m Qq . M

{Licensed Embalmer’s Statement on Reverse $ide}
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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 em
by me, orby..T L0 e ee e eae st eeiaeieeeaeataureenamasaanetatanatacaaesaaanne , Student Embalmer No.. ——

working under my personal supervision..

» I
Student by Signed W N—;./—\—ur\‘l.—/

Signature of Student Embalmer
Licensed Embalmer No..-xz

P. O. Address Pt -kl 4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above,

- * - *




