THE DIVISION OF HEALTH OF MISSOURI re
alth, STANDARD CERTIFICATE OF DEATH 58-011998

e FUEDMAR SLISS e 318 runessesmemnonna b0 ren BT

rvics
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducaased livad. If institution: Residence before”
O o COUNTY o STATE  Migsouri * Cou”"Christié.;{m "
00 b. CITY (If ourside corporate limits, give TOWNSHIP only) | Inside Limits e CITY P220 Inside Limits
-36 OR OR ol
town St. Louis, Missouri Yes( NaD TOWN Ozark i Yesk NomO
€. ﬁgls'r‘ﬁ'r:ﬁ%g': (1 NOT in hospital, givelocation}|Length of stay in 1b d. STREET [H outside, give lacation) Reside on Farm
.ﬁf/lusnwnon BARNES HOSPITAL 3 / ADDRESS YesD Nood
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED of )
(Type or print) RAYMOND EDWARD MARLEY DEATH March 22, 1958
5. 5EX 1| 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hF UNDER 24 HRS,
U MARRIED m NEVER MARRIED D | fﬂ’?iﬂhdﬂ‘) Montha | Dawy Heury | Min.
Male White wipoweo (] | oworcen (] Decs 7,1902 )
10a. USUAL OCCUPATION sofu kind of work done {10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) ) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired}
Merchant Hardware Osark,Mo, U.S,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Edward Marley Della R.Henks
15, WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Addreas
{¥Yes, no. or unknown! (If wes, give war or dater of service) .
No l Unknown Robert Warley, Blue Springs,Moe.
18, CAUSE OF DEATH [Enter only one cauae per line for (a}, (B). and (c).] ESLEE;'AL@E;EVAETE}?
PART I. DEATH WAS CAUSED BY: . . 5
IMMEDIATE CAUSE (a) Cancer of the pancreas- metastasis io the livef 5-,- mes.

Conditions, if any. OUE TO (b)

which gare risg fo

ahote couse (6),
slating the under- . / 5 7 ﬂ
= Iving  cause laal. QUE TO (¢}
[=] PART i, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) T8 WAS AUTOPSY
= PERFORMED?
g ves {8 wno [d
i= | 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part {or Part ! of item 18.)
g O O O
2|20 TiME OF  Hour  Month, Dey, Year
] INJURY a. m.
a3 P om.
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or abotd Aotne, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT O NOT WHILE Jarm, factory, sireel, office Gidg., ete.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceaszed from .._Ir;arCh 1&_25‘1 .8to MarCh 22 1 19 :;8 and last saw ﬁﬁxﬂivc on {14 I'Gh 22 1
Death occurrad at : 1 D« m on the date stared above; and to the best of my knowledde. from the causes stated.

22a. BIGNATURE (Dc ee or (ile) 22b. ADDRE 22¢, DATE SIGNED
o A . a M. D. U *BARNES HOSPITAL 3723758

dizeasos in Part | must bo cosuvally reloted. Coroner cannot certify to o death due to notural cm‘uos.

e Wy =TTy Wik TUHAAST WHEY Wy STUITVMMT

23a. BURIAL, CREMATION. |23b. DaTE ' 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
ﬁ:uovu (Sgreim .
eqova 3-23-58 AQzark Mo, P
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . HEGISIRAR'S SIGNATURE
Albert H.Hoppe, 4700 Washington Blvd, o]

{Licensed Embal_mo_r'_x S$tatement on Reverse Side)
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. LT dma L ot . o
N STATEMENT BY LICENSED EMBALMER, |

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

working under my personal supervision..

Student......coerriiiieiiiie i i
Signature of Student Embalmer

Licensed Embalmer No. yf

. : P. O. Addres_ﬁ,%éféﬂ

-

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

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

If this body lS npt.embalmed, fact should be so stated above, °




