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Doctor, coroner, ate. must use only standard nomenclature in item 18. No symptoms will be listed. ‘AII
diseazes in Port | must be casually reloted. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

_.98=-022367

STATE FILE NUMBER

HLED JUN 2 3 lgsaRegish’oﬁbﬂ District No. —-Z-‘—A-ﬁ——-—-----—-—Primcrr Registration Distrier Ncﬂ_lé..,&"........_ Registrar's No. __S:'ﬁ____.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (ﬁl:-r- deceased lived. |f institution: Residence bafcre
ixsi
o counTY  Johnson « STATE Migsouri °* COUNT‘LafaYQWG’
b. CITY ({If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Igimi!s
oR OR
town Centervihew Yol Nom (Y LTowN Odessa Yol NoO
A R . R . L™ A
c. Egls_'!‘_l{:l:tl%gF {if NOT inhoxpitol, givelocation}|l.ength of sray in 1b 4 OSTREET (1 outside, give Jocation) Raside on Farm
U Tion 5 Yrs. ADDRESS YesO MNo@
3 :::‘l‘ ::'n Firse Middle Last 4. DATE Month Day Year
OF
{Twpe or print) Florence Eunice Staley sarw  June 20, 1958

5. SEX

Female

6. COLOR OR RACE

/ white

7. MARRIEDAS] NEVER MARRIED m

wipowep (] &) pivorceo )

B. DATE OF BIRTH

August 16,187

q

AGE {In pears

IF UNDER 1 YEAR

IF UNDER 24 HRS,

ia%&bdcﬂ

Months I Daw

Hours [ Min.

-110a. USUAL OCCUPATION (Gipe kind of work dane

100, KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City nnd siate or country)

12. CITIZEN OF WHAT COUNTRY?

(Fes, MN' unknown} (If yes, pive war or dales of service)
i I

None

uring of working life, even if retired) = - B e Y r
Et”fome Lafayette Co, Mo. o [ U § A
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
John Staley Elizabeth Phlegar
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Addrens

Mrs, Mattie Wakeman, Odessa, Mo.

18. CAUSE OF DIZATRH [E;ler only one catse per line for (a), (b), and (¢}).)
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g}

Clcperie

INTERVAL BETWEEN
ONSET AND DEATH

ﬂ.ﬂL

. .‘.

7

WHILE AY
WORK

HOT WHILE
AT WORK

O

Jarm, faciory, street, office Bdy,, elc.}

207. CITY. TOWN. OR LOCATION

Conditions, if any, DUE TO (&)

which gave rise Lo

abot;r c:un :‘). .

#tating ihe under- }
z Iying cause laat. DUE TO (¢} Y400
=] PART 1I. OTHER SIGNIFICANT CONMTIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IN PART I{n) 1. ;ﬁ%ﬂgﬁ*
=
3 ves [ no [ -
E 20a. ACCIDENT SUICIDE HOMICIDE {206, DESCRIBE HOW INJURY OCCURRED. (Enfer norure of injury in Part I or Part 1] of ltem 18.)
§ O 0 0
3 20¢. TIME OF Hour  Month, Day, Year

INURY o m. ]

E p.m,
X |} 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about home, COUNTY STATE

21. | attended the deccased from
Death occurred at

10

her

%ﬁ%ﬂ. to ?M_ML.M tast saw 1T alive on @Ll___
L) a (3 S, m on the dath stated above; and to the best of my knowladge. from the causes stated.

Oﬂ

BuFtAT "

June 22, 19

8 Odessa Cemetery

20. SIGNATURL (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
200 O e 2{58
23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, torcn. or county) (State)

Odessgsa, Mo.

# U HYSHER-Sparks

RESS

essa, Mo, [

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmet’s §

ament on Revarse Side)

z. REGISTRAR'S SIGNATURE
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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, OF By ..o e e et el el ‘..., Student Embalmer No.........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No.7..%
P, O. Address_--;%

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; l_::ocalyvis‘:_not ‘emnbalmed, fact should be.so stated aboyve.. o C R
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