Heolth, VHE DIVISION OF HEALTH OF MISSOURI - 58.:-0324;-9_1_“““

!;,W;Illlnn STANDARD ERTI"(A‘! OF DEA"H STATE FILE NUMBER
ublic -
Service gistration District No. ,“/h 2 DU . T Primary Registration Dusmct No. f? @Q _________ Registrar's No.._é,\j, ___________
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. |f institution: Residence befor, 4
|_ 300 o. COUNTY Greene STATE Ml s SOI.II'J. b. COUNTY St g “'"SSWV
|]-'57 b. CgRY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY | C ) Inside Limits
TOWN SDrin_ineld Yos [A ne [T TOWN Crane ) Yos[3 Ne[]
c. sgL'!’_'.PAE\%SF {If NOT in hospital, giva location) | Length of stay in ib d. STRERETS'S (If outside, give location) Reside on Farm
ADD
- hentution 1330 Cherry 3 months PORE Yos (] No [
3. HAME OF DECEASED First Middle Last 4. DATE Month Day Yeoor
{Type or print) . . OF
| E ffie A. Wiley DEATH ctober 3, 1958
5. SEX ‘ 6. COLOR OR RACE| 7.\ ceren[Inever marrieo[]| & DATE OF BIRTH 9. AGE (in years FUNDER I YEAR) |7 UNDER 34 HRs.
Female White wooweofgi 2 oworceo[J| Apgpgt 9, 1875 I
106, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ~ T1. BLRTHPLACE (City ond state o1 country) 12. CITIZEN OF WHAT COUNTRY?
durin, mnn nf working lifs, even if retired) INDUSTRY . . Fa)
etire Housewi fe Crane, Missouri , 1ISA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
John W. (Unknown ) Unknown Willis Wiley
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unknown)| {l§ yes, give wqr or dotes of i . .
{ L] Jl(l ves, g Or‘lea service} unknown MI‘S- J. R. Cook CI‘ane, Miss

INTERVAL BETWEEN
T AND DEATH

18. CAUSE OF DEATHP&EMM only one causs per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

e fof (o), (b), and (c}.)

which gave rise to
above cowss {a),
stating the under-

Conditiens, if ony, } DUE TO (b)

4500

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying couse lost, DUE TO (¢}
- - PART I, OTHER 51 NT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the teminal disecse conditlon given In PART | (2} 19. WAS AUTOPSY
* X : PERFORMED
2 o YES[J Nmﬁ_&
_:.. 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
E S 1 [ O
2 =
v Uy 20c. TIME OF Houwr Month, Day, Year ¢
2 2 INJURY  am.
E 'z p.m,
E 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor shouthpme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
.o WHILE ATD NOT WHILE D farm, luctory. street, office bldg., etc.
8 WORK AT WORK . Y o e
- - —
E 21. | gttended the deceased from __g % i { e J J to pd ( 2'—-2 22; ! and last Saw hl alive on 7 5 [ bd/
E Death occurred cﬂ l m on tha date :Iuted”hbave, and to the basi of my knnwl.dge, from the couses stated.
L 220. SIGNATURE/ " (Degrae or title) 722b. . 22c. DATE SGNED
= /1[ &QJ, O — ‘?,__-_g_
< = ‘
230, BURIAL, CREMATION, ]| 23b. DATE OF CEMETERY OR CREMATCORY nd.TOCATION {City, town, ar county) {State}

REMOVAL T-:ily)

Oct. 5, 1953 MaSO ie __Crane, Missouri

24. NERAL DIR OR ? ADD?SS ;q 25 DATE REC3. BY LOCAL REG
= -~
- /0' _

{Li d Embalmaer’s Stat: on Reveras Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY ooon it v vt et vrrn s ennsrnnsennsnn s srnserbasansesssenserasansnnnsn .» Student Embalmer No. .........ccvvvnnens

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HXNDWRI G. (Failure
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.




