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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

must be casually related.

dizecses in Part

THE DIVISION OF HEALTH OF MISS0OURI

STANDARD CERTIFICATE OF DEATH 59_005280“

STATE FILE NUMBER

A‘ngis!ruﬁbn District No. . ,é. ?f_-Prlmury Registration District No. cceccecrreecoc oo Rargistrar's No., _.%.4___
_r—-—r-ﬁ——ﬂ—HnE_
rlw&m &AQH WJv 2. USUAL RESIDENCE (Where deceased lived. I institution: R-:id-n;- b-loro]
) . . STATE b. COUNTY b A
v CONY GRUNDY i Mo. GRend)
b. CITY {lf outside corporata limits, give TOWNSHIP only)| Inside Limits c. CITY frd ' Inside Ll
OR . N OR + & &
rom FRAN HLIN Townspip |7 "k tom S preAkARD resn Sk
c. 'I:gls_'l;_”r:l:r(E)SF {Lf ROT in haspital, give location)|Length of sray in 1b 4. STREE {If outside, give location) Reside on Farm
ST T ADDRESSF/?ANK,{,/V TeWANSH, P Yos A NaO
3. :AM! 'o‘r First Middie Last 4. DATE Month Dny Year
ECEASED — LY OF
Tiweormnd  FPON FENTON _RILEY e fERB S /957
§. SEX 6. COLOR OR RACE 7. MARRIED 'Q feever marmien [)] 8- DATE OF BIRTH | . AGE (In years | IF UNDER | YEAR JIF UNDER 24 HAS,
¢ ° too birthday) .u.m:n.l Dan Hwnl Min.
M AL y= wWh TE winowep (] sivorceo [} SE;? :/‘5 ‘/3/73 65
10g. USUAL OCCUPATION (iain: kind of work done {100, KIND OF BUSINESS QR INDUSTRY 111, BIRTHPLACE (City and mtate or country) §2. CIVIZEK OF WHAT COUNTRY?
during most of warking lije, teen if retired) L '
FARMER CARROLLT N TLL. v SA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

WILLIAM  H.  FOLEY JULIE  Cumm/ngSs

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no, or unknown) | (If yrs. give war or dalea of sersice)

yeES Wy I

16, SOCIAL SECURITY NO.|17. INFORMANT Addrers

4715538 | AGpES RUILEY SpileKARD MO

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).] . !g:ggl«:&sg;e;:
PART 1. DEATH WAS CAUSED BY: “
IMMEDIATE CALSE (a) bRoONOQv l-i celu Ste N

which gare rise fo
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sating the under.
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Conditions, if any, DUE TO {b) J.HS u_%_gl,p [ch}c '™ _S /N(,Zj f' C‘.b Ao /g’,{'g

z lying couse last. DUE TO (¢} — “.—E A - ha _—

o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(1) 13, ;VE;SFS:;EEY
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.u__. 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Port 11 of item 18.)

E'tj O O O

2 20c TIME OF Mour Month, Day, Year

hi INJURY g, m.
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X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c. 2., in or ahoul home, | 20, CITY, TOWNM, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, affice bidy., ele.)
WORK AT WORK

2l. | attended the deceazed !rom
Death occur.rad at

SY F‘(:-b >-_"'"55 and last saw ":'" alive on i< ==

m on the date stated above; nnd’ to the bast of my knowledge, from the causes stdted.

233 BURIAL, CREMATION, |23 DATE

it vl e

22z SIGNATUR (Degree or title) C 22b_ADDRESS . DATE SIGNED
m 1 4D w /, J” ZJ“Q
(State)

23¢. NAME OF CEMETER\' OR CREMATORY 23d. LOCATION (Clty, lowrn, of county)

SouTH _EVANS CEMETEEY |Gfunsay ) Co.  Mo.

24 FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 26. REGISTAAR'S SIGNATURE
SCHOOLER FUNERAL HoME S pre FARD MOL R - 7 ~ t;él_/w 74/11\_

{Licensed Embalmer’s Statement on Reverse Side)}



STATEMENT BY LICENSED EMBALMER ‘

I hereby certify that the body whose name is recorded on the reverse s’de of this certificate was e
By me, OF by . i cee s e caaeas , Student Embalmer No.......

working under my personal supervision..

Student .. ...oiiiioiiirnne e e aaas Signed.: %A . % ......................

Signature of Student Embalmer

P. O. Address sl o/ o

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). .o

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

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




