Health, THE DIYISION OF HEALTH OF MISSOURI L 59_008598

3 w;lum STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Service F"_E[] MAR 3 ]. 1&590?ioq District No. 4 7 Primary Rugism:lion District NO__ja_a_a..__ Rugism:r'fk CEé_ _______
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Resérdnunce befare
R a. COUNTY ’ o. STATE yr, b. COUNTY ., Odmissio
30 Callaway Missouri Chariton
1-57 ,,,L b, CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY £ 20 & Inside Limits
OR Y, No ] OR Yes[7] N
TOWN Fulton es g Ne Town  Salisbury d o e ]
<. Eg;.'!’_rfr‘b\r%gt(‘” f{OT | ospni giv |o#ion) Length of stay in 1b d. STREET {H outside, give location) Reside on Farm
A ate hos ADDRESS
INSTITUTION 12 days Star Route Yes [] Mo []
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF .
JESSE WILFRED DOOLEY oEatH March 24 1959
5 SEX o 6. COLOR OR RACE| 7. MARRIED[] NEVER MARRIED ] 8. DATE OF BIRTH 9. AEE' £I;';::;; ::'TIP‘ER;LEAR I:BL::J'DER Z;iD;I.Rs.
3 .
. Male Wnite wooveo[] 3 oworceoi| May 23, 1912 l
E 10a. USUAL QCCUFPATION (Giv- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
= duging mosy of wriln h ovcn if reticed) IHDUSTR R .. . Fa)
3 Saw Mill Wi Selie Keytesville, lMiwsouri USA
E 13a. FATHER S NAME 13b. MOTHER"S MAIDEN NAME 4. NAME OF HUSBAND QR WIFE
¢ [ Pesse Dooley Katherine Yung unk.
‘El o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= [ (Yes, no, or unknown}| {If yes, give war or dates of service} - - h L - . .
d 21 unk, . | 499~07=331&ate Hosnital #1: Fulton, Missouri
< o 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c).} INTERYAL BETWEEN
" w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
; ""_" IMMEDIATE CAUSE ({a)
3 e
= 3 Lol ts
= o Conditions, if any, DUE TO (b}
; = which gove rise ta .
5 ; ﬂhv.l ::ul- d(n), .
O totrn 1 bl -
- P Iying -cavse faat. | DUE TO {c) s 2“"“‘-’0‘“'- &-10 AR A AN Al
5 < =8 = PART Il, OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but nvcla‘, to thWverminal disears condition given in PART | {a} 19. WAS AUTOPSY
£% i K / PERFORMED?
i+ o= 5703 YES[d NO[]
€ = ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART il of item 18.)
£ Zfu
S ¥ L
6§ % = NS5[ 20c. TIMEOF Hour Month, Doy, Year
E _E : S INJURY  a.m,
. A E P,
2E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 PE— WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
8 8 WORK AT WORK
= n
§ .5 B&onm?& e deee:t!lad fom __3-11-59 . to
€ m
5 a Death occurred ot 1:30..a.m
v g - w w
P @IGNATURE (chroufr 1lt!n) ¢ | 22b. ADDRESS 27c. DATE SIGNED
- "o
v _ N v
23 O mio A 3 % games' 5 ‘rterbusc\h State Hospital #1; Fulton, lio. [ 3-24-59

3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ([City, town, of county) {State)
—

A DRESS 25. pATE #ECD. BY LOCAL REG.

A éﬁ/ﬁa 24 - /959

(Li:msod Embalmer’s Statemant on Reverss 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 DY 1ot ettt e ae it s ee e st s anes et saaeaaa i s rareaaa . Student Embalmer No. ......c.c.cu.....n.

working under my personal supervision.

StUdEnt oot e e
Signature of Student Embalmer

"P.O. Address..%

Note:* The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRITING. (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.




