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Doctor, coroner, etc. must use only standard nemenclature in itam 18. No symptoms will be listed.

All disecses in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29-016536

STATE FILE NUMBER

Iﬂ@ MAY 5 1 Registration District Ne. 360 Primary Registration District No. 3076 Registrar's No-.__l.Qé._..w.-,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffore
R . . N admissi
o. COUNTY Vernon a. STATE Mlssouri b. COUNTY ve no if
b CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CgY / ¢ 3 b Inside Limits
R e
TOWN Nevada Yos ] No @ TOWN Nevada - Yes[) Nuﬂ
<. zg;l:‘.l_!;_c'AMEOOF (M NOT in hospital, give location} | Length of stay in 1b d. ST%%EE-QS (H outside, give location) Reside on Farm
AL OR AD|
INSTITUTIONR#?2 20 vears R#2 Yes 7] Nof(]
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
{Type or print) OoF -
Harry Bartholomew Alley peath April 5 1959
5 SE>;»1 . COLOR OR RACE]| 7. MARRIEQDNEVER MARRIED[] 8. DATE OF BIRTH 9. AlGE' EI,,':,.;,; :aur'«:’zktl"\;ﬂk I:::NDER 2:“:Rs.
Ll r a L ays TS .
e| Wh ; wooweo[]  oworceo[}| November 2%,1889 I

100 USUAL OCCUPATION (Give kind of work dons
during most of working life, sven if retired)

Drafisman

108, KIND OF BUSINESS OR
INDUSTRY

Retired

11. BIRTHPLACE {City and state or country)

tes Countv, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Harold Alley

13b. MOTHER'S MAIDEN NAME

Mary Sage

14. NAME OF HUSBAND OR WIFE

Honor Alley

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yes, nﬁ,{;r unknawn)] (If yus, give war or dates of servicas)

16. SOCIAL SECURITY NO.| 17.

INFORMANT
Mrs., Honor Alley

Address
R#2 ., Nevyada, Missouri

18. CAUSE OF DEATH (Enter only one cause per
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

e ME : @

Conditions, if ony,
which gova riae to
obove cousa {a},
stating tha under-

DUE TO (b}

!

L

INTERVAL BETWEEN

ONSET AN; DEATH

] DM K

200. PLACE OF

WORK

G r .

g lying couse last, DUE TO (¢}
= PART II. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the termingl dissase condition given in PART | (a} 19. WAS AUTOPSY
6 PERFORMED
i “Nog Hoe! YES[] NO
£ | 200. ACCIDENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 11 of item 18.) *
) —
v T LJ LJ
o«
Ul 20c. TIME OF .Hour Month, Doy, Year
8|~ ~=mORT o =
"X p-m.

20d. INJURY QCCURRED INJURY (e 9 mur uboulhoma, 206, CITY, TOWN, OR LOCATION COUNTY STATE

s — ‘7’)/)0.

AT WORK . _ . "
21. 1 cttended the deceasad from Q_fh:( & f " 3 . ; last iaiﬁiw. on i
Death occurred of _— yAw) ﬁm o ™ on the date tated above; and to the bast of my knowledge, from the cousd® sfated.

22a. SIGNATURE

agree or title)

22b. ADDRESS

234, LOCATION {City, town, or county)

22¢. DATE SICNED __

‘-Ff.k‘i

{Store)

Rebiagka

WMo

230. BURIAL, CREMATION, | 23k 23c. HAME o CEMETERY OR CREMATORY
REMDV.AL ispoclfy) . Lh C - -- . ~ .
Buria April 8,1959 ponee Lemetery “MNaponge TP
24. FUNERAL DIRECTOR ADDRESS 2%, DATE RECD. BY LOCAL REG.

Ferrv Funeral Home Nevada,

PR P

Missouri

1257
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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 embalmed

working under my personal supervision.

Student oo e Signed /%/’4;—:@% .....

Signature of Student Embalmert
Licensed Embalmer No?lyéo .....

P. O. Address..ZM,.Mr .

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.




