i THE DIVISION OF HEALTH OF MISSOURI 59__016642

Nelfore SIANDARD CERTIF'CATE OF DEATH STATE FILE NUMBER "
lic
vice “_LU J U N 4 1959?eglstmhon District Ne. /0 Primary Registration District Ng,30 74 a Registror's NO-..._AAQ_..?...: ,,,,,,,
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Rns&dencg befdre
. COUNTY o. STATE b. COUNTY adppi ssion
00 ° Audrain - Mo. _ Auvdrain
-57 b. C:‘_)TY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. C:JTIJ lnside Limits
TON Mexico Yes [XNo[] o Mexico Yes[E Ne ]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b ’G'f’ g STREET {lf ouiside, give location) Reside on Farm
/ STNSE CoillApartments| Years - "OORESS (6511 Apartmemrmts Yes[] Ne[X
3. Nf\ME OF DE?EASED First Middle Last 4, DATE Month Day Year
{Type or print OF
J Frank Jolley pEaTH May 24, 1959
5. SEX 6. COLOR OR RACE]| 7. MARR!EDE NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE Ei’:t;::;; l::‘TI.D,ER;;EAR l:nL::DER 2:“:;15.
Male o White 7 winowen[] owvorcee[ ]| MayY 7, 1888 hn! I
10a. WSUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE {City oand state or elcunlry) , 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUS"!‘RY
Physician M, D, Medical Topeka, Kansgas U. S, A,
13q, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BE. B. Jolley Hattie Alexander Lecla York Jolley
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
kna wi I w d f i .
gy or vrinown)| (Hygpepigry wor o dores of servico) Mrs. George Hawking Webster Groves,Mo
18. CAUSE OF DEATH {Enter only one cause per line for (a), (b) and (c) )] . INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

ONSET AND DEATH

Conditions, if any,

which gave rine 1o } DUE TO (b}

obove couse {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

i h dar- -_— -
Q g I-y'?r:gngz::u.nw;u::. DUE TO {c) > g 0 A A‘_A.JM % 7
§ = PART Il, OQTHER SIGNIFICANT CONDITIONS CON 'l‘ BUTING TO DEATH but not ralated to the terminal disecss conditlon given in PART { (a) 19. WAB AUTOPSY -8
k. s / RFORMED?
L B H2c YES[] No [~
Q Y1 200. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
" E o o O
-{2 S| 2c. TIMEOF Hour Month, Day, Yeor
H S INJURY  am.
* =z p.m.
Q 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T\ WHILE ATD NOT WHILE ] farm, factory, street, office bldg., ete.)
q WORK AT WORK
= 21. | attended the deceased from O CJ- g ST o tL“T >, # 3G ond last saw e A olive on
w Death oecurred ot 3 __/—'i‘" fm - men thﬁ date stated cbove; ond to the best of my knl’wladgn, the couses iluted
g - 220. SIGNATURE (Dregree or title) 22b. ADDRESS 22e. DATE SIGNED
2 l] 2 .Y} Q Mexico, Mo. 5=27~59
23a. BUR‘AL CREMATIDN 23b. DATE 23¢c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, o1 county) {5tale)
- REMOVAL (Specify) :
- Burial 5=27~59 Elnwood Mexico, Mo.

{Li d Embalmer’s 1t on Reverss Sida)

0 24. FUNERAL DIRECTOR ADDRESS : DATE RECD. BY LOCAL REG. 26. 1 AR'S SIGNAT
Arnold Funeral Home Mexico, Mo. /97 37-1957% %
— —



RESE ¢ T war %

CJUL 28 1959 %,e

STATEMENT BY LICENSED EMBALMER

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

Y ME, OF BY et crr st s e e v assis b rasn s ras st st e aaaransh e as «» Student Embalmer No. ...........covueee.

working under my personal supervision.

Student oo e e Signed T LT T T T T T
P

Signature of Student Embalmer
w:
Licensed EmbaW-% 7=
P. O. Address .« < ‘%j«

~ 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. --
1f this body is not embalmed, fact should be so stated above.




