e

IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FiLcy, VS AUG 1 8 1958

Registration District No. ______

360

———Primary Registration District No.

6225

Registrar’s No.

130

59-031303

STATE FILE NUMBER

NDED
Fi
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. (f institution: Residenda before
a. COUNTY v L: R A [P a. STATE Al "‘#""R Ib. COUNTY & R L:(: ”E mission)
b. Ccl)'lﬂ‘l’ (If outside corporate limits, give TOWNSHIP only} Length of stay in b <. CCI)TRY < PRIAGEC ] , D “tnside Limits
TOWN WASHIA ET) & TowrSui® |3Mowtus & TOWN = Yo' e O
c. FULL NAME OF {If NOT in haospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDR_ESS
INSTITUTION ¢ 0 75 H"”%? #L‘-’ﬁ\»“ A | YesO ne A 1601 (o MB ARY Yes [0 No ¥
i
J. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) . OF N
AM A RY JosSEPH AL AR LEY DEATH AveusT 3. ‘954
5. SEX 6. COLOR OR RACE 7. Married [f  Never Married [] [8. DATE OF BIRTH | 9- AGE llast birthday) } IF UNhDER ) YEAR IF UNDER 24 HR
iy H i Manths Days Hours Min.
f.. - Widowed [ Divarced ] MA-Q‘H-IO'I?Q&] 6 0 Y / ‘ i

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR INDUSTRY]

BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired) ~ L
HIVSEw(TE A VRS A DAL C”/M/ULLRVI Lel Jeet A vV-s. 4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
CovaTAEY AuIAS Casce Lun A Aiee A PTTO & - VARLEY
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address P “ ) “
{Yes, no, or unknown}] (If yes, give war or dates of service}
o0 — - HOoSP- REcoRNS  sTate mosP A

18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (¢}

INTERVAL BETWEEN
ONSET AND DEATH

PART . DEATH WAS CAUSED &
IMMEDIATE CAUSE ({a) RROANCHYO PrguatPiiA I pAars
——
e
Conditions, if any, DUE 1O (b) - —
which gave rise to
above c:use d(e), —
stating the under- .
lying cause last. DUE TO (¢) -~ —
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If deceased was female was
g disease condition Qiven in PART I (&) there a pregnancy in last 90 days.
< -
E ’?LZH&leﬂS D{&(_As ||:|Yes WQ |DUnknawn
= | 19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW IN Y OCCURRED. [Enfcr nature of injury in PART | or PART |l of item 18.}
I+ PERFORMED? 0 a u]
S YESL] NO®) = e ~
& | T20c TIME OF Bo Ath, Day, Ye
a INJURY a m
; et
20d. RY O RRED 20e. PLAC] F INJURY {e.g., ip-6r about home, | 20f,/CITY, TOWN, QRLOCATION COUN TE
/ﬂuus WORK [ farpt” factory, street, oyzgwg., etc.) /V( /"
NOT ILE AT W
- - N - - y - - r3
21, 1 an:ndgd the deceased from. q 9\ S ! 3 » 1 to. 9 3 / 6 td 9 and last saw tzpliva on J '3 /83
io: s PM m on the date stated ashove, and to the best »f my knowledge, from the-cauvses stated.
(Degr tjtle) 22c, DATE SIGNED
E / 4 g-3-58% W
73s. BURIAL, CREMATION £736. DATE ] 020 }KNAME OF CEMETERY OR CREMATOR {Stare)
REMOVAL {Spaclfy) 95 7
Buria KAugust 6 Eldon Cefetery Eldon, Miesnrri

24. FUNERAI. DIRECTOR

Ferry Funerel Home

ADDRESS
lWevede , Mlssouri

g

25" DATE RECD. BY LOCAL REG.

-/d -)757

L™
(Licensed Embalmer’s Statement on Revarse Side)

[~

2 jGISTRAa S SIGNATURE ‘_9
7




Ll

i J///[r {\

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision, / /
Student Signed . %, (:: <> %

Signature of Student Embalmer
Licensed Embalmer No.m
" P. O. Address‘Mﬂ_

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
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.




