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UNFADING BLACK INE—MAKE A" PERMANENT RECORD

|

WRITE PLAINLY—USING

1
FEDERAL SECURITY AGENCY
Narional Office of Vital Statistics

FUEDIUN, 28 194&5’

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Dr. Silsby Sr.
State Fite Nown 1,‘()1 5. 5
DL

Registrar's No..

1. PLACE OF DEATH:

. || 2. USUAL RESIDENCE OF DECEASED 7

(a) County..rcoeercennns .G.r‘.eine‘fl .L‘d [FTTTe . : (a) State ... (b) County... 4
Springfield oo ) ringfield

(8) Gy or T3 ouunda cny or town limits, write “RURAL" and of tomnshipy)y (€) City or town Sp & ’2

................................................. B Halnuk.

(If ot in hospitat or muon wrh.e stroct number
{d) Length of stay: I[n hospital or institution

In this community £

{Bpecify whother

\ i “outstde oty or town lmits, writs ‘TRURAL™)

"(d) Street Now ., 3 21{

Ne

(&} Citizen of foreign country?

¥eard, montks or dars)

M ves, name country

3. (a). PRINT
FULL NAME

Ellers Eoley

3. (b)Y If veteran, l 3. (¢) Social Security No.

narHe war, Ko [ N one ..
4 i 5. Color or, L . {a) Single, widowed, mar:;{;

4. S'ex..?a race. t'e div ﬂrcedWI.deedJ

6. {F) Name of husband ot wife.....ccurmrnene 6. {¢Y Age of hushand of wife if

........ P T 7 RO AU

7. Birth date of degeasedpecﬁ 27 ) 1 -

{Month) {Day) // {Year)
8. AGE: Years Months Days If lelfs than otie day

88. 3 24

hr,

mln

that I last. 5aw P =7 SR L, ‘4

and that death cceurred on the date and hour tcd above

Immediate caus‘e of death...

MOTIIER FATHER
r—e T

i

Unknown

9. Birthplace

i seonrt U

{City. town, or county}

10. Usual occupation

11, Industry or business...

(State or forelgn country)
Vi .

12. Name James Foley

/ Kentucky

13, Birthplace., i s e iecenre s sots siseres

- Eﬁlﬂwﬁﬁi) (4tate or forelgn country)

14, Maiden name

—,

15. Birthplac

(¢} Addressaz'x.i .............. walnut ..... SPfd-q» MQ

‘(8) Date lhcreo: 6/2&/48

th} (Daytt‘{elr)

17. (a) .

(Burlal, cremsuon. or reinovald f

Eastl awn eme {d) Did injury occur in or'abnut home, on farm, in industrial place, in public /
(¢} Place: burial or crcmalmn ...... - Sed :
1.8 (&)} Signature oféuls?;l “director Herman h “Loh meye r l:lva:'e{ . i (Specifrr type of placfe)
ile a [ S ot SN - 4 eang of injury.....0h..
ingfeld, Missouri .h
(b) Address.......

19, {a) ;'2"

{Date Teceived local

Other conditions
(Include pregnancy within 3 months of death)

PHYSICIAN

Mzuorﬁn 'ci';:'f;;'; ............................................................................................
Of operations...

Underline
the cause of
which death
. should he
N - charged ata-
tistically.

{a) Accident, suicide. or homicide (specify).

(5) Date of cccurrence.

(¢Y Where did injury occur

{State)

“(Clty ¢ town) {Connty)

23. Signature.. ¥ M. D or other)

Address.. e it Ll b feda/y Sliny, ... 600

. Date signed.

Jefferson City Printing Co. {Licensed

_m‘a‘['ﬂe' s Statement on Reverse Side)

vy




STATEMENT BY LICENSED EMBALMER

e

AN
______ @ 16y B 2eigeace’ SAo-
. Licensed Embalmer No... W/ %22 o

P. 0. Address.......... J;ea,«,} %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING, (Failurdto comply with
the above constitutes grounds for revocation of license.)

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