THE DIVISION OF HEALTH OF MISSOURI _
e FLEDJAN 27 1943 STANDARD CERTIFICATE OF DEATH /s ricno.... 2.

. 10.48
BIRTH KO, REG. DIST. uo.\s 2 : FRIMARY REG. DIST. NO. ﬁ&l—. Kegistrar's No. 2"

1. PLACE OF DEATH 11 2. USUAL RESIDENCE (Where deosssed lived. 1 titution: resldence befors
a. COUNTY Carro . a. STATE M b, COUNTY @M-dmwom'
b, cc‘)EY I cuteide corpurate lmite, writs RURAL and d:u c. LYENGTH OF c. CITY (I outeide o te limita, write BT cive township)
o |t Baworth o ST oSl MW
o] FI'I'IJ(%'S-P?'FAT.EOOF (1f mot in hoapital or Institation, give strect addrass or location) d. ASIT[TREEESTS (H maral, gve I.oul-lnn)
8 wermorion  Home Boaworth, Mjssourl,
5 3. NAME OF a. {First) b. {(Middle) ¢. (Last) : 4. DATE (Munth) Day) (Y
DECEASED : OF
e (Typeor Print) 4 BIED Wesley Standley DEATH hth 19
é 5. SEX : 6. COLOR OR RACE | 7. M%}})%IED. BF\\;EECI\EBRS!EE.) 8. DATE OF BIRTH 9, AGE (I:hn;u n.::r w:;n 1Drm ; UNDER "M'E'
[ [{ ¥ on D .
% L HEYRLed ™ “ | July 31,1873 | “7B™ itk
% 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BLISINESSD%gT llgi‘i 11. BIRTHPLACE (Btate g forelgn oountry) ’ IZCSLTIZENOFWHAT
d " am
E Wﬁiy&{ormlﬂo even if rotired) Fam L collm gvmlle’ mexas. Nég‘\'ica.
<.!.' 138, FATHER'S NAME 13b. MOTHER'S MAJDEN NAME 14. NAME OF HUSBAND OR WIFE
Q James P, Standley Jane W§ltman Cora Ethel Standley
v 1‘2_ WAS DECkEASEP E\{.;ER IN U.5. ARMdED F?RCEsS 16. SOCIAL sECURgJ 7. INFORMANT® 5 GIGNATURE OR NAME “ADORESS
E "o, 0o, or unkoown! v-ﬂwnr or dates of nervi none 3 cor& Eth el standl w . Bosworth’ MO;
| 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
K I. DISEASE OR CONDITION p 2l f- ONSET AND DEATH
= 'll;:::z:’[’:)”(i‘;‘in“f‘;:; DIRECTLY LEADING TO DEATH* (5 %wwe ﬂw nth 3 ﬂl«quyM .Ed . / (‘ﬂ!!'
L] L] *
g, *Thia does nat. mean ANTECEDENT CAUSES
= || the mode of dying, such | Aortia conditiona, if any, giving DUE TO (b} ’
- as beart falltire, asthenia, | rise to the abote cause (a) stating y -
® de. It means the dis- the underlying cause lost. - T
.|| eaze, injury, or complica- DUE TO {¢)
g tion which caused death, | [1, OTHER SIGNIFICANT CONDITIONS
g Conditions eontributing to the death but not %f?“ m‘:& L\,’)/ W
a N related to the diseqre or condition causing death. 5 .
™ 18a. DATE OF OP_F.{ROJN 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
% : . . o ves L] wo [X-J
o) 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.g..inorabont. | 21¢. {CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
h SUICIDE [N .o hame, farm, factery, street, ofice bldy.. ste.) o s
Z || WOMICIDE =\ v A . :
g 21d. TIME (Méath)  (Daz}, . (Yead) ‘mw)\ 121eNINJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT ] NOTWHILE
i INJURY " Al WORK, AT WORK,
;,3 2. I hereby ¢ that I attendcd the deceased from M__ 1943 , to M, IQﬂ, that I last saw the deceased
ﬁv - alive on , and that death occurred at m., from the couses and on the date stated above.
il W }) I (Degron or title) zab.znonsss ] a . I 23. DATE SIGNED
E %Bﬁgﬂl A‘I,.. CREMA- 24b D, E | 24¢c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, or county) - (Stgta)
{Epeciiy} .
g ) Jan 7:49 | Braden Tina,Missouri
DATE REC'D BY LOCAL R'S SIGNATURE 7 25. FUNERAL DIRECTOR'S su;usgl DORE [
oy é: 0 i /] #7 |\° Giitfora W. in, tiE Mo,

[@‘i«?./?j?

(f icensed Emba[mefl Statement cn Reverse Side)

o e




RECEIVED ,
Distriot Health Officer No. 8, _

)i’”i‘t F". Numh'—--v--cr - —————

Date Fﬂd----um-ﬂ' eniatloss backissz:

STATEMENT BY LICENSED EMEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by eeiminiisimne -

_____ ) Student Embalimer .

Signed

Student Embalmer - .

P. Q. Address_;.w.. = <A A

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,)

H this body is not embalmed, fact should be so stated above.

.
- a




