5. Np.300
v, 10.48

"FLED NOV 12 1848

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DisT. Mo, /S ] PRIMARY REG. DIST. NO.

State File Noadiﬁz....

Registrar's No. 41.2.‘2_....._..........

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers d d lived. If lostitut) reaidence before
a. COUNTY . STATE b. COU inkmdon).
Jasper i Missouri NIy Jasper 77
b. CITY. (If cutsida corpurate limits, write RURAL and give ¢. LENGTH OF 7

c. Cg‘;( (If outalds corporats limits, write RURAL and give townehip)

R Rk townahip)| STAY (in this place:
Town . Carthlage i D Carthage - ~3
d. FULL NAME OF (If pot ia hospital or | lon, glve sreot address or Igeation) d. STREET " O o, ghvs loeatlon) ;
HOSPITAL OR . ADDRESS -
instrrution. . 1624 So., Garrison r 1624 So. Garrison a
3. NAME OF a (FIrsy) b. (Midale) <. (Last) 4 DATE  (Moatt)  (Day)
DECEASED
iy Will1em ngn, PELLEY oS Oct, 30, 1949
’ 0 6. COLOR OR RACE 7.'”IARR|53. giEVOEE MSR(E!ES{.,) 8. DATE OF BIRTH 9, AGE (io r-)nn l: INDER 1 YEAR ;l UNOER 34 HES.
Male ' White HErr{ed” “% 5-8-1866 il N el R

10a. USUAL OCCUPATION (Give kind of work
dnn-dwlnh most of woruu u, aven If retired)

10b. KIND OF BUSINESS QR [N-
T T T DUSTRY

11. BIRTHPLACE (State or forelgn mn?) 12, CITIZEN OF WHAT
. RY?

Lynn, Mass.

- -

132, FATHER'S NAME

Fred Pelley

13b. MOTHER®S MAIDEN

{1 M, Pelly

I5. WAS DECEASED EVER IN U.5.ARMED FORCES?

. of unknown)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

) | Golda Wilkinson Pelley
mmw

(Yoo
‘NG

(If ywn, give war or dates of servios)

None

. Enter only onecsuse per

18. CAUSE OF DEATH
1ktne for (m), (b}, and {(c)

*This does not mean
fhe mode of dying, such
o# heart fallure, asthenia,
cic. It meons the dis-
ease, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY IIADINGTODEA'I'!-I'(a) !;annan:l art e:j Qgg tg!‘_‘ggé a8

ANTECEDENT CAUSES

Mrs, Golda W. Pelley cani:ha%eﬂ Mo
INTERVAL BETWEEN

" r MEDICAL CERTIFTCATION

ONSET AND DEATH

Unknown

Morbid eonditions, if any, gising DUE TO (b)
rize to the abope cause (a) stating .
“the underlying cause last. -t

DUE TC (e)

tion which coused death,

II. OTHER SIGNIFICANT CONDITIONS -

Condilions contribuling to the death but not
related to the di aor condition cauring death.

L) 2m ]

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ _ ves [ wo [J

21a. ACCIDENT (Bomelty) 21b. PLACEGF INJURY (... tnorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY} - . (STATE)

SUICIDE bome, farm, Isetory, sireet, offos blds.. s2e) ‘ '

HOMICIDE ~ .
214. TIME (Month) (Day) (Year) (Houn 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
“om - | WHILEAT NOT WHILE .

_INJURY = | “work AT WORK

2. | hereby certify that 1 attended the deceased from __ MY 1949 1o Qct. 30 19 49, that I last saw the deceased

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on , 1949 | and that death occurred at & ;30D m., from the causes and on the dale stated above.
2. SIGNATURE ’ (Degree ar title) | 23b. ADDRESS . 2%. DATE SIGNED
z«,/ 47/“’“’\ s 0 Carthage., Mo., 11/1/49
2 2a. BURI 3\}. cnr_m; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) © {(Stals)
055 e BT SR TS Avilla Cemetery |- - Avilla,- - Mo,

DATE REC'D BY LOCAL
-2 yg

REGISTRAR™S SIGNATURE
REG. g .

?-‘:.—l\-—’*ugw“\ icensed

2q 25, FUNERAL DIRECTOR' S S)GNATURE

‘ADDREAS




RECEIVED #- #- 49
Jasper County Health Office
COUR‘EY File Numbar 49-16"872

ey

STATEMENT BY LICENSED EMBALMER

I hcrcby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Eabdslmer No.

working under my persona! supervision.

Signed fm=r L L5

StUTBNT veveccersacctacinansnsssusrstssnnes : o
)  Licensed Embatmer No ,%,7 = G

Student fmbalmer

P. 0. Address
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 this body, is not embalmed, fact should be 3o stated above.




