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WRITE lpLa

¢
INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™~ E?.‘

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED OCT 6. 1950

32354

State File No.

'BIRTH NO. GEG. DIST. NO. 0 __ pRiMaRY RES. DIST. M.Mm‘;iumh Na...Zé__.......... .
| 1. PLACE OF DEATH 2. USUAIL. RESIDENCE (Where d d lved. If lostitctlon: residence before
a, COUNTY a. STATE s+ b. COUNTY, adsaiuioa).
Stoddard Missouri Stoddard/s 3/
b. %‘["!Y (H catalde corpurats limits, writa RURAL m‘::;u . %r A&{Eﬁfl}; ﬂ?cl; | ¢. CITY (If oussdde oorporate limits, write RUBAL and give township) ¢
TOWN Dexter TOWN Dexter
d FH{[).SLP;{I:}\AI\{EO%F (1f not in hospital or Institution, rive strest address of losution) dAsl;rg (f raral, give loeation)
INSTITUTION ——————— 530 No. Poplar
3. :l',ﬂEJ‘\:ME %FB . (First) b. (Middle) ¢, (Last) 4, m-.-g (Month) (Dsy) (Yean)
(Typeor Pty Ella Lee Wiley DEATH Sept, 15, 1950
5. SEX 6. COLOR OR RACE | 7. #ARR!EB EF\‘»”ER I\é!SRRIED , 8. DATE OF BIRTH 9. AGE (n renl @ woo 5 R | ¥ oo u
{Bpecity, Hours
Female/] White Marrie 7' |Feb. 12, 1885 | &8 |“v~| ¥~ | ™
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Sinte or farslen eountag) 12, CITIZEN OF WHAT
" dona during most of working lifs, svan if retired) DUSTRY [ve) RY
Homnde-wite Grand Chain, Illinoi Vs,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ~ 14. NAME OF HUSBAND OR WIFE
Ed Harris . Mary Mii Joe Wiley
13. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yw, no, or cnkoown)} | (If yes, eive war or dates of sarvice) HNO.
no : - Joe Wiley, Dexter, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
i DIRECTLY LEADING TO DEATH® ¢y} L py

line for (a), (b), and ()

*Thix doer not mean
the mode of dying, such
oz heart faflure, asthenia,
ee. [t means the dis-

rige o the above caude (a) Hating
the underiying eanse lnat,

BUE TO (¢)

ANTECEDENT CAUSES - ’
Mortid conditions, if any, gising DUE TO () —Mﬁé&ﬂdz—%&:@&_ ‘

ease, fnfury, or complil
tion which cansed deats, | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contriduting Lo the death but ot
related to the disease or oonditia-n causing death.

3 3%

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. , . ves [ o K]

2is. ACC!DENT {Bpecity) 21b. PLACE OF INJURY (e.s . lnorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SuIC| homa, farm, fastory, strset, oMos bldg.. ete.)

HOMICIDE
21d. TIME (Moath} {Day} (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT{—] NOTWHILE
INJURY m. | “work AT WORK - ..

2. I hereby certify that I atiended the deceased from . 19_.‘/_?, to M IDLg O!hal I last saip the deceased

alive on , 1820 , and that death occrlrred at D2 bhaa, from the causes and on the date stated above.

Y

‘Ba.‘SIG‘NAjEwa&ZM %@ortﬂe)

Z3c. DATE SIGNED

| /9 St /50

,Jz;nmoass:z . "&4

BURIAL, CREMA-

R

24b. DATE

9-17-50

Dexter

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) 7  (Gtate)

Dexter, Missouri

"DATE REC'D BY LOCAL

o7

LocaL REGISTRAR'S SIGNATURE._,
T 2595 17

——

T (Lic

4 Embal: €

25. FUNERAL DIRECTOR'S BIGHATUIE AODDESS
Strickland-Raine Dexter, Mo,




li

STATEMENT BY LICENSED EMBALMER

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

.......... -‘-tudm_ﬁhll--r ln

working under my personal supervision.

Student ...as teseeiacecneattattassrnananansa Signed W%

Student Embalmer
- ] Llcen..ed Embalmer NK)J /7‘ /
) . P. O. Address //wé’/ ///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I—IANDWRITING (Fallu.re to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so sated above.




