THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 r
o3 I FIEDSEP 10 1951  STANDARD CERTIFICATE OF DEATH et s ... SO0
"BIRTH NO. REG. DIST. NO. _J-I-_Q___ PRIMARY REG, DIST. M.M Registrar’s No.....,?..QE....................
1. PLACE OF DEATH ‘5- 2. USUAL RESIDENCE (Where deceased iived. If lnstitution: residence befors
a. COUNTY ﬁ/ J. a. STATE b. COUNTY wdnlesloat,
Buchanan Missouri Buchanan
b, CITY (U outside corpurate limits, write RURAL sod give /| ¢. LENGTH OF e. CITY (If outalde sorporats limits, write BURAL and give township)
OR 1o p1| STAY tin this place)) OR /é §
TOWN  St. Joee ph 26 yra. . TOWN 5t. Joseph (j‘
d. FULL NAME OF (1f not in beepltal or Institotion, give streot address or location) d. STREET {f rarsl, give location) Vo
HOSPITAL OR ADDRESS :
instrrution . 2918 Felix Street 2918 Felix Street &
3':’)‘5%’&%5%% 8. (First) b. (Mlddle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Type or Print) Tacy Viola Oyerly DEATH August 30, 1951.
5. SEX 6. COLOR OR RACE } 7. MI'?JROF:']'ED NE\\;‘SECMBRR[ED. 8. DATE OF BIRTH 9. :EE {In 1-;1: ; nr | YEAR | O unbER s wes,
{Bpecify) : on Days | Ho Min.
Femfle | White arried" 47 | Nov.18,1885. 85 | |
10a, USUAL OCCUPATION (Gwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn e-onnn'y) 12. CITIZEN OF WHAT
done during most of worklos life, svan if retired) DUSTRY / COUNTRY?
Housewife Own Home Adams County, Ohio. - 1BA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
James Perry ) Sarah Bareckman Jamep . Oyerly
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yos.n0, or unknown) | (I yes, xlve war or dates of service) NO.
No None James H.Qyerly St%. Joseph, Mo.
18. CAUSE OF -DEATH MERBICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION
Yine for {8), {b}, end (¢) DIRECTLY LEADING TO DEATH'(n)

2 s GZ 2 o] AND DEAZ
*This docs mot mean | ANTECEDENT CAUSES U
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}

a# heart fotlure, asthenda, | Tise to the above causre (a) sating . - . .- A —— -
ete Hfmca-n.; the dig. | the underlying cauae laat.

cate, infury, or compls ___DUETO
tion which caweed death, | 11. OTHER SIGNIFICANT CONDITIONS ? .
Conditions contributing to the deoth but not l.f Mﬂﬂu
related to the disease 07 condition causing death
19a. DATE OF OP_IE_'.IROAﬁ 19b. MAJOR FINDINGS OF OPERATION ) 20, ALITOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, farm, fagtory, strest, ofics blda..ete.)
HOMICIDE, .
214. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF . . WHILEAT ] NOT WHILE
INJURY = | “worx AT WORK

-

alive on , 19977 il A and that death oc‘xr‘red at 2=~ m., from the couses and on the date stated above.

(Degres or title) 23b. éDDRES d 23c. DATE SIGNED
2L Oy | Hzose

BURIAL, CREMA- b. DATE { NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, town, or county) / {5tate)

noahn VA Bomeity
Sept.1,1951.1 Mt. Hope Cemetery . Mnund Citv Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 8 51 GH ADDRESS

%—eﬁ&/ C. B M’(( 5‘% St. Jose h, Mo‘

21 hereby'é'eftf?_; that I dttended the d d from 67 (¥ 12 !d , lo dj "‘? , 1977 , that I last saw the deceased
e

s,

\‘-‘b

ITE PLAINLY—’-USING_UNFAD!_NG BLACK INE—MAEE A PERMANENT RECORD

A\

Wi

(Ticensed Embalmer’s Stat¥rfwent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, g¥RELEE
. *k Xk

’”E K bl , Student Embalmer No.

working under my personal supervision.

Missouri.

*xx FEE R ‘ .
SEUJBNT v.ouersecesnanssenssrrassssonacaccne Slgm_:d..
Student Embalaer -

P. O. Address___9t. Joseph, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his OWN HA.NDWRITING (Failure to comply wi
the above constitutes grounds for revocation of license.)

It this body iz not embalmed, fact should be so stated above. . N -




