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WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

IME IRYVINWUN LUr FIEALIN W ViaSuig

STANDARD CERTIFICATE OF DEATH

FILED OCT 19 1853 229

PRIMARY REG. DIST. m..ﬁ..w_ Registrar's No'

36605

State File No.... ............_......

Hontgonmery

"BIRTH NO. REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssed lived, If lomtliation: residencs befors
a. COUNTY a. STATE admimion).

b. COUNTY
Wi canprd MOntgdmery

¢. LENGTH OF

b. CITY (If ooicide corpurate Limite, write RTRAL and give
STAY (in this place}

¢. CITY (s wﬂdl:mh tits, write RURAL acd cive townshin)

romiear New Florence “=8”

oM Montgomery City Mo o 780
(4

FH(‘)'SLP#;{ E OF (If not in bowpltal or imstitution, £ive streot addrem or loratica) d.gg (If rursd, pive loeation)
mstitofion In Automobile ‘ none
INAME OF — . (Fird) b. (Middie} e (Last) 4 DATE  (Manth) (Day) (Yean)
(Typeor Printy  Franphs Patrick Missey pEATH  T0-16-53
5. SEX {) | & COUOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 5. AGE G ywe| 7 trocn s ot | 7 en
- . (Spec, birthday] ont ours )
Male White 5 7-3- 1893 60 | |
10a. USUAL OCCUPATION (e klndafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ssate or foredan oounter) O | %STzZENOF WiaT
done during most of working life, sven if retired) DUSTRY COUNTRY? .
TLaborer Washington Co lo o Sq Ay

1. DISEASE OR CONDITION

- Enter oniy onecsusper | 1y pBETLY LEADING TO DEATH® (q)

Hne for (8), (b), end (¢)

Coronary occlusion - embolism

;B_aa. FATHER'S NAME 13b. WOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 111
oseph P, lMissey | MaryyC unknown Nancy MisseySummerfield
E-w:sogusfkgﬁs? E‘:‘E.'“.:?.’E;‘:ﬁ“f& ?.TEI 16. SOCIAL SECURITY | 12. INFORMANT S SIGNATURE OR NAME ADDRESS
| 195-12-8315 |[Hancy Missey Surmerfield I11
18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BETWEEN

fipprox, 2hre

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This docs not mean
the mode of dying, huch

[}

Mild hyperterision with moderate

rise to the above catise (u)ltathw . e . R . . . .
:chw;:f:l::‘.nm‘rty:::: the underlying cause last. cTLT % 2% < ; -
care, infury, of complice- - DUE TO (c)
tion which coused death, | 11. OTHER SIGNIFICANT- CONDITIONS -

Conditions contributing to the death bud not
related to the disease or comdition cauaing death. arterlosclerosis
19a. DATE OF OP-FE:?E 155, MAJOR FlNDlNGS OF OPERATION ~ = *~ . v T 20. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g-.lnoraboct | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomow, farm, Iagtary, streat, offhios bidy., et} LI T I
HOMICIDE
21d. TIME (Month} {Day) (Year) (Hour) Zlo iNJUR'{ OCCURRED | 21f. HOW DID INJURY OCCUR?
NOT WHILE -
INJURY m, wonu AT WORK -

1951 1o _O_c_t.._l_L 1953_ that I last saw the deceased

alive on

2. [ hereby. cerlify that I-atlended-the deceased from Mar, 29 .
0 9573, and that death occurred af 11:308 ,,  from the causes and on the date stated above.

D sy, 5L

23b. ADDRESS

; IGNED
New rlorence, . Mo.. 10/1

ua BUFrAL CREMA-
AL (Bpasity)

BApfss [ AR T

Gat

¥ sy |

TR TR ™

MC‘I’]&I' ] ADDI!S.I-

FUNER
BT AONTGOMERY CITY MO

T 7 ]

(Licensed Embaimer's Stateraent on Reverse




.
.'--
Y

SO ST} -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by meXSE b Qn th
I6 th day of Oct 1953 Student Embdaimer No.

working under my personal supervision.

Student ...eiererenccnccranecntrsniansnaans Stm:d.._z/é %‘MMM“__——,_

Student Embalmer
Licensed Embalmer No._.1 D88

P. O. Address_Wellsville Mo .

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

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

S S



