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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

B STANDARD CERTIFICATE OF DEATH toto Fite Novoo LD
rd
'BIRTH NO. REG. DIST. NO. 324 PRIMARY REG. DIST. mﬂ_ R,,,,'.gm,-,?r.. B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. 1f jastiiotion: residonce before
a. COUNTY R a. STATE _ | B b. g)uriry adimion).
Saline Missouri alline .
b. CITY (it outcids corpuraie Lmits, wHie BURAL nadl::v:.mp) %A%E?Sm DEE) c. Cg;{ (If cutskle corporate mits, write BURAL and give towaship) o fyyl
TOWN Marshall, L'Io . Days TOWN Warshall
d. FE%SLPTTAAMLEOOF (If mot in hospital or § Ion, give strect add or ) fon) d.ASDTII; (It rural, givs loeation)
INSTITUTION Putnam Hospital 419 Russell
3. NAME GF a. (First) b. (Middle) ¢. {Last) 4, DATE (Month) (Day) (Year)
DECEASED B
(Typeor Priney Emmett Iaf ayette Dooley oA Jan. 13 1954
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (In years| o unben 1 YEAR | = UnnER M HES.
O WIDQW-ED. DIVORCED (Sp.d!y)/ st birthday} |Monthe| Days Hmul, Min,
% arr Feb.2=1897 56 110 11 |
i0a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8wte or torelen country) 12, CITIZEN OF WHAT
dona drring most of working life, sven 1f retired) DUSTRY . 0 COUNTRY?
_Night Watchman at M. F,A,.Seed Div,|Wheatland,liissouri UeS.A,
13a. FATHER'S NAME t3b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
++o2 NoO ley

(Yes, no, orunknown} | (If yw, xive war or dates of service}

,Iaﬁa%:[ette DQO]E%IC - MQE%QJ:Et Cov
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. IAL SECURITY

Nao -

18, CAUSE OF DEATH EASE co -
_ Enter only onecauseper | 1. DIS OR NDITION
Hzo for (a), (b), and (o) DIRECTLY LEADING TO DEATH* ()

“This does nol mean ANTECEDENT CAUSES

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

ONSET AND DEATH

the mode of dying, such | Merbid conditions, if any, gleing DUE TO (b)

1| a8 heart fatiure, asthenia, | rise to the above cauae (a) elating

de. It means the dis- | the underlying cause last

case, injury, or complico- DUE TO (e}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OP‘IEIF:)AN 150.*MAJOR FINDINGS OF OPERATION

1 L -

- ) 920’2_. / 20. AUTOPSY?
éﬂ( /7 yes [ Nom

‘i 4
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (e.z.. in o7 sbows . TOW}¥ OR P UNTY) TE) .

SUICIDE hom.!um.fm.nmt.oﬂubld;..m.)’ . ;3

HOMICIDE -

#— L 7

21d. TIME (Montk} (Day) (Year) {(Hour) 2le, INJURY OCCURRED °| 21f. HOW DID INJURY OCCUR?

or - WHILE AT NOT WHILE|

INJURY WORK AT WORK

2.1 hereby certify/that I A nd ¢ degbased from
; Ind that death decurfed af

(Degree or title)

BaFBUR IAL, CREMA-\LZ4b
Ti REMOVALM). g

DATE REC'D BY LOCAL

1.14.19548%

Q_F !hat I Iaat saw the deceaced
,fro and on the date stated above.

sha

-

(State)



Y

Y
‘eam
L

i,

L)
JAN 2,? -ra":

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded con the reverse side of this certificate was embalmed by me, of by mocoemn..
Student Embeimer No.

working under my persona! supervision,

Student coeenennraa arsssan Nesasasnssacnanns
Student Embalimar
Licensed Embalmer No.s+f & .2

P. Q. Address__MM_-

Note: The zbove 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.




