. THE DIVISION OF HEALTH OF MISSOUR! 10913

. No.300 -
e F!LED AR 1 . STANDARD CERTIFICATE OF DEATH state Fite No e IILO
' BIRTH 6 1954‘ REG. DiIST. NO. 0 PRIMARY REG. DIST. NO. Mkummr: No..?.z.é _____ -
3 l ~1. PLLACE OF DEATH ‘ 2. USUAL RESIDENCE (Wbere decsssed lived. If Ioatitutlon: residence befois
lo o a. COUNTY S toddard a. STATE MiSSO‘L‘lI‘i b, mg‘{voddard ad:mimiont,
b. CCI,"I;Y (1 outaids corpurate Limits, write RURAL and give §A$Nsm OF c, CBT;I (I dutalds corporsta limits, write RURAL and gve township!
tome Dexter wie)] STV bl town  Dudléy 1A 32D
d. FULL NAME OF {If not In boepita) or institution. give strest sddress or locaton) ||  d. STREET - Q1 rural, give location) T
HOSPITAL . .
Wsrutiok Poe’ Clinic ADDRESS o
3 :5";%"&5 SOEF ?. (First) b. (Middle) ¢, (Last) . la DATE (Mouth)  (Day)  (Year)
(Typeor Prit)  JAMES “Yandell Tuley o Feb., 16, 1954
5. SEX 6. COLOR OR.RACE { 7. MAGRQ%EB Nsvggcngsamsn )/ 8. DATE OF BIRTH 9, AGE tlnu,nn ¥ moen | Tn ¥ oo s
{Bpecliy) 4 ours | Mia.
"‘Male White Married Oct, 16, 1880 T8 l
10a. USUAL ﬁg@;ﬂ (Gkveiindofxrk | 105, KIND OF BUSINESS OR IN. | 1. mn:mmcs (City sad State or Foreiga Crastry} / 12, CITIZEN OF WHAT
Retired Timber Worker Princeton, Indiana - « De
ltlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emma
15. WAS DECEASED EVER IN U.S.ARMED FORCES? 16 SOCIAL SECURmr 17. INFORMANT' 5 5fGNATURE OR NAME ADDRESS
(Yoo 00,00 gnkaown) | (I yeu, plve war or dates of sorvics)
To Clyde Tuley, Dudley, Mo.

18. CAUSE OF DEATH CAL CERTIFICATION TNTERVAL BETWEEN

: ONSET AND DEATH
. Enter only oneceussper | . DISEASE OR CONDITION f 2 : Z
line for (8, (b), and (¢} DIRECTLY LEADING TO DEATH" (5 -2 ,l

*Thir does wot miean ANTECEDENT CAUSES % f z;
the mode of dying, such | Aforbid conditions, ‘g:(n, DUE TO (b) Q“ Wa‘é.

rise {o (ke obove I‘m’
. rise [ cause {a)
;m;: fﬂ';:' ﬁ:ﬂ;::: - -the underlying carse last,

caat, injury, of compiica. DUE 'I:O (c) -
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS .. PR |
Conditions contributing to the death but not

relafed to the diaease or condition cauring deaih.

- 19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION | Pt LT L e s O L T S 20 AUTORSYY
21a. ACCIDENT {Bpecity) 215, PLACEOF INJURY (s loorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) " 7 T(COUNTY) ~ . '(STATE)
algﬁlglEDE bome, farm, [aetory, sireet, offioe bldg..ete.) ) R BRE Ly e S e oM,

2. T(IJ%E {Month) (Duy) (Yeur) (Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

INJURY m | MHILEAT[™) ROT WAL .. . .

2. I hereby %i[y- ‘T attended the deceased from , 1853 to M, 19S%, thai I last saw the deceased

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

alive on 19£f1 and thal death occurred 'm., from the causes and on the dale stated above.
23a. SIGNATURE . (Degree or titl?_ 23b. Anoar.ss ’ 3. DATE SIGNED
@&.(; s L0 s%ab Dexter, Missouri 2-17-54
U BUR n{g‘;.&w; 24b. DATE 74, NAME OF CEMETERY OR CREMATORY |.24d. LOCATION (Olty, town, oF comnty)  (State)
urial 2-19-54 Dexter. Dexter, Missouri,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5'@ ? 25- FURERAL DI RECTOR'S 81GNATURE ADDRE 33
A ) Strickland-Rainey Dexter, Mo.




srxn-:umrr’h BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, orby—

working under my personal supervision.

Student ...cveecssssnoransnccranarane i S —

Student Embalmer . Ea
) : Licelsed Embalmes No.oZ 20,
P. 0. Ad D .

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

If this body is not embalmed, fact should be 0. stated above.

comply with




