THE DIVISION OF HEALTH OF MISSOURI

ig, 300
o0 | FILED MAR 10 1955  STANDARD CERTIFICATE OF DEATH sate Fite Normn DB
'BIRTH NG, REG. DIST. No. __/ 25 PRIMARY REG. DIST. no..ﬂ.ﬂ_. Hegistrar's No /‘_{
‘/2/ I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence befors
a. COUNTY a. STA N . b. COUNTY, adinimion).
5 Jafayette Missonr i i‘gfaxette .
b, CITY (1 cutclde corpurats limits, write RURAL nnd‘:‘::;.mn) %A]-iﬂf'ri pl?rF-) c. Cg;{ . A l:g:;lgreni;::rt;:hr? umu’i:{
TOWN Tax 1nszton TOWN Hodce _Ya 3 Ne
% d. FULL NAME OQF (If not in hoepitai or institution, give streot address or loeation? F. A%rgREEE-SrS " (U russl, give loeation) o ey 9/ [<}
0 WsnoTgex ing ton Menorial Hospita 1 Miles West of Hodoe Mo,
E 36&?:!\&%50'5% u. (First) b. (Middle) c. (Last) 4 DATE (Month)  (Dey}  (Yean)
E (Typeor Print) _JAMES Pihaly pEARedruary 21,1955
2 5. SEX 6. COLOR OR RACE Y 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (ln yesm| IF vnoem | YERR n" UNDER M MRS,
E o ) WIDOWED, DIVORCED (8peuity) cJ Last birthday) Munm’ Daye | Hours | Mia.
;; Male White Married [ Diecapher 29 187d 75
> IO USUAL OCCUPATION . of w 106, KIND OF SINESS OR IN- | 1. BIRTHPLACE
g & Mqunntmuta!workiu U&S:v:;nl?r:ﬁ:d]; BY DUSTRY (Cn.y and State e P”"" Ouul.rv?d‘ lztgll.l'TNl'ﬁt‘(?OFWHAT
& ouner Ilafayette Co
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF Husnmn OR ¥IFE
a James Fihaly l Lula Rickey Magoie Hatfield
= :3 WAS DE(';':EASE? E\(.ER lNiU.S.ARM‘ED FlORCI;:S'.; 16. SOCIAL SECUR}:B’ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
4 a8, i, Or unkoown you, give war or dates ol service) . . . N .
T N | rs. Maggie Fihaly, K Hodee, Missouri

— et .
1B. CAUSE OF DEATH, . EDICAL CERTIEICATION %‘;Eg}l:lﬁBETWEEN
' Enter only onpcauseper | 1. DISEASE-OR CONDITION' . . . . DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® (5 - P .

2
ANTECEDENT CAUSES

*This doea not mean |
the mode of dying, such | Aforbld conditions, if any, gicing DVE TO (b)
as keart fallure, asthenio, rise to the above cause (o) stating
dte. It meens the dis- | e undcrly:?p_muae las.;

case, injury, or complice-
tion which caused death. 11, OTHER SIGNIFICANT CONDITIONS

Conditiona wntribwing to the death but 210t
related to the direase or condition causing death.
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I 19a. DATE OF OP_FIIBN 150, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
Z '
= Ayé 9/ X u-ﬂ NO m
o 21s. ACCIDENT {Epeciiy) 21b. PLACEOF INJURY (o.e..norabont | 21¢. (CITY, TOWN, OR TOWNSHIP) ’ [COUNTY) (STATE)
h SUICIDE : . boma, farm, faotory, atreet, office bidy.. et0.)
z HOMICIDE ) . .
g 21d. TIME (Mopth) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
] WHILEAT[—] NOT WHILE
J_' ANJURY. - = = | “work AT WORK
; 22. I hereby certify that I altended the deceased from 2 L0-S58 19 to 2-L[--F5 19 , that I last saw the deceased
:: alive on C-2/° 5.5, 19____, and thal death occurred aﬂ_:liD_L ., from the causes and on the dale slated above.
w 23a. SIGNATURE (Degree or title) | 23b. ADDRESS 23, DATE SIGNED
Y ” . — -
. A WEAS m X@(m,oafo A -/ 3 - 453
E _2‘.1& BllijER Ié\vL MA- | 24b. DATE J 24s. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty, town, or county) {Etate)
~ . (Bpecif: .
S Hurt ""‘eb'ﬂuarg 2%2,1955 Dover ADoyer

m%

DATE REC'D BY L%(:EﬁéL RAR'S SIGNATURE /5—6 zs FUNERAL TAR'S SIGNAT
2-5-935 Mﬁw

(Licensed Embllmzrt gtll!!nﬂ:ll on Reveru Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY Lottt it ottt aiee et araaanes

workir}_g under my personal supervision..

Student.....ooivieiirrime i cisaaaaaes
Signature of Student Embalmer

Licensed Embalmer No. &£ 7 . 2Z.

- P. O. Add /*:, /

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so siated above.




