THE DIVISION OF HEALTH OF MISSOURI

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, sueh | Morbid conditions, if any, giring DUE TO (&)
o Aeart fallure, asthenia, | Tise lo the above cause (a) slating
the underlying couse last.

ele. It means the dis-
cqte, injury, or complica- DUE TO (&)
tion 1ohich caused death. | 1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not %
related lo the diseate or condition cousing death.

o. 300
vu| FILED JUL 181985  STANDARD CERTIFICATE OF DEATH stte Fite o1 4.2
BIRTH KO. REG. DIST. NO. __‘Z_______ PREIMARY REG. DIST. 'ua.ﬂ_s_-‘s’_,*. Regiatrar's No 38
»‘-X\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f iostitntion: residence befors
e 't, a. COUNTY <. . STATE __, . b, . COUNTY dmimiont.
\ \ Wright 221N Missourd Wright °
y ¢ b. CITY (I outeids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY d. In Residence within Lmits of
. OR i Y, ce) OR . im et o
' 1o Mountain Grove tovmbln)) SEY iyl Tow Mountain Grove | REEERET
g . ‘g FHéJ'IS-P#Ah:.Eo%F (If ot in hospltal or fastiuution, give streat address or location) ASJ§I§EE;S (I rura}, give location) l (_H
o . INSTITUTION
E Egl-:?:héﬁs%% . (First) b. {Middle) c (Last} A DA-,-E (Month)  (Dsy)  {Year) |
"B - || (Twpe or Print) Floyd B Dailey perrH J ungf 23 1858
) ﬁ | 5. sEX O 6. COLOR OR RACE | 7. MARRIED, NEVCE,ECI\ESRRIED. 8, DATE OF BIRTH 9. AGE (In years r votn s YEAR | F ONGER u Wi,
5’ ‘ Male White HRIER QYORCED B} Tune 23, 1888 - i il el e
"% || 19a. USUAL OCCUPATION (Ghekind ot work | 105. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (¢, o= T1Z. CITIZEN OF WHAT
= * done dusi { work] ) . . USTRY . (Cuy' ad S:-u or Forsign Onnnyl/ =0
i e R o Med e Thd M.D. retired Quincy, Illinois A ,Tm
g I_:".a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
nknown 7 Unknown ‘ Cora Dailey
E ﬁr WAS DECEEASED EVEH IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:iTg 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o4, N0, nknown) | (If yes, give war or dates of servies) . s .
; %5 489368661 Mrs Cora Dalley----Mountain Grove,ll®
[ 18. CAUSE OF DEATH MERTCAL CERTIFICATIO . INTERVAL BETWEEN
] . Enter only onecaus per 1. DISEASE OR CONDITION . ONSET AND DEATH
Z line for (8), (b, and () | DIRECTLY LEADING TO DEATH*(5) Y1
(&}
>
-
[+
&}
[
—
[=4
-
]
=4

244, LOCATION {Oity, town, or connty) (State}

TIONBRERN:(’)\MI'-ALCREMA. 24c. NAME OF CEMETERY OR CREMATORY
(Bpedily) .
ursal | June 2B,1955]| Hill Crest Cemetery Mtn Grove, Mo

19a. DATE OF OP.F'FE)AH i5b. MAJOR FINDII‘{GS QF OPERATICN 2. AUTOPSY?
= . i ‘5/5 / ves (1 wo E
21a. ACCIDENT (Epod!.r) | 21b. PLACE OF INJURY (e.x..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o " SUIGIDE . _ e boms, farm, factory, atreet, ofice bids.. et}
E: “HOMICHDE ™ » L
N g <l 21e. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
4 WHILE AT{ ] NOT WHILE
_l INJURY = | WORK AT WORK
-
. -\? 2.°T hereby certify that I attended the deceased Jrom _._9___&___ 19.‘.1_f_ to_4= 237 19i— that I last saw the deceaced
'j elive on .é_L";.."_‘_ 1958, and that death occurred at -m , Jrom the causes and on the date stated above.
E (Degree or Htlcb 23b. 23¢c. DATE SIGNED
. );{ A )4(0 (RS2 g
=
=
2

DATE REC'D BY LOCAL

6117 55 |

REGISTRAR'S SIGNATURE 3 %? & 25. FUN L DIRECTOR'S S1GNATURE ADDRESS
-

G £ Qesy 2T, SRy W

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No............

working under my personal supervision..

o120 L3+ S IR
Signhature of Student Embalner

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 handwntmg.

1€ this body is not embalmed, fact should be so stated above.



