HLED MAR 12 1956 THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH S

State File No

10.43
BIRTH NO. REE. DIST. NO. _,iL PRIMARY REG. DIST. m.ﬁﬂ‘ﬁz LU N Jm—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. If instlsntion: residence befors
T . . . 3 dustmlon),
a. COUNTY BOOHE a S'I'MjE MlSSOUI"l b, COUNTY Boone adud 3
"Y b, CCI,BY (It outeide corpurate Limits, wtite RURAL and give g.TALYl—‘_NGTH OF c. CIJ"{ Residence within ,_m,_, of ’
0 whghi 1o this 1111 . 1
Tomn Centralia townahis} famiahell  rown  Columbia ""“H’““‘”" =i
d. FULL NAME OF (if not in heapital or institution, glva streot address or location) o STREET (If rar), giva location) 0 .k
HOSPITAL QR . ADDRESS . +
wstirution  Way: Nursing Home 709 Missouri Ave, ol’”o
3 NAME OF a. (Firs0) b. (Middie) e (Last) 4. DATE (Month)  (Day}) (Year)
{ Type or Print) CHARLES COLEY DEATH March L, 1956
5. SEX O 6. COLOR OR RACE | 7. \P:};RRRIE% llglEVER BESRR[ED 8. DATE OF BIRTH 9. I:?E {In rl)lrI ;; m::l IDml ; UNDER b IS,
. [L:) birthday] on L] ours | Min.
Male White ever Barried Feb, 29, 1867 8g ' |
1a. USUAL QCCUPATION (Qivekind of werk | 10b. KIND OF BLSINESS OR [N- | 11. BIRTHPLACE s , 12, CITIZEN
domdurin:mmofworklulﬂo.n:mnurnk:l) h DUSTRY {City aad State or Foreign ountry) COUNTRY?FWAT
Carpenter a armer | ___Adams County, Illinois U.S.A,
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE ‘
George W. Coley Mary Jane VanDyke ————
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS

{Yes, no, or unkoown)
No

18. CAUSE OF DEATH
. Enter cnly onecanss per

(I yem, wive war or dates of sorvios)

Miss Gladys M, Wheat, Columbla, Ho.

INTERVAL BETWEEN

2

line for (8), (b), and (c)

*This dozs nol mean
the mode of dying, such
o# heari fallure, asthenia,
de. It means the dis-

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION - ..
DIRECTLY LEADING TO DEATH* ()

Og;: AND DEATH

ANTECEDENT CAUSES Z f‘ Z
Morbtid conditions, if any, giving DUE TO (b}
riae {o the above cause (o) stating

the underlying canae last.
DUE 1O (&)

4

%4_

case, infury, or complica-
tion which caused death.

tl. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but nol
related Lo the disease or condition causing dealh.

192, DATE OF DPFI%?G 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. 4200 | wlwlf
21a. ACCIDENT - {Bpecily} 21b. PLACE OF INJURY (ex., inarebout | 21c. (CITY, TOWN, OR TOWNSHIM (COUNTY)} (STATE)
DE home, farm, factory, atreet, offiow bidg..et0.)
HOMICIDE
2td. TIME (Month} (Day} (Year) (Hour) 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22. I hereby certy that I atiended t%e deceased from L Igﬁé 1o .#L 19\(6 that I last saw the deceased
alive , 4 . and thal death occurred at _h-_O___-m , Jrom the causes and on the dale stated above.

j ; F 2 M"}jmlc ‘E%DDRES 2. DATE SIGNED

WRITE i?LAINLY—US]NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

24a, BURIAL, CREMA- | 24b. DATE 24c. NAME-OF CEMETERY OR CREMATORY 244. LOCATION ty, tOWEﬂU unty) ,

TION. RO AT™” p-5-1956 Lees Summit Cemetery Lees Summit, M¥ssouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 0 -—a PﬁFUNERAL OIRECTOR™ 8 SIGHNATURE ADDRESS
REG, .

< A .
icensed Embalmer’s Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

bY M, OF BY ..ottt iiiiiiierei ettt aiar it ss b . Student Embalmer No............
working under my personal supervision..
Student ....coieerrmrraaaeiieeieeans crenanens /ﬁ:(/éjﬁf/ﬁéék7
Signature of Student Embalmer
Licensed Embalmer No..... ‘7/

. - P. O. Address@mx&é4

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*ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




