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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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ealth, ; e
Wellare HLED JUL 1 8 1956 3 ‘ q N 4 STATE FILE NUMBER GI‘L
ublic - Registration District No. .. .. Primary Registration District No. . S .. Registrar's No
Servi £
e ©F [ 1. Prace of bEaT 2. USUAL RESIDENCE (Whce ducaased lived. 1f inmiturion: Rasidenc bofore
a. COUNTY St.Louls o STATEpMigsouri b- COUNTYSt Oddard
300 f( « b. CITY {If outside'corporate limits, give TOWNSHIP oniy) Inside Limits c. CITY'® ) ‘5;0 Inside Limits
1-56 /¢ OR . " OR
li:f TOWN Klrlcw-ood Y.:ljc No O TOWN Berr}ie {z J . Yesl HNoXE |
w c. Sgls_;.'_ll‘jtll:\ggf: (1§ NOT inhospital, give location}|Length of stoy in 1b 4. STREET {1 outside, give hcohur#! &R.nde on Farm
=% msTiTuTiof i e JOge@pPh's Hosp §tal S5 hrge AP0RESS ReFeDe ~1l - YesdK Moo
3. NAMEZ OF First Middle Last - 4. DATE A' “Npay.  vew |
DECEASED , . . . oF ‘
(Type o priat) Benny.c Ray Dalley EA  June 30;- 1956
F 1
5. SEX €}js. cotor or RACE T marrieo (J never m@uﬁ 8. DATE OF BiRTH ’QA ;fvfb(t‘;?hfrf&ur)a ;‘::r:rn D\;E;R IFHU:.TTMH‘-T 1
Male White winoweo [ oworceo [ Nove 13, 1940 15 ‘
10a. gSU‘AL occuP}‘l'lON (iwa;Md oflf;rttdozs 105, KIND OF BUSINESS OR INDUSTRY [ 1. BEIRTHPLACE (City and atate ur country) .C;)IZ. CITIZEX OF WHAT COUNTRY? |
ur mox pf working life, ecen tf refire |
Studen school Malden, Missouri U.S.A. j

13. FATHER'S NAME

James Burkley Dailey

14.

Frances Williams

MOTHER'S MAIDEN NAME : |

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[I7. INFORMANT Address
(Yes. ne. or unknoan) {If yes, pive war or dates of servics)
NO. l {7 Unknown J.B. Dalley, Bernle, MO« ReFeDe #1

Coroner connot certify to o death diue to natural couses

USE ONLY BLACK INK ORRIBBON TYPEWRITE IF POSSIBLE

x

*

coroner, atc. must use only standard nomencloture in item 18. No symptoms will be listed. Al

18. CAUSE OF OEATH [Enter only one ca
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

ine for (a}, (b), and (c).]

INTERVAL BETWEEN
ONSET AND DEATH

e

2240

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN In PART i(a) 3 2.

19, WAS AUTOPSY
PERFORMED?

ves[J no (3

Canditiona, if rmy. DUE TO {B)

trhich gare ru(e .

above cauze (o)

stating the under-

Iying cause last. DUE TO ()
20a. ACCIDENT SUCIDE HOMICIDE

Zﬂb DESCRIBE now INJURY OCCURRED. if‘mr nature of injurffn iar! Ior Part JZQI einAd).) |

20c, TME O% Hour
iNJURY

.

Month, Day, Year

A2y Fo- _4'

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

MEDICAL CERTIFICATION

farm ?r

20¢. PLACE OF INJURY (e. ¢

¥, street, cz Mdo.. efe.)

,az.c{é’a;; MJ’C.c:c,cc/S @ Biirz-

v F
2.1 artended the deceased from C

390-4% ..

and fast saw ahva on

diseasas in Part | must be ‘casually related.

Doctor,

-

Albert H.Hoppe,4700 Was

vad e

hington R

Death occurred at a datu,ﬂ‘rea' above; and.to the best of m ﬁowhdge. from the causes stated. |
20y SIQANATU (Degree ar (e . = 0 . ADDRE 22: DATE SIGHED ‘
479/¢’ —3w{$
. BURIAL, CREMATION, |235. DATE 23¢. NAME OF CENETERY OR CREMATORY 23d. LOCATION (City, torrn. or coundy} {State)
EMOVAL (.Spe I’
ﬁ vay 7-1-56 Bernie Bernie, Migsourti.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

n-3-C

r
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{Licensed Embalmer's Statement on Reverse Side)

ZﬁE REGISTRAR S SIGNATURE C ‘
/j ; ‘




/.STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by c i e et meeeamecaeetansasaearararavearrrannne , Student Embalmer No..........

working under my personal supervision.,

Student.......co vl e iriibenenianas
. Signsture of Student Enbalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be sc stated above.



