. Health,
& Welfare
. Public

h Service

5. 300

' .

4

etc. must
rt | must be casualiy ralated.

use only standard nomenclature in item 18. No symptoms will be listed. Al}

1-56

.

Coroner connot certify to o death due to natural couses.

_+USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

= Doctor, coroner,
o0 diseasas in Pa

0,

il P FIAIWIN U PR § Y

STANDARD CERTIFICATE OF DEATH

u_azQ ..... ﬁ..._... Primary Registration Distriet Nﬁ.g._%;... ....... Reg‘lsrll';

FALED JUN 131957 -

Regi stration District No. ..

A LU LD

57k

E

8::\443#?7 .......................

rs No.??.z:?f._......

1. PLACE OF DEATH

2. USUAL RESIDENCE,(¥hera dacaaind.lived: "I instirutions:

Residédce bufore

. COUNTY o STATE b. COUNTY admipdior}
N MARION MISSOURI + 1 RALLS /A~
b. CITY {If outside carporate limits, giva TOWNSHIP only)| Inside Limits c. CITY e ey T S nside Limirs
OR ORrR
row  HANNIBAL Yosg MNem 2% SALINE TORNSHIP ¢ | Ymo NooX
c. Egls_;_'_?:lid%gF {If NOT inhaspital, givelocation)|Length of stoy in 1b 4 STREET {1f outside, give lacation) Resida on Farm
insTiTuTion SR ELIZABETH HOSPT| 1 week aporess MONROE CITY R.F.D.2 YesX Mol
3. NAWE OF First Middle Lagt 4. DATE - Moanth Day Yeor
DECEALED OF
: {Type o1 print) - STEPHEN HOWARD - TULEY OEATH 8[ 1957
. SEX “(/] 6. COLOR OR RACE 7. MARRIED NEVER MARRIED . DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR UIF LINDER 24 HRS.
A D D fast birthdoy) [Moniie Dows Hours | Min.
MALE WHITE winpwWED owvorcen [} ] 92 1
102, USUAL OCCUPATION (Gite kind of work done [ 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) (l 12. CITIZEN OF WHAT COUNTRYT
during mos! of working life, even if retired)
OWN FARM S0 n.S.A.

13. FATHER'S NAME

ELTAS M, TULEY

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U, S, ARMED FORCES?T 16. SOCIAL SECURITY NO.
{¥es, no. or unknown) {If wra, pive war or dater of servies)

Ji{0) 2=,

18. CAUSE OF DEATH [Enter only one cause per line for (2}, (b), end (¢).]
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

* Arteriosclerotic heart disease

ra
17, INFORMANT Address
1 e

"y /

Wtornes

~

<X
&/‘-GM—

) i I}

NTERVAL BETWEEN
ONSET AND DEATH

9 years

Conditions, if any,
which gore risg to DUE_ Fo %) . . -
- a;.‘»oqe c:me :t- '
stating the under- .
= lving cause loal. DUE TO (¢}
o PART §l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED T6 YHE TERMINAL [HSEASE CONDITION GIVEN [N PART I(a) =19, ::E?‘SF 3#;2;?"
=
g "/ 260 ves (] no Bl
= 206. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) :
& O O ]
= 20c. TIME OF Hour  Month, Day, Year )
hi INJURY & m. . L. .
E pP.m. i -
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e. ¢.. in or ahotd home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Sarm, factory, street, office bldg., ete.)
WORK, AT WORK
. zi-.}atren'dadtha-' 6d from 2-15-49 . to £-9-57 and last saw I:'i:::: ah‘veon_ﬁa.g.-.sg__._—
Death occugred at 2 8 Pe. _monthadatestated above; and to the best of my knowledge, from the causes stated.
2a. !!GW -7 {Degreeorititle) U228, aoDRESS } S 22, DATE SIGNED
' S M.D: | 100 N, Sixth, Hannibal, Mo. 6-11-57
23a. BURIAL, CREmATION. (235, DATE®  ~ -~ " | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town. or county) (State)

cifyl

6-12-57

HOLY ROSARYCEMETERY -

|- - MONROE' GITY, MO :

24, FUNERAL DIRECTOR ADDRESS

| i es i Kan's W] onpro 62 I

SIGNATURE

25 DATE RECD. BY LOCAL REG, ’IZZ/;‘R% ﬁ )/ CM

b= /- /9T

{Licensad Embalner*s Statement on Reverss Side}




RECEIVED YN 12 yazy sl T
MARION CO, HEALTH DEPT, |
DA 'E FILED YUN 1 Q‘yjﬂ e J—

AR ERT ST S -,
e, TS0 me e T - owToL oo
A S S i A - re -
T B ANEEEA S R T it
. - e e e e g - —
LI ‘l . - H 2 d ’ -t - .b' -
o0 RESNNs SRR EATII N
* -
(S TR * R . - [ T WAL U &5 20 . 05
- N . STATEMENT BY LICENSED EMBALMER - .
- ~ - 3 Voor - "
kS % H

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .2 7 £ S R , Student Embalmer No......:....

working under my personal supervision..

Student. ... e Signe
S;pnture of Student Enbalmer

Licensed Embalmer NOQZ) ! )‘

P _ fe - P.-O. Addreswe'x

. Note ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING (Ft
! . to comply with the above constitutes grounds for revocation of license). -7 - i .
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg T ' ¥ .

If this body is-not:embalmed, fact should-be-so stated above. oA e T




