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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. a 3 PREMARY REG. DIST. NO-M Registrar's No“3fg_’

EN TR T ey

LV S B A I |
Stare File No......

1. PLACE OF DEATH

O Yrape Girardeau

2. USUAL RESIDENCE (Where dacossed lived.

If lastitution: residance befpfe
> ST Missouri Caggmﬁiraroea'“?ﬂi

b. CITY (It outcide corporate limits, write RURAL and give c. LENGTH OF c. CITY d. s Realdence within lmlits ol__
R - townghip) Y (in thia place) OR ~ » eliy or incorporated town?
-TOWN Cape (:ir‘ﬂr‘deﬂ.u L — IjB TOWN Cape uirardeau Ya [} Ne
d. FULL NAME OF (If not in bospital orMn. ect oddross ot [ocation} STREET {If reral, give location) 0 7‘
HOSPITAL OR ADDRESS /] / fs)
INSTITUTION Dp. Newell's Clinilc Route #1,Rend Road
3. gE%NE'IESOEIE 8. (First) b. (Middle) e, (Last} 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Tames N, Wiley oeamn Aug. 15,1957
5. SEX 6, COLOR OR RACE | 7. \t‘inDRORV EB gfygscl\éiBRRlEDJ 8. DATE OF BIRTH 9. AGE (lx:l.vun IF UNDER | YEAR | & UNDER u mRs.
(Hpecif; irthday) |Mootha| Daye | Houra | Min.
Male White MATTied Aug.6,1888 | 68 b o | e
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
guuduring moat of working li(f(;.-vanunlirad) - DUSTRY ~ {City and St:" cr Foreign Countrv) OI IZ.CCITI%%{{!?F WHAT
Retired shoe worker Shoe factory gray Ridge, Missourl |

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Sam Wiley

16, SOCIAL SECURITY

490-05-6554

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no.orunknown} | (If yes, glve war or, dates of service)

No

NAME

Martha Barber = |
17. INFORMANT'S S|GNATURE OR NAME

14. NAME OF HUSBAND OR WIFE

Eigle Kinder Wiley
ADDRESS
Mrsa. Elgle Willey,Cape Girardeau,Mo.

. {|. Enter only cnecause per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), {b), aad (¢} -DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Martid eonditions, if any, giving DUE TO (b)
rise {0 the abore couse (o) stating
the underiying cause last.

*This does nol mean
the tmode of dying, such
a8 heart fallure, asthenia,
etc. It means the dis-
caze, infury, or complica- - DUE TO ()

MEDICAL CERTIFICATION

&,

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused death, | 11. OTHER SIGNIFICANT COMDITIONS

. Conditions confributing lo the death but ol
* i “related bo the dizease or condition ceusing death,

DATE QF OP_F%‘N %b. MAJOR FINDINGS OF QPERATION

19a.

2. AUTOPSY7 =%

yes [ uo,g

20|

2la. ACCIDENT (Bpecity) 215, PLACEOF INJURY (e.x.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, larm, factory, streat, office bldg., ste.)
HOMICIDE .
21d. TIME (Montb) {Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILEAT NOT WHILE ’
INJURY . WORK ATWORK s

2. I hereby certify that I atlended the deceased from
alive on

19_,2 ond tha! death accu'r“éd al L&Lﬂ_pm from H

", 1957, that I last saw the deceased
couses and on the dale staled above.

23a. SIGNATUREZ (Degree or mlez%_zan. ADDRESS 2%. DA IGNED
Wel- N é&ﬁ #m; % é‘,.,n_.l. iy
BU 24b, DATE 242, NAME OF CEMETERY OR CREM RY 24d. LOCATKIN {Oity, tewn, or eountf) (Smtﬂ)
TION, REMOV, Declty} ~
ur Aug.18,1957! Hobbs Chappel Cem. Cape Girardeau, Mo.
DATE REC'D BY LOC%L R S‘I‘R? SIGNATURE S, Jy TOR'S SIGNATURE R ADDRESS
-2y - 3‘? 2. (P i Cape Gilrardeau, Mo.
T . (Licensed Embalmer’s Statement on Reverse Side) -




ra

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..
-

L1 T0T. 13 ) S S1gnedW%’W .......................

Signature of Student Embalmer
Licensed Embalmer Noﬁféj

- P.oO. Adqress.@..ﬁmﬂ

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hiss OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense)
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting..
I this body is not embalmed, fact should be so stated above. :



