THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.
ﬁ[ﬁ] 0 CT 3 0 ﬂggnmsioq_gﬂg Mo. 7 5

Primary Registration District No.

25191

STATE FILE NUMBER

___________________________ Regisrrnr’s NO e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence befdre

. . . b. COUNT $i0
a. COUNTY Cclinton a STATEIJO CONTY 7 in t 5T /'”
b. CIOTRY (If outside corporate limits, give TOWNSHIP only) lnside Limits c. CIT nside Limits
tomv  Cameron Yo} No [ TWNStewartsvzlle o T Eam N0
€. FULL NAME OF {lf NOT in hospital, give locetion) Ler-\frh of stay in 1b d. STREET (If outside, give |oca‘ﬁo;) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Communt ty Hos. ‘ Yo Yesfi] No[J
3. NAME OF DECEASED Middle Last 4. DATE Manth Day Yoar

{Typa or print}

Jacob

William Markley

oeatn  Oct, 14 1957

5. SEX &> 6. COLOR OR RACE

Fhite

male

wiooweo[ ] .

7. MARRI{Q‘B Never warriep[ ]| 8 DATE OF BIRTH

overcen[J0C T 12 1897

9. AGE {In years JFUNDER i YEAR] IF UNDER 24 HRs.

In;Si day) Momhﬂ Doys

Hours I Min,

10a. USUAL OCCUPATION {Giva kind of werk done | 10b. KIND OF BUSINESS OR

zurmg most of wcrklng life, oven if retired)

aopore

INQUSTRY

arm

1. 3RTHPLACE City ond stote or country) o] 12. CITIZEN OF WHAT COUNTRY?

& Us4

13a. FATHER'S NAME

Unk

Unk

13b, MOTHER'S MAIDEN NAME

V4. NAME OF HUSBAND OR WIFE

Ona Mrkley

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?

(Ynuté gunkmm}l ("WW. war of dotes of service)
£

16. SOCIAL SECURITY X0.] 17. INFORMANT

Ona Markley Stewartsville #o

Address

lature in item 18, No symptoms wi

nomenc

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).)

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Cerebral Vascular Thrombosis

T

y standerd

1l y

3¢ on
MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Condivions, ey, « DUE TaIy O €TEDTAl:. Arterio Sclerosis 10 yrs
which gove rise to
above e:ua. jn), } . . 3 3 X
tating - .
lying "cmvse 1o, ] OUETO o Su8S€Ntial Hypertension 2 10 yrs
PARTIl. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in FART ) (o} . 19. WAS AUTOPSY
K PERFORMED? o
. YEs[] no[]
"20a. ACCIDENT ‘SUICIDE * HOMICIDE "{ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.) =
o g 0o ] . )
20c. TIME OF Héw  Month, Day, Year
INJURY  o.m.
p.m.-
. 20d. - INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATIO_N COUNTY -1 STATE
WHILE ATD NOT WHILE D farm, foctory, sireet, office bidg., erc.) . R
. WORK AT WORK YT
21. | attended the deceo lrﬂ\ L0=15=07 . to and lost lnw: alive on 10-1?-57
LU=14=07" m on the date stated above; ond to the best of my knowledga, from the cavses stated.

Death m:curred,‘

All diseoses in Port | must be causally reloted.

23c.

.Mj AuburnuCemetery

St._Jpseph Mo

)_ 22b. ADDRESS 22c. DATE SIGNED
. 7] Cameron, Missmuri 10-16=57
NAME OF CEMETERY OR CREMATGR'{ 23d, LOCATION (Clty, town, or county} (-S!nln)

LORES,

230. BURIAL, REMATION, 23b.
E?‘DV L -elf:!\'— 3/1 f?
A

oseph -Mb

J0 -3¢ 47

25. DATE RECD. BY LOCAL REG.

sazlAR's qu_wnyigj: , Vm

{Licensed Embsimer’s Statemen? an Reverse Side}




* . STATEMENT BY. LICENSED EMBALMER

. - P

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

by me,osby=......ocitiiiiiiiiiin, fereerrrsseseressasteasterannyotbtiaanaeerasraanynstirnaas .» Student Embalmer No.-........c.eeueeneee

working under my personal supervision.

" Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWR NG. (Faziure
‘to comply with the above constitutes grounds for revocation of hcense)
If'embalmed by a STUDENT, he also shall sign'in his OWN handwntmg \ \

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

=T . r
. -

~ - e - -




