v, Heolth, X THE DIVISION OF HEALTH OF MISSOURL ‘ ,_?“_,__58_':0_3,8_613 ________

g&';\'l;'l.‘uu STANDARD (ERTIFICATE OF DEATH STATE FILE NUMBER
. Public — :
th Service l. '__u b t P 2 2 195&g|struflon District Mo, ___,92 f_/__}; _________ Primary Rn_g_islrulion Di;{r?:! No. 30 ’/7 Regis:rfu"s No..H,,,A“Q_Z_.______
I . 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before
S, 300 a. COUNTY Newt on a. STATE MiS Souri b, COUNTY Ne oﬁdm'”"’")
v. 1-37 b. chY (I outside corperate limits, give TOWNSHIP only} | Inside Limits < cgg 09 2o Inside Limits
1o Neosho Yor [XNo[] TOWN Seneea p Yes (3t No ]
c. ;glshil;l‘FAAL&EO]gF {tf NOT in hospital, give location) | Length of stay in 1b d. iBRDE!EEES (If outside, give location) Reside on Farm
insTITUTioN Sale Memorial Hdsp. 30 mind) Yes [] No i)
3 FTAME OF QEﬂCEASED First Middie Last 4. DS;E Month Day Year
ypea or prin
Willi Thomas Passley DEATH  Sept, k, 1958
5 SEX ¢ 6. COLOR COR RACE| 7. MARRIED[ NEVER MARRIED[Y] OB DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
. Male v{hit e WIDOWEDD DIVORCEDD N oV, 28 193 6 23:! birthday) | Months | Days Hours | Min.
'E I0o. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
—_ durm me o waorl Il -, VY i rater,
F student ik schooY LA Wyandotte, Okla. [ [U.S.A,
.—_;- 123a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H‘U’SBAND OR WIFE
z Floyd Passley Opal Black —————————
o
§ 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address
= no, or unknqwn)| (If yes, give wor or dotes of service! (3 >
g™ o | s detm ol aenie) ) 933 LQ?&D.W.Fox, Seneca, Missouri
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERYAL BETWEEN

PART |. DEATH WAS CAUSED B ONSET AND DEATH
IMMEDIATE CAUSE (o) i | Z;,&.L
DUE TO (b) s ! e il

Conditlons, if ony,
which gave riss to }

above cavss f{a),
stating the under-

standard nomenclature in item 18, No s

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g bying cavse lost, DUE TO {e)

"5 = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related 1o the temingl dissase conditlon given in PART 1 {a) 19. WAS AUTOPSY
L b} PERFORMED?
+ i YES[] NO
=:. E 206. ACCIDENT  SUICIDE HOMICIDE 20b." DESCRIBE H@W INASRY OCClgED. «(Enter ngrgre of injury in EA&T ! or PART Il ofjitem 18.)

e :;. 3 D D J o 6. : =

53 31 20c. TIMEOF .Hour Meonth, Doy, Yga = 7 U

L3 S| .., NIURY o ﬂf«f 1 j’

23 S| 9les e e73

ZE 20d. INJURY OCCURRED e, PLAC{E OF INJURY (eﬁg inor about h.;m,, 20f, CITY, TOWN, OR LOCATION COUNTY STATE

} WHILE AT 0T \'c’HILE dreri g factory, street, office hidg., etc -

G

P o AT RS ok M’ é; A A :

E E 21. | cttended the deceosed from : Zf and last Saw *"_u.ilvo on

g2 Death aceurred ot 10:25 au%she date stated above; md to the bour of oy knowledgeZfrom the causas stated.

o g . (Dogree or title) 22b. ADDRESS 21c. PATE SIGNED

S 4 'Y Vs

2 a J . Y44

23b. DATE 23c. NAME OF CEMETERY QR CREMATORY } 23d. LOCATIOHN {City, tewn, or county) (State)
9/7/58 Seneca Cemetery Seneca . Missouri

ADDRESS 25. DATE RECD. BY LOCAL REG. | 4. REGISTRAS'S SIGNATURE
2 ,REQMM %g) Py -5 |\l v _gw

{Liconssd Embalmer’s Statement on Reverse Side)




ARG Mt} - 2 ;_/ R
Dinirlch Haalth OPPlosw VosLLldllt”
Misdiets Filo Iﬁnﬂb"“_fmi{

S ’l':ﬁ‘ Fjl?d--—-@a&&4l&5& PRI o o ety ot

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Lottt iiiie it et s e s res e e tete e eateiaa ssiaesesssra s erennsrnnssonnan

working under my personal supervision.

St o spmea 2T Ao e

Signature of Student Embalier

P. O. Address >

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this-body is not embalmed, fact should be so stated above.




