Al

FEAE ey TR Tl WL WV P afEe

Rl

diseases in Port | must be casually releted. Coroner cannot certify to o death due to naotural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR1
STANDARD CERTIFICATE QF DEATH

HLEU JUN 2 2 1959Reqis'mﬁon Distriet No. —b-?@ .............. - Primary Registration District Noé-._-_l ? §

.03-020655 .

STATE FILE NUMBER

e Registrar's No, i......‘........

1. PLACE OF DEATH

2. USUAL RESIDEMCE ({Whaere deceased lived. If institution: Residence bef
a. STATE b, COUNTY sdmiplon
AYXro

a. COUNTY Carroll ¥issourd 1
b. CITY (If cutside corporate fimits, give TOWNSHIP only) | Inside Limirs e, CITY Insid{ Limits
OR Yes X NoD |g OR Y
JOWN __ Praryie Two. ’73 TOWN Prarie fuwp. =0 Moo
. If-:lg]gh;‘:l’:.EOSF {If NOT inhospital, givelocation)|Length of stay in 1b d. STREET (Hf outside, give location) Reside on Farm
/ istitumion 3 mi. SE Stet, 1o. 20 yrs. ADDRESS TWDs YesX NoO
3 :::!l &r Firat Middle Last 4. DATE Monthk Day Year
EASID OF
(Type or print) MARLEY JOHN AKERY oeatn  3/8/1959
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | (F UNDER | YEAR hF UNDER 24 HARS.
MaRR(ED [ NEvER MARRIED ] | fort Airenday) P Dom e 2 S
male 4 white Y wioowen [ ovorceo [ 5/1 6/1899 59

10a. USUAL OCCUPATION &Giu kind of work done
during most of working life, even if retired)

106. KIND OF BUSINESS OR INDUSTRY

Ui, BIRTHPLACE (Cisy and atato or country) 12, CITIZEN OF WHAT COUNTRY?

a

farmer farming Carrcll Co., lo» Us Se As
1. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
We Re Amery Catherine kEorgan

1S. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fea, no. or unknawn) I {If yee, give war or daict of servics)

no none

16. SOCIAL SECURITY NG,

17. INFORMANT Address

Mrs. Clastine Amery, Rt.2, Norborne, Lo

INTERVAL BETWEEN
ONSET ARD DEATH

18, CAUSE OF DEATH [Enier only one cause per lj r (@), (B). end (c}.]
PART | DEATH WAS CAUSED BY: ‘ < ) /{/’ . Z J
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which peve rise to
above cﬁuae ; "
slating (Ae under- R
=z lying  cause laat. DLE TO {c)
(=} PART il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iH PART Hm) 19. F\"JE;SF(;g;CE)gY
-
3 - — 2 7\ ves (1 no XT°
"}—: 20a. ACCIDENT SULCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Erter nature of injury in Part [ or Part 1T of item 18.) N
& O 0 a
Q
2 Hc. TIME OF  Hour  Montk, Daey, Year
s INJURY a. m, To——
=1 p.m.
a .
X ] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc.}
work O} T Werk e T——

/

2. tattended the duea-adw toMMﬂmd last saw malive OME
Death occurred at l m on the date stated cbove. and to the beat of my knowledge, from the cauaess stated.

22q. ‘lw_F 9 Zrt:or tirle) A ﬁ

22h. ADDRESS 22, O, TE S[GNED

Qﬁ.

230, BumiaL. CREmATION, | 230, DAE/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oF county) (S!a!c)
REMOVAL (Specifid ™
buria 3/10/1959 Evergreen cemetory Braymer, Lo.

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.

25, 5T S SIGNATURE
A I~

11ichael FuneralHome ,Braymer, LO. \ Ig‘ ﬁ:szi
{Licensed Embalmer’s Stdtament on Revirss Sldo)[
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STATEMENT BY LICENSED EMBALMER

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

by me, Gl By ———tere YT T Siudent-Frrtra =T No.

Signeture of Student Embalmer

Licensed Embalmer No..&

P. O. Address HHMdyprmih

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

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