MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

|5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

L. BLACE OF DEATH

istrict No. --.&3..[.

a ¥

A
anarv Registration District No. sﬁ.’:ﬁ.ﬂnkegislru’l NO. el

- -
— m—

a5

STATE FILE NUMBER

2, USUAL RESIDENCE (Where decoased lived.

tf ingtitution: Residence before

COUNTY . . STATE b. . ssi
a a. ST. A LOUIS - a MISSOIH?.I COUNTmem- admission)
% b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N C(I)‘IR\’ Inside Limits
w
= Town JEFFERSON BARRACKS, MISS 1 891 DAYS iown STOTTS CITY Yes O No [X
¢. FULL NAME OF {} k, Inside Limpirs d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OV ETHHARS Em”iﬁfémmon ADDRESS
< INSTITUTION HOSPITAT. Yes B Nl NONE Yes 0 Noy!
5 £
3. ':AME OF DE)CEASED First Middle Last 4. D(J;FTE Month Day Year
[Type or print, .
WILLIAM ROY NALLEY oea  JANUARY 1, 1962
5. SEX 6. COLOR OR RACE 7. Married (J Never Married [J |B. DATE OF BIRTH ( 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
MAL‘E WHIE Widowed [ Divorced [ 69 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CHIZEN OF WHAT COUNTRY
O = PR | uwmvoun JOPLIN, MISSOURI | U,S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
BUD NALLEY ARTZONA BELLE SHORT NONE
15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17&%‘!& &d ress
(Yes, norﬁsnknownll (llw 9‘10 &ar Mmf m UNKNOWN TE (SISTE:R) S 6’1"1‘5 CITY. MO.
— 18. CAUSE OF DEATH [Enter only one cauze per line for (a), (b}, and (c). INTERVAL BETWEEN
g PART I. DEATH WAS CAUSED B ONSET AND DEATH
i z IMMEDIATE cAUSE (f _BRONCHOPNEUMONTA 2-4 YEEKS
o ol
& &} Conditions, if any, - DUE TC (b)
G which gave rise to
Z above cause (a),
= stating the under.
lying cause last. DUE TO {¢}
5 PART Il. OTHER SIGNIFICANT C_ONDITIONS CONTRIBUTING TC DEATH but not related fo the terminal PART (1. IE‘ deceased was female weas
E diseass condition given in PART 1 {2} 2' Al‘teriosclerotic Hea.rt- DiBe e there a pregnancy in last 90 days.
S 1. Fibrocaceous Palmonary Tuberculosis {Oves | One [ O Unknown
= 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART || of item 18.}
& PERFQRMED? | a ]
o YES NO [
Z| 20-. TIME OF  Houl  Month, Day, Year |
b3 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 30e. PLACE OF INJURY (s.9., in or sbouf home, | 20f. CITY, TOWN, OR LOCATION " COUNTY STATE
WHILE AT WORK [J farm, faclory, strees, office bldg., etc.) . .
NOT WHILE AT WORK (0 : -
B ——k &2
% 21. flonendsd the doceased from 7e23m59 s 1=l SRR
a Death occurred gt Sgg_m__m on the date stated above, and to the best of my knowledge, from the causes stated.
= /-L\ —
LL or,_ ti1] 22h, ADDRESS Wy 22c. DATE SIGNED
o O ert W. Brangl = : -
% = PP D, |vET ADM HOSP, JEFF BRxs, Mo, VY /b
z | Eoean N, y 23 HANE OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, ar county) {State)
) [=] REMOVAL [Spemfv)
g i [ remova 1/2 /65 Mt. Vermon, Mo Mt. Vernon, Mo
= < | T2a FUNERAL DIRECTOR - ADCRESS STRAR'S SIGNATURE
@ > 47
= % | Edward Fendler 5611 South Grand Blvd. )

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

or by

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

AT U

N by
.
RN N Y -
H R I Al SR 1
g WG
] . z
. )
1. o e . . . .
- * - i
4. . - 4
-
+
- -
- -
T
e [, —_— .
ar N
T ” ~ -
PRI ’ sty e . 7T

working under my personal supervision.

ac

Student
Signature of Student Embalmer
~
TEOTTITTTIIN DY Sg-
Note

with the above consmufes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in, his OWN handwriting.
1 this body is not embaimed, fact should be so slaled above.

A

The above MUST BE SIGNED BY "THE ‘UCENSED EMBALMER in his OWN HANDWRITING

N.oonniouadl i Student- Embalmer No.

Signed 4‘0 Ji W

Licensed Embalmer No f ?cg?
P. O. Address yo ¥, {9-'-‘-"""‘ h’a
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(Failure to comply
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