MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH s :-63.3018839

D‘PARTHENT OF PUBLIC HEALTH AND WELFABEO 076
Registration Distrlct No. 7. ___..__ w———Primary Registration District No, 3 Registrar’s No.
DO NOT WRITE AMEMDED
ON THIS STUB

73 STATE FILE NUMBER

1. PLACE OF DEATH oY NN 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence before

a. COUNTY - a. STATE admission)

VS 300

. - b. COUNTY . .
Rev. 4/.59 Verncn Missourf - Varnon

b. C('J'lg’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY i Inside Limits .

TOWN Tg\R’J'N vaada Yes q No O

> a
¢, FULL NAME OF {If NOT in hosplital, give |location}) Inside Limits d, STREET (I cutside, give [ocation) Reside on Farm
HOSPITAL OR ADDRESS :

INSTITUTION Neveds Hospital Y]l Ne O 329 South Ash Yos [0 N

DATE AMENDED

3. NAME OF DECEASED First Widdis Last 3. DATE “Honih Day _ Year

WILEY J. INNIS oEAT  April 15 11963

5. SEX 6. COLOR OR RACE 7. Married )  Never Married [ [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IE UNDER_24 HR
Widowed [] Divarced {J 121 888 7 5 Manths | Days Hours Min.

{Typeor print)

10a. USUAL OCCUPATION [Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working |ife,_even |f retired)

Real Estste PBroker Retired RR Engineen Gates City, Oklahoma USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_MM&ME—Mu Maple Mgry E. Innis
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. (NFORMANT Address

{Yes, noNr unknown)l {If yas, give war or dates of servi h‘h‘S . Mary E . Innis , Nevada . Missouri

18. CAUSE OF DEATH (Enter only one cause per line soronper e INTERVAL BETWEEN
- oBRT | DEATH WAS CAUSED Bv: e . ONSET AND DEATH

IMMEDIATE CAUSE (a) Ce Prowy m_iﬂ'.'

rimondln,
Conditions, if any,]  DUE TO {b] o X I, E”‘“"@Uﬂ'

which gave rise to
above couse (a),
stating the under- .
lying ‘cause last. DUE TO [c) - - 3

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Itl. If deceased was female was
. disease condition given in PART | (a} there & pregnancy in last 90 days.

VAL /[-amr-i-n*na—rmm

19. WAS AUTOPSY 206. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART 1 of item 1B.)

PERFORMED a

e D no | ML
20c;TIME OF ''Houl . Month, Dey, Year . E

INJURY a1

pm.

30d. INJURY OCCURRED F0s. PLACE OF INJURY (e.g., in or abaut home, |-Z07. CITY, TOWN, OR LOCATION COUNTY STATE

NOT WHILE AT Wome “MNova . q
21, Iattended the deceased HOM_MM 1o % I.S ‘ﬂ_lund last saw i, alive 3 —

{a > P, m on the date stated above, and to the best of my knowledge, from the calses stated.
22¢c. DATE SIGNED

230, GURIAL, CREMATION, N . Tac. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town, or -county) (State)
" REMOVAL {Specify) i i

4 : Newton Burial Park Neg,aja Mis souri

2a. ?uuem; DIRECTOR ADDR 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATURE

Ferry 'Funeral Home  Nevada,Missouri “ohed .

[Licensed Embalmer’s Statement on Reverss Side}

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF )

MED[_C:AL CERTIFICATION

Death occurred at,

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

TITEM NO.




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.____

or by _

working under my personal supervision. :
Student Signed
" Signature of Student Embalmer co

Licensed Embalmer No
P. O. AddressMM

Note: The above MUST 'BE SIGNED BY THE LICENSED EMEALMER in his OWN HANDWRITING. (Failyre to comply

with the above constitutes grounds for revocation of Iicense).‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

ot embaimed, fact should be so stated ab0ve

-ayT s A . - -
: Do-feey™ g per ) TR

If this body is n

35

T




