MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-031189

-+
DEPARTMENT OF PUBLIC KEALTH AND WEL FARE _‘ 6{0/ (/ , STATE FILE NUMBER
Registration District No. . _______ —ee———Primary Registration District No. ___£_""°__[_____Registrar's No. ___7__?_____-_-

DO NOT WRITG
ON THIS STUB A.MENPED F: LE-—\ orn 2

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If instifution: Residence before

a. COUNTY Atchison a. STATE MO, b. COUNTY AtChison admission)

b. CITY {If outside corporata 1imits, give TOWNSHIP only) Length of stay in b <. CITY Inside Limits

OR
JowN  Falrfax 1idays TN Rural Dale Twsp Yes O No g

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location Resi
HOSPITAL OR ADDRESS ) eside on Farm

INSTITUTION comunity Hospital ‘Yesa Na [] 3 Mi.East of‘ Fairfax Yes (3¢ No []

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type ar print} OF .
T ORA BEN WILEY,Sr, | "™ August 25 1963

5. SEX 6. COLOR OR RACE 7, Married BF Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

Male “hi te Widowed [ Divorced [T 3/2&[1896 67 Months | Days Hours Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| I1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

R urjng mogt of working life, even if retired) Stockton =M1 sou_ri U 'S . A .

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

%S;]ﬁ%vunm Zeta Wiley
7

VS 300
Rev. 4/59

DATE AMENDED

Wiley Margaret K

15. WAS DECEASED EVER N U.S. ARMED FORCES? 14 SOCIAL SECHIRITY NGO

Address

Ego, or unknown)] {f ng.l‘h\:aiti datas of sarv 7, F 1 f M

18. CAUSE OFP‘::ATH {Enter only ane cause per Iir('or , {B], and (€]. INTERVAL BETWEEN

1 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- . - ONSET ANDC DEATH
f&éf‘ Var

DOCUMENT

Conditions, if any, DUE TO {b)
which gave risa to

nboyn cause [a), h

paino e e | g ro 0 Droeals ol togy

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TQ DEATH but not related to the terminal PART (1. If decessed was female was
disease condition given in PART | {a} there & pregnancy in last 90 days.

’l:lYes l O Neo l ] Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUIGIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 O O
YES[] NOO

0c. TIME OF  Hou Meonth, Day, Year |
INJURY am.
pm.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bldg., erc.)

NOT WHILE AT WORK [J . / / A y J

r s >
s
21. 1 attended the deceased fro nd last saw ;o alive o
Death ocg n the dete stated above, and to the best of my knowledge, from the causes stated.

— -~
T [Degree ¥r title) 22h. ADDRE 77“0
Ebont iz v Ty SO 23

TION, [ 23b. DATE 23c. {JAME OF CEMETERY QRERITERGNSEY 23d. LOCATION (City, town, or county} {Srate)

a. T CRE ]
REMOVAL (hecify) 8/98/198% Pl&asant Ridge Missouri
’ o ADD j 25

24. FUNERAL DIRECTOR RESS - JDATE RECD. BY LOCA? REG. BT TURE /
n [ A Vo Za Tl L -

1[Licensed Embalmer’s SfBtement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY lICENS D EMBALMER

I hereby tertify that the body-whose hame is recorded .on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student. Signed
Signature of Student Embalmer

Licensed Embalmer Np. ‘//é"/

Note:” The above MUST BE SIGNED BY THE I.lCENSED EMBALMER in his OWN . HANDWRITINGk (Fallure to comply
with the above consmuies groundsfor revacation “of license). . . .
If 'embalmed by a STUDENT ke, also shall sign in"his OWN handwnhng N
. If this bady is not Fmbalmed fact should be so stated above. ™




