MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B53-035484
DO NOT WRITE Registration Dlmm No ___Z_\g___Prlmary Registration Distriect No. jm___gegmnr's No. 427 —— STATE FILE NUMBER

m . Fal v
ON THIS STUB NDED 11 =17 UUI, 1U %%&!’ § -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 'If limstitution: Residence before
s.couny  Clinton a. STATE b. COUNTY admission)
: Yo, Clinton
b. Cé‘l;f (I¥ outside corporata limits, give TOWNSHIP only) length of stay in b c. COI'I;‘Y - Inside Limits
rown Cameron 7 wrt's W Cameron Yo g No [

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET - - (if cutside, give location) - Resid® on Farm
HOSPITAL O ADDRESS

msn‘runou Cameron Corm HosBp. Yesfll No[] 112 Sa Flm Yes [ N?;&
3. ‘l_:AME OF lmga)cnssn T First o Last 4. DATE Month Day e
ype of prin
anes Alma - Caley DEATH Oct. 4 1963

5. ﬂ ] ° 6, OIHO;RtOI! RACE 7. Married Never Married [] 18. DATE OF BIRTH | 9- AGE (last'birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

i ¥ Manths | D H Min.
i1tTe Widow Divarced DF e'b . 19 1 83 BOyr ' d | ays ouru] 0
10a. USUAL OCCUPATION (Give kind of work done-§ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and state-or country) | 12. CITIZEN OF WHAT COUNTRY

durFRep Pl perking life, aven if ratired) Retired Johnson Co, Mo U, S. A

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

James Caley Yary J, Curtis _Florance Caley
15, WAS DECEASED EVER tN U.S5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT - Address | .

(Yes, ne, or %nwn] {If yes, give war or dates of service)

Vs 300
Rev. 4/%9

—
4

i

DATE AMENDED

Ly

Q.

.

O || ) oW

:

+ AMENDMENTS ON THIS RECORD ‘ARE AS FOLLOWS
INSTEAD OF

o

i)

f=01=31958 Florence Caley CW%—W

18. CAUSE OF DEATH (Enter only ons cause per.line for (a), (b}, and:(c).

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
_IMMEDIATE CAUSE (a)

=
DOCUMENT

which gave rise to
sbove cause (s},
stating the under-
lying caute ‘last. DUE TO {c)

PART 1l. OTHER SIGNIFICANT CONDITIONS -CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If _ deceased was female was
disease condition given in PART | (a) ere a pregnancy in last 90 days.

ll:]ves_ I O Me ll’_‘lUnlmm

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of itemn 18.)
PERFORMED? m] a a
YES [ NODOJ . '
20c, TIME-OF Hou Month, Day, Year
INSURY, ' am.v L
- "7 pmo ¥ 3y N [ P

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK [J farm, factory, street, office bldg., atc.)
g+ NOT WHILE AT WORK [] .

her . L I
21. I ammded the deceaed ‘rom,M&L u_A&_MLJnd last saw hl—;. alive o o
© Death occurred at—. 4 QJ—A_m ‘on the date stated abave, snd'to the best of my knowledge, from the causes stated.

(Degree or mle) . 2. ADDRESS 22¢. DATE SIGNED

8!:. DATE 23¢. NAME OF CEMI RY OR CEEMA‘I’ORY ~1 23d: LOCATION {City, town, or county] (State)
£ ]

ct.6 1963 | Delano ... "| Camerom lo.
.24, FUNERAL DIRECTOR . ADDRESS . 25. DATE RECD, BY L REG. ISTRAR'S S1G
ﬁ?o and Funeral Home Cameron, Yo. O'rj ?g : )

(Li f' batmer’s Stat on!!pve_ru;nde)

Conditions, if any,]  -DUE TO (b) M@M&%—*’

N

MEDICAL CERTIFICATION

7

USE BLACK INK
5 OR .
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




R it

STATEMENT BY I.ICENSED EMBALMER

‘I.heréby cenify that the body whose name is recorded on the reverse; side of this certificate was embalmed by me, '

*

or by
working under my persanal supervision,

Student

Signature of Student Embalmer

-, . Note: The above MUST. BE SIGNED BY THE (LICENSED EMBALMER in
“with the above consfitutes grounds foi-revocation of Ilcensa)

if embalmed by a-STUDENT, he also shall sign in his OWN handwrmng
If this body is not.embalmed _fact should be so stated above.

Student Embalmer No,

Licensed Embalmer No.%ﬁ__‘

P. O. Address.

"his-OWN HANDWRITING. (Failure- fo comply




