Mo . 300
10.48

‘-i‘l[ED APR 20_1954' _ THE DIVISION OF HEALTH OF MISSOURI

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

STANDARD CERTIFICATE OF DEATH State File Nowwmseg o
BIRTH NO. g-z_s. oIsT. no. __/ 22 PRIMARY REG. DIST. m.,iéa.l.._. Regiztrar's No. 11589
. ™1, PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessd Hved. U bstitation: revidees befors
» OUNY ACESON »- STATE y1SSOURI b. COUNTY T4 ('K O iasson
b. CITY {2 cateide corpurate limits, writs RURAL and give c. LENGTH OF || c. CITY - 4 I Residwocs within Ihmits of
oW ja NSAS CITY "B YTE), o KANSAS CITY | EETRET
d. FULL NAME OF (I pot ia bospital or (nstiation, give streat addrem or Joeatd (11 rzcal, give Jocatien) -
NSHTOTION. 2947 COLORADO .fDDRESSQOél? COLORADO 433 s
3. NAME OF . 5. (First) t. (Mlddle) J“ c. (Last) 4 DATE (Math) (Day) (Y
DECEASED = ¥, er)
(Typeor pringy  DOCTA LEE FOLEY veam A PRIL 5, 1954
5. SEX . COLOR CR RACE | 7. #iARRIED NEVER MAR(RIED , 8. DATE OF BIRTH 1 9. AGE Un ren| ¥ oom | Dr:n" * moon N .
Hoars . )
FEMALE | WHITE PARRT D 9" | aug. 13, 1904 | 4G pemvjrn{te=] 2o
10a. USUALOCCUPATION (Cibw kind of woek - | 100, END OF BliSINESS OR IN- | 11 BIRTHPLACE (o0 ot Beuce or Foraign Comtey) o] 12 CITIZEN OF WHAT
uring most of working life, yren if ratired) rsena DUSTRY 4 Star iy L ¥
LAB T’*"CHNIC’IAN LAKE CITY COOPER COUNTL, HISSOURT .gfﬂ. .
138, FATHER'S NAME . 13b, MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND’'OR WIFE
SHERMAN CHENAULT 3 MOLLIE CHREISMAN DELL W. FOLEY B
15. WAS DECEASED EVER IN LS. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT' S SIGNATURE OR NAME  ADDRESS
(Y es. Do, or unknowa) | (f yws, glve war or dates of sorvice} NO.
Jito) e Wib-al-2577 DELL W. [:54 294’7 COL ORADO, K.C.MO.
18. CAUSE OF DEATH . . MEDICAL CERTIFICATION F4 mvhw
| Enter onl 1. DISEASE OR CONDITION )
mave s | oA DO B fatic s
This docs mot ANTECEDENT CAUSES
the mode of dﬂng,’::: Morbid eonditisns, if any, mﬂa DUE TO (b) _EH_UA_ALL’_QA_.H.L&A_U&A:L'L‘__&
of hegrt failure, asthenia, | rise fo the abovs cause (o) stating
dr. It meons the g | ihe underlying couse lait.
case, injury, or complica- DUE TO (c)
tigns wbieh cavased death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not /9‘]3
related to the dizense or condition cousing deqth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [] wo K]
21a. ACCIDENT (Bpecity) ~ 21b. PLACEOF INJURY (e laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ; Boma, farm, fagtory, strest, offios bidg., ete.) .
HOMICIDE - : : :
21d. TIME (Mouts) (Day) (Yesr) (Hoo | Zla. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
2. I hereby certify that I altended the deceased from _E.c.‘a.._l_, 19.5Y, 1o Muu.&..&, 19.5°Y%, that I last saw the dece\t,ued
alive on Af\iveh £, 19_5°Y, and that death occurred af @ g m., from the causes and on the date stated above.
Zla. SIGNATURE E. -L. $lent . (Degres or title) | 23b. ADDRESS 3 ‘ | 23¢. DATE SIGNED
=1 wme 2 35 Y. Yfolsy
% BUR] OAJ.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comty) (Btate)
REMOVAL APRII r. 1954 €Eopp Chapel Cem. WOOLDRIDEE, MHISSOQURT
-DATE. REC'D BY LOCAL 'S SIGNATURE zs,(gt;:{u/m RECTOR' § be
7 ,Es-&‘ &M . 4

‘al' s Sextemet o Reverse Side)




RETES B

STATEMENT BY LICENSED EMBALMER

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

LoR o VT 5 N - g T , Student Embalmer No,.........-.

working under my personal supervision..

Student.....civnriiieiriiiiraiaiiiiiiriiieiaaaaaraanas Signed. j ’? . ﬂ W ....................

Signsture of Stodent Enbaloer
Licensed Embalmer No.,f.lﬂ.a.?

P. O. Address '2"@

........... g et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If erribalmed by a STUDENT, he also shall sign in his OWN handwriting.
-7 this body i$not embalmed, fact should be so stated above.




