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VS 300 2. COUNTY //A M ﬂ a. STATE 0 b, COUNTY E A/W dmission)
Rev. 4/59 b. C11Y, {If,cside corparat WNS i c. CITY W /Vﬂﬂ Inside Limirs
T CIAVEN G, LIPE | o Ml GLAVIEN O] oy
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HOSPITAL OR ADDRESS /i
INSTITUTION A Yes J Nox Yesw No O

24018
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5. SEX 6. COLWEACE 7. Married [] Naver Married [J [8. DATE OF BIRTH | 9. AGE {last birthday} | iF LINDER 1 YEM IF UNDER 24 HR

Widowed E Divorced O 3 - l 2 - 1 8 8 1 8~4 Monthy | Days HOU" Min.
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dyring most of working life, even if retired)
etire ——————— Akers.,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥Frank Pyrcell Saeah Dooley Decoeasged
|5 WAS DECWE IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
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ART 1. DEATH WAS CAUSED BY: M A (9 d 7/ﬂ %ND DE&?}-_I‘
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diseasa condition given in PART | (a) there & pregnancy in last 90 days.
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PERFORMED [m] ] a
YES[J NO

IME OF  Heul  Month, Day, Yeer |
INJURY am.
p-m.

. INJURY OCCURRED 20e. PLACE QF INJURY ée? ] ) 20f. CITY, TOWN, OR LOCATION COUNTY

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

WHILE AT WORK (O farm, " gere
NOT WHILE AT WORK O

0% V7741
. | attended the deceased from. a 7 (d Ianq mal.ve on

Death ﬁcu"ed at. dm on the date stated sbove, and to the best of my knowledge, from the csuses siated.
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23a. BURIAL, CREMATION, [ 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION fity, town, or county) (State}
REMOVAL {Specify)

Burial 1'3'10167 Ractar Cem Shannnn Covntv , Mo
24, FUNERAL DIRECTOR ADDRESS P S ATE RECo 5V TOCAL FRE | o R STRAR S SICNETORE? Q
& 0Q

Spencar Funaral Home Salem, Mo {“-5\""‘0 17
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: ..l..u\\\.. U 2\\ \) herebg\g‘mfy that the bOd#Whoseu&}T% ::jrecorded on the reverse side of this certificate was embalmed by me,
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working under my personal supervision. j @
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