No. 300 S G ARV RN AWAEN TR R TR T R - W' u =l
' R FEB ] 5 1951 STANDARD CERTIFICATE OF DEATH e e e SO08

10.48
"BIRTH RO, REG. DIST. NO. 5‘3 2 PRIMARY REG. DIST. ‘NO. m. I\'epiurar‘:No.......’.....l.g............‘....'.:.

1. PLACE OF DEATH B - 2. USUAL RESIDENCE (Where decoased livet. If lnstitation: residence befors
a. COUNTY . a. STATE b, CO Y aduniston).
v Shelby - Missourl Shelby - :
b. CITY (1 cutcide corpurste limits, write RURAL and give ¢. 'LENGTH OF c. CITY (If outide corporate timits, write RURAL acd give townahlp) :
[o] townsbip)] STAY iin this pluce) OR ) /0 20
Towr ~ Clarence yra .|._Tom :
d. FULL NAME OF (If oot in bospital or institution. give sirect addres or location d. STREET (If rral, give location)
HOSPITAL OR ADDRESS
INSTITUTION . - ' o
3. NAME OF . (First, b. (Middl ¢, (Last T
DECEASED s (Firsh ) ¢ f) (best . N DSEE (Month)  (Der) . (eyw‘)
(Typeor Pt} Jpmesd. Edmondaon . .Buchanan - | oatH Feb  2nd 185157
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| tF Unoem 1| vEax | ¥ UnDER M nms.
0 WIDOWED, DIVORCED (Bpacity) Luat birthday) Munlhl! Days | Hours | Min.
Male White Married J _April 1st 1878 72 10 |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (State or foreian country) . o 12, CITIZEN OF WHAT
done during most of working Life, sven if } DUSTRY i ' COUNTRY?
tired - I Farming - -\Washington Co ‘Ilr%jnja/ U.S.A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
B .. - e T
. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, orunknown} ‘| - (If yes. wive war or dates of sarviee) Y N -
INTERVAL BETWEEN

I8. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AND DER
 Enter anly onocausoper | |- DISEASE OR CONDITION . /. . 2 Lo ng Té
line for (B). {b), and' (0) DIRECTLY LEADI!NG TO DEATH'(a) . :
. I\
‘*This does mot mean ANTECEDENT CAUSB ! 4 / :

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) ' :

.03 heart faflure, asthenia, | rise to the above cauae (a) stating . ‘ S SR
ete. It means the dia-‘ the underlying cause last. .

case, infury, or complica- DUE TO (c) —
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but ot 5?/ Q X’
relafed to the disease or condition causing death, >
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION : < . ) 20. AUTOPSY?
TICN
| L . ves [ o 0%
21a. ACCIDENT (Epecifr) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. Iagiory, street, office bldz..mo.) .
HOMICIDE
21d. TIME tMonth) (Day} (Yesr) (Hour) 21s. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y-
. : L WHILE AT NOT WHILE . . . i
| INJURY = | " work AT WORK .

2. I hereby certify that I attended the deceased from 195 Mﬁ::.qyﬁi/ that I last saw the deceased
alive on , 19ﬂ and that death{gccurred at m., from the causes and on the date slated above.
234. S'IGNATI/J(E' (D or title) ' / /IGNED
. BA e, |2/

WRITE PLAINLY-—USING UNFADING BLACK INE—-MAEKE ‘A PERMANENT RECORD "‘---‘%.

A
> , 9
'n BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATIONCIty, town, or county) © ¢  (Stdte)
R APV Mt Zian Macon County __ Mg, -
DATE REC'D BY Lo%AL REGISTHAR'S SIGNAFTURE 75 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. s
Fos) DE_MQ_.___

{Licensed Embalmer’s Staternent on Reverse Side)




. * v - ! g
R e L s el FEB1.2 1851
. | o Date Received:
N ST S A DISTRICT EALTH OFFICE #2
e District File Number >
..S- J
o - Date Filed: FE r-os
L | - _ 814

1951 Iz

STATEMENT BY LICENSED EMBALMER

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

- . ,  Student Eabalmer Wo.

working under my personal supervision.
SEUBOALt vurrerarrncsrosers evserirarieseanes Signed. XL oLl 1y J 4‘4, 1 ALl e,
Student Embalmer
. ensed Emh% .
) L J
- P. O. Address ,LM— ;;)n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated above. _ .+ .~ . !




