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STANDARD CERTIFICATE OF DEATH
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I. PLACE OF DEATH [2. USUAL RESIDENCE (Wbers d d lived. If § id before
a. COUNTY a. STATE b, COUNTY, admimion).
ScHuyr ER /7 2 Sciuys £7p
b. %’lﬁ‘f (It cutside corpurate limits, wtite RURAL and give %‘r A“FNGTH £F c. CITY (If outaide sorporate limits, writs RURAL and give townahip)
townghip} {In this place}|| .
oW L ANCA RIE R oW JANCA S TE IR R
d. FULL NAME OF (If not in boapltal or jnsti xive streat add ot locatlon} d. STREET (It rursl, ghve location) J *
HOSPITAL OR ADDRESS [
INSTITUTION
3 NAME OF 8. (First) b. (Middle) % (Last) | 4. DATE (Month) (Day) (Yemr)
(Tyoeorprint) JAMES M TADLOC I DEAH Dcf~ /&, /951
5. SEX 6. COLOR OR RACE | 7. mIARRIEB. glE“;'gEchéSRglEg.) 8. DATE OF BIRTH 9. I:GE {Ia n,lt- n:n::::. | Yiam ; UNCER M HEE.
DOWED, (Bpadify) $ birthday) ours | Mo,
M D FEO0T |\ARRIL 4,184 57 el
1da. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- II BIR'I'HPLA.CE tst.t- or foredgn eountry) 12, CITIZEN OF WHAT
dona daring most of workiag lite, gven if retired) DUSTRY [os] RY1?
e U
ScHavliER Co Mo S A

13a.
T3

FA?HER' ST NAME

ot

et
T

‘%
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135, MOTHER'S MAIDEN NAME

V lon oy oo Nenh TADLOCK

14. MAME OF HUSBAND OR WIFE

Yea. o, or gpknown) | (H'y

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

or, dlln- nlwrrlu)

- 7' 'l'l' ol

z

12. INFORMANT  § SIGNATURE OR NAME

FADLIcH

ADDRESS

A A EASTLER, /Mo

18. CAUSE OF DEATH
. Enter only onecaiso per
line for (8), (b)), and ()

*This does not mean
the mode of dying, such
a8 heart faflure, asthenia,
de. It means the dip-
eare, infury, or complica-

Eemlit

¥ AT
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE TO (b)
rize to the above cause (a} slating
the underiping couse last, -

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

-
1

DUE TO {¢) W

tion which caused death,

Il. OTHER SIGNIFICANT CONDITIONS -

Condilions contributing Lo the death but ot
related to the disense or condition causing death.

vl /

alive on

—

19a. DATE OF °P1§|'f;.’,‘i 196, MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
/S5 IX | wl]wl]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, [sstory. strest, offion hidg..st0.) . LT . . S
HOMICIDE
21d. TIME (Month) -(Day) (Year) (Houn) | 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. WORK AT WORK -
18.5L, 1o Lo~ tP 198/, that I last saw the deceased

2. I hereby certify Ithal I atiended the deceased from éa_..___L
o — /P IQAJ_ and thal death occurred at/ 2 - ¥o4om., from the causes and on the dale slated above.

Za. SIGNATURE

(Degres or title)

ZSb ADDRESS Zc. DATE SIGNED

/0,/ 20,7357

S

TIONBHR%‘\:'- CREMA-\ 24b, .-DATE 4c. NAME OF CEMETERY ORACREM TORY m LOCATION (bity. W'D.Ol'emmt,) (Biate) -
AL (Bpecify)
(PR A LAB e 2 [, /55] 1= 1 A/H/C/J’ngﬁ
DA D BY m ’?UIEIIM DIRECTOR' S BIGNATUR ﬁbo““
(o 957 M@_&

on Reverme Side)




Date Received:- §¢T 2 7 13&
DISTRICT HEALTH OFFICE #2
District File Number /5 -5-779:
Date Filed:

0CT 3 0 155
‘_'—_—_——__'_'___-'-__.—_"_-'—'—___—____
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, of by e oo

Student Embalmer No.

(
Student ..iceevnrsrescccsacssesrssacansoran = ¥ Tt 4 M—Z—d—ﬂ(

Student Embalmer
Licensed Embalmes, No_. 44 (.3 Y/ .
' P. 0. Addressgﬂ—w;z’\- )

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

working urnder my personal supervision.

I this body is not embalmed, fact should be so stated above.




