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

IRLED APR 15 1952

- BIRTH KO.

THE WAVINUN Ur EALIR U MiaAun
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ;LA'L PRIMARY REG. DIST, m.go 0 C?

'vo61

Stare File Novwneirrsrmisires

Vi

Registrar's No.....

1. PLACE OF DEATH /(4_ K{ 7 2. USUAL, RESIDENCE (Where decoased lived. If ipstitution: reaidence befors
a. COUNTY ! -0 a. STATE b, CO mi .u.,.u...non)
Callaway o Missouri lavayna/#
b. CITY (1 outzide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (If outwide corporate Hmits, write RURAL aud give township)
townabip)| STAY {in this place! a
d. FULL NAME OF (If not Ls hosplial or institution. give street addrvn or Ioull-on) d. STREET (1 raral, give location)
HOSPITAL OR ADDRESS )
INSTITUTION _ Gn1laway Hosnital 110 W, “th Street
3 DEC'::!.A 5%73 a. (First) b. (Middle) ¢ (Lnst) ] 4 DSEE (Month)  (Day) (Year) .
( Type or Print) Daiav Belle Alsnach DEATH Anri] 7 19859 .
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo yean|  hotr 3 TEAR | 7 DWDER 10 KD,
a/ WIDOWED, DIVORCED (Bpasify) last birthday) | Monthe , Days | Hours | . BMin.
Femaln Thite Widnwed March Q’lQ"FR 74 |
10. USUAL OCCUPATION it iad ot work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (City sad State or Forsign Conntiyd 12, CITIZEN OF WHAT
housewife at home Lincoln Indiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mahlon Bell Jone B ,@{
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY 17' INFORMANTE S| GNAT OR NAME
(Yos. 00, or unknown) | (If yes. xive war or dates of servies} NO. % S %
no no Oy Gt /&—%J

. Enter only oneoatse per

18. CAUSE CF DEATH
1. DISEASE OR CONDITION

line for {8), (b}, and (c) DIRECTLY LEADING TO DEATH'(H)

*This does not meon | ANTVECEDENT CAUSES

MEDICAL CERTIF:cATl.br{[

INTERVAL BETWEEN
ONSET AND DEATH

Aorbld conditions, if any, giving DUE TO (b}
_rise to the abooe cange fa), m:ting

the mode of dying, such
a8 heart fallure, ¢ uﬂlen{a.

e Ti wmeats the dis | Ih waderlying cause laat, ’ Tels w7 - TLoSenT T s -0 om oz .o -
case, Injury, or complica- DUE TO (_c) > —
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS ¢ e g v

Conditions contributing to the death but not
related to the disease or condition causing dmﬂl

/53;<

a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
\‘:\gO me-—-“"& * V“D NO
21a. ACCIDENT (Bowcity) 2ib. PLACEOFINJU‘? tag. norabont | 21c. (CITY, TOWN, OR TOWNSHIP) * T (COUNTY) ~ * (STATE)
SUICIDE boma, farm, lastory, surest, offios bldg ., et0.) C-y PP, g R
HOMICIDE , . LR reen
2id. TIME (Mouth) (Day) (Yesr) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - ’ : WHILE AT NOT WHILE
- | WoRK AT WORK' ; ¢t

2. I hereby certify that I attended the deceased from __'5_.\?'(_9‘1

alive on

1954 to __‘l:LI_ 19_%°3, that 1 last sow the deceased

.m,, from the causes and on the date slaled above.

& , 195 3 and that death occurred al
RE Lt AT

2a. SIGN

{Degree or l.[tlu)
W 0l

23b, ADDRESS

23:. DATE SIGNED

--n?t.l-ebp\. Mo 4"1’3_—3"

24a. BURIAL, CREMA-
TION, REMOYAL (Bpweity)

Bemnwval RE

Rochestar

74c, NAME OF CEMEFERY OR CREMATORY .|

2Ad, LOCATION (City, town, or county) . (State)
" e - - . o LR

2 .

DATE REC'D BY LOCAL -]

_0-HST:

Indiana W
:@PNERAL DIRECTOR’ GNATURE / AD :
] _,__._.__.—.___.—_:

on Reverse Side)




STATEMENT DY LICENSED EMBALMER '

{ hereby eénify that the body whose name is reeotdd on the reverse side of this certificate was embalmed by me, or by
Student Enbalmer Ne.

working under my. personal supervision, .
~ a/ M
Signed.., / -

Student cosvesnssncorssccasesanansssannraae

Student Emdalmer
Lmensed Embalpey No., 3.2.22%
' P. 0. Ad ’ oL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Psilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




