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WRITE, PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘'BIRTH NO.
1. PLACE OF DEATH 7 z

LBNOV 10 1952

THE AVINUN UF FIEALIFT W' ML2AAIRI

"'STANDARD CERTIFICATE OF DEATH

34349

a, COUNTY C all avay

USUAL RESIDENCE (Whare decossed lived. If [nstitution: residencs befors
. STATE 5 b, COUNT dmizlon),
. Hissouri Callaray ™

- |i. Enter only cnecauss per

b. %EY (I outedda corpurate limits, write RURAL and give -8 I;!ENGTH OF ¢. CITY (1t cutaids sorporate limits, write RURAL and cive M’O{ -
townehlp) (in this place) '
Toan Fulton iy days | TOWN  Auxvasse $v
d. FULL NAME OF (If not In hoapltal o¢ Insthution, give street nddreas of loeation) d. STREET (I1 raem), ghve loration) j
HOSPITAL OR " .
Nehtonon  Ca2llawvay Hospital ADDRESS  Home Auxvasse 150
3 NAME OF s (First) b. (Middle) ] <. (Last} 4. DATE (Month) (D) _ (Year)
(Type or Print) James Newell licKibben peAtH  Nov, 11,1982
5. SEX 0 6. COLOR OR RACE | 7. #ikola%}%g EFVEQCBEIBRRIED 8. DATE OF BIRTH 9. AGE (I::;An ”r u::.u 1YEAR | o owem popms,
Male White MR RERCE e | Jyly 24 1875 I annil v am Nl ol e
10a, USUAL OCCUPATION (Givakind ot work | 10b. KIND OF BUSINESS'OR IN- | 11 BIRTHPLACE (00 i Seate or Forai 12, CITIZEN OF WHAT
n ” Caull.ry)
o o e e ven U retieed) Farmer Y Callaway County uio. a t?éJERW
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert McKibben | Bugan Lozzens JAa Kigpen
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL. SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (51 yes, xive war or dates of service) NO.
s ne Beugol m /(j Qusgpvoiia Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1. DISEASE OR CONDITION

Jine for {8}, (b), sad (¢} DIRECTLY LEADING TO OEATH®(g)

[

o-c.ﬂ....-.rﬁ-x.l/\'}w

*This does nol ween
the mode of dying, such

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above mu.r{ {a) d'ﬁ?'ﬁ

as heart failure, axthenia, Ihe dndertying catse loct -

de. It means the dix- :
DUE TO (c)

cane, infury, or complica-
tion sohich coused death. | 1. OTHER SIGNIFICANT .CONDITIONS >3 % ™ _.

Chnditions contributing to the death but not
related to the disease or condition cousing death.

- .
19a. DATE OF—OP_FIRA- 190.-MAJOR FINDINGS OFOPERATION ' Vo, ‘_9 A - é foa ol D, 20. AUTOPSY?
uo(\ﬁ” M Colév - ves (. wo B
21a. 'ACCIDENT (ﬂp-dlar 21b, PLACE OF INJURY (s.x..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) - - (COUNTY) (STATE)
SUICIDE home, larm, tactory, sureet. offies bldy., ata.) i }
HOMICIDE o i . ! oo P L
21d. TIME (Month) (Day) (Tear) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 i WHILEAT[™] NGT WHILE
INJURY = | “womk AT WORK

2. I hereby certify .th_at I attended the deceased from _Iglﬁ_

195> 1 " 19873 that T last saw the deceased

alive on , 105°¥, and that death occurred at m., from the causes and on the date stated above.
2. SIGNATYRE = (g or title) | 23b. ADDRESS 23c. DATE SIGNED
o J\-i%—-v M\u . (SN — U o P uf3f s
Ze | H ERM L CREMA. @ATE 24c. NAME OF CERETERY OF CREMATOR‘_{ 24d, LOCATION (Oity, town, of county)  (toke)
Bartal - ok, 3 10R2|_ Auxvease Qemeterv | Auxvasse o,
DATE RECD BY LOCAL | REGISTRAR'S SIGRATYR 2 - - FUNERAL DIRECTOR' sleunun: ADDRESS
9sz / G2 N o ntin Dosmanl M Pl e
19§72 ol it e,

7 (Licensed Embafmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereby eértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

e eerceeeer sy epsarE e e nr e s mpoyaeaanered sbee et m e Student Emdalasr No.

working under my persona! supervision, ' ﬂ %
Signe t/Ob §.5 ek

SEUdBNL cecsssncssenencvisnasrrsrrnrcinntas

Student Embalmer Licensed Embalmer 72 _5_ Jﬂj“ reeaeeemn

. P. O. Ad _m 2 Z2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN mmwmrmc;. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above,

1




