THE DIVIMON OF REALITA U MlaaUURI

41'788

/.S, No.300
o wa AN 7- 1gsg  STANPARD CERTIFICATE OF DEATH s it
9_0 'BIRTH NO. REG. DIST. NO. é_]___ PRIMARY REG. DIST. NO.M_L Kegistrar's No
09“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detcased lived. 1} Inatitution: resilence Lefore
. TY . . STATE Yo s sdirdaslony,
! l & CONFistian itk CHY Y tian ”
*\ b. CCI,LY (If outsids corpurato Umits, writs RURAL and 'h;.m <. LENGTI; DEF’ c. CITY (U outalde corporate limite, write RURAL suJ give toweshin)
. tow D) ( (4]
e TOWN Spartsa ﬂa{" I's. TowN Sparta ORX A0
' R d. FULL NAME OF (If ot ia hoepital or Instisution, give strest address or location} d. STREET (It rural, givs location)
(N HOSPITAL QR .. . ADDRESS . . V7
INSTITUTION Christian igtian
tw 3‘:’)‘EAC%EE%% a. (First) b. {Middle) c. (Last) 4. DS;:E (Month) (Day) {Year)
~ _(Typeor ity _Glen Max Isbell DEATH Dec¢,27,1952
\s 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {In years| &F UNDER | YEAR | O UMOER 2 HRS.
0 WIDOWED, DIVORCED (Bpacily) . laat birthday) |Months! Days | Hourm | Min.
Male White darrgeq April, 11,1805 | ©7 |
' 10a. USUAL OCCUPATION (Qwe kind of % 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 12. CITi
! dur!ugcmdvorkglu(l(lmﬂ ——— DUSTRY . (City aad Seats or Forsign Coustry) COUN'IZ'IER";?FWHAT
; arpenter Migsourt U.5.4A,
i 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. KAME OF HUSBAND OR WIFE
| - R .
| John Isbell Parlee Melton Mrs. Maude Isbell
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
l’Y\r 0o, or unknowz) | (If yee, xive war or dates of sarvios) NO. . .
No Mrs, Maude Isbell, Sparta, Missouri

18. CAUSE OF DEATH
. Enter anly onecause per
1ine for {a), (b), and (c)

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

*This does not mean AKTECEDENT CAUSES

the mode of dying, such
az heart faflure, asthenia,
etc. - It meana the dis-

rise to the gbove cause (a) dating
the underlying cause laet, -

¥

MEDICAL CE

Merbid conditions, if any, giving DUE TO (b)

-

DUE TO (e}

INTERVAL BETWEEN

TIFICATION
ONSET AND DEATH

ease, infury, or complica-
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS -

Cumditions contributing to the death but not

related Lo the direase or condition causing death.

- 19a. DATE OF OP.FI%AN- 19b. MAJOR FINDINGS OF OPERATION ? ;7 : - | 20. AUTOPSY?
' et} H22 2 yes (w0
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY {ex..fncraboet | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, fastory, street, office bldy.. s1a.) . .
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [INJURY OCCUR?
: WHILE AT NOT WHILE,
INJURY . = | "worx L] A% WORK L .

2. ] hereby
alive on

ey
o

v and that dedt

“‘

hat I atlended the deceased from L5 1082 1o M1 27 | 1855, that I last saw the deceased
i occurred at/

-02_A m., from the causes and on the dale slated above.

WRITE. PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

| ATE SIGNED
Eﬂ'/ 52

\
%NBR MloﬂleCREMA- 4B, DATE ZAd./LCK:ATION (Olty, town, or county) (State)
. (Bpecity) . R . L
49 BarTral Dec.29,1952| Sparta Cemete) Christian, Missouri

DATE REC'D BY LOCAL

e, 31 ~535

?ISTRAR‘S SIGNATURE

YR

CTOR'S SIGNATURE ADDREAS

£ ru:,;);* o1




STATEMENT BY LICENSED EMBALMER

[ hereby ct-mify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

Student Embalmer No.

wotking under my persona! supervision.

ﬂ
Student souaeicesone . Si@edm.“ﬁ.\_@.._.%%%m- —

Student Embalmar .
Licensed Embalmer No...&[..i_._ .................

P. 0. Address %_ﬁ(.__;k&

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




