; THE DIVIBION OF REALTHR OF MIUURI .
L300 f“.ED JUL 13 1853
* | STANDARD CERTIFICATE OF DEATH s i ... ST LOB.
"BIRTH NO. REG. DIST. NO. __,.1,2__ PRIMARY REG. DIST. KO. 1000 Kegistrar's Na.“....l}..é ...............
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whare decossed llved. If institution: rmidence lefore
a. COUNTY Buchgnan 2. STATE Missouri b. COUNTY Dekalb adusdaaion).
/ b. CITY (I odtclde corpurnle Umits, write RURAL sad give ¢. LENGTH OF ¢. CITY (If cutaide corporate limits, writa RURAL sud cive township)
ta! (In this place} [}
TOWN 5t  Josedsh mo, TOWN Hemple
d. FULL NAME OF (1f not La hospltel or instivation, eive street address or loastion? || d. STREET - (I ranl. sive loeatlon) ' O Tt U
HOSPITA ADD
thevorion 1220 N. 9 t h.st. RS
3. I;IE%:BEES OEIE a. (First) b. (Middle) -c. (Last) | a, Dg"I:'E (Month) (Day) (Year)
{ T¥pe ov Print) James Wonroe Aughinbaugh DEATH 7 2 523
5. SEX | 6 COLOR OR RACE | 7. MARRIED NEVER rgsnman; 8. DATE OF BIRTH s.ﬁt‘sﬁ a yean| ¥ een T [y o u
g s {Bpwolf; birthday on ours | Min.
Male White M Swea o [Oct. 2,1865. 87 l |
10a. USUAL Sg:umnpﬂ (e i of work 10b. KIND OF Busmo?lg_r H‘f 1. BIRTHPLACE (541 1ad State or Foreign Conntry) CC 12&:5“%1; ?rwm-r
armer Hemple, ilo. USA
flSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
lonroe Aughinbaugh | PFredrice Paulson Amelie Aughinbaugh
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 1—15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no.0runknown} | {II yes, Kive war or dates of service} NO.
ne ———m e~ -~ --ROCRS Mrg, Velms Kersev Wathena, 7g..

18. CAUSE OF DEATH MED CERTIFICATION . Ig‘l‘ERVAAL“ mnu 151"
 Enter anly anecauwseper | |, DISEASE OR CONDITION _ . . . . NSET
o for (5, (b, s (& | DIRECTLY LEADING TO DEATH® (g) L3 12

*This does not mean ANTECEDENT CAUSES é
the mode of dying, ruch | Aforbid conditions, if any, giving DUE TO (b} Q‘M&&— S ha
o8 beari fallure, asthenis, rize (o the above mm:ag:) wina . A o B

ctc. It means the dip. | A4 underiying couse - -
cass, infury, or complica- . DUE TO (c) : _ >
tiom whieh caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ - " VI L R
' Conditions coniribuling to the death bui not
related to the diseaze or condition g death
—!l 19a. DATE OF .OPERA- | 19b. MAJOR FlNDlNGS OF. OPERATION. . oy Lo [ R U L J 20, AUTOPSY?
. TION . 3 3 / x
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.g..Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY)
SUICIDE bome, farm. factory, strest, olfios bidg.. ete.) . .
HOMICIDE ) : .
21d. TIME (Month) (Day) {(Year) (Hour) 2le. EINJURY OCCURRED 21f. HOW DID INJURY QCCUR?
o WHILE AT NOT WHILE
INJURY © . m | WORK AT WORK - RN . . .
alivs on IBQ and that deﬁ occurred at _G.ALJ om thé causes and on the date stated above.
23a. SIGNA RE ; ; : Eﬂl@ 23b. ADDR? / . g ( 23c. DATE SIGNED |
24s. BURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. mflou (City, town, or county)
TION, REMOVAL (Bpecity} . ’ -
Ruarisl 7/8 /5% Tndependence Cemptery Hemple . 110,

WRITE PLAINLY—USING UNFEADING BI:.ACK INE—MAEKE A PERMANENT RECORDP

¢?6 25- FUNERAL DIRECTOR''S SIGNATURE ’ ADDRESS

e SlavasToets, s

*s Staternent on Reverse Side)

ZTE. REC'D BY L%CAEGL R RAR'S SIGNATURE
) - (L




. - —vr

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.
Licensed Embalmer No._..2.2.2.7

P. O. Addmﬂrwfm 2“’

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

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

working under my persona! supervision,

L_._-_______.——

Student ..... evsssasnETIse Rt e e R eantenbanans
Student Embalmar




