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WRITE PLAINLY—USI

THE DIVBION OF HEALTH OF MISSOURI

’ STANDARD CERTIFICATE OF DEATH
3 REG. DIST. NO. 2&. PRIMARY REG. DIST. mﬁ_ﬁ& Registrar's No,

2. USUAL RESIDENCE (Wbers decsassd Lived. If losticutien: residense before

avarn wo ILED MAY

1. PLACE OF DEATH

State File Na....

11532

ereneiannronninin

,3.::

a. COUNTY CLA?{ a. SrATIM ISSCURI b. COUNTY CLAY adiciselon).
b. CITY (2 outaide corporate Uimits, write RURAL snd give c. LENGTH OF c. CITY (1t ouide mpum limite, write RURAL and give township)
TOWN NA SHUA, Mu. sownebip) sré!;f'“"'""“: TOWN NASHUA, MU, /e Ry
&£
?I?Léﬁ%ifgir (Itr:o‘; msm or lamtirotion, aive streot address or location) d.ASggR% " (1 wunl, give location) o
3. DNE%ME OF a. (First) b. (Middle) o (Lest) + DATE (Menth) (Dsy)  (Year)
( Twpe or Print) SAMUEL BRUCE CHANNELL o APR. 24 1954
5, SEX ol s COLOR OR RACE | 7. MARIR%% gﬁgﬁcnésagisg 8. DfTE OF BIRTH R 5. L.::GE (Lo reun| @ wwar § Toar ¥ oot u an
MALs, WEITE. Len D P \JULY 6, 1862 l L Mg T | R e
10a. USUAL OCCUPATION (Gie kind st work | )0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ¢r foraten somntry) / 12, crnmuo::wmr
"RROEE BRIVER ™| suiF EMPLOYB™ | vAN BUREN ©O., IOWA TR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
JOHN GHANNELL UNKNOIN | RUTH WaDE CHANNKLL
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY m&mﬁ*. SIGNATURE OR MAME ADDRESS

{You, nnﬁ_-r unknown} I (If yas, xive war or dates of service}

487-38-798%

Me3. S.B.

CHANNELL

NASHUA, MO,

18, CAUSE OF DEATH MEDICAL CERTIFICATIO lmnv:lhm
| Enteronly onecewseper | I. DISEASE OR CONDITION () \ ! ;
ligefor =), (b), end () | DIRECTLY LEADING TO DEATH"(gy {__ ol &/nm Jtee om0
“Ths does not mean ANTECEDENT CAUSES 0
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
ot heart fallure, asthenia, | rise to the above couse ( a) sating
de. It means the dis. | he underlping cause lost
caxe, injury, or compli DUE TO (e}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death dut not
related to the diseare or condition causing death. .
19a. DATE OF OP_'EIF(!)Pﬁ 150. MAJOR FINDINGS OF QPERATION .5_¢ X 20. AUTOPSY?
/ YES D KO
21a, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, tastory, atreet, offioe bldg., et0.)
HOMICIDE
21d. TIME (Montt} (Day) (Yemr} (Hour) | 2la. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
. wmu:.\'r NOT WHILE
INJURY WORK AT WORK
2.1 hereby :fyt d the deceased from Iﬂ.ﬂ to 1911[ that I last saw the deceased
19 and thal deati decurred at Jrom e causes and on the date staled above.
) (Ba;uo@la)q?jb ESS /) l /VATEsu?cu
. /Y . Jgaguoﬁ;4214u£ Mo. |4 Sy
URIAL, CREMA- § 24b, DATE 24., NAME OF CEMETERY QR CREMATORY 244, LDCATION (Olty, town, or county) (Stah)
TION, REMOVAL (Bpacity) 4 DUsDs, IOWA
buriasl _26.. 195 LUTHERAN _CEMETKAY

ISTRAR'S SIGNATURE

yﬁ;aé-érﬁ?

, FURERAL DIRECTOR'S SIGMATURE

Ttecsral forees

W

7

's Statement on Reverse Side)




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, or by — oo

working under my personal supervision.

31gnedssecsiccassanarcrcnncasanas tesasannn
Student Embalmer

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. -




