w0 | FILEDNQV 8- 1954 THE DIVISION OF HEALTH OF MISSOUR 347492

o.a8 STANDARD CERTIFICATE OF DEATH State Fite No
D om0, . . REG. DIST. m._@-__nlmv REC. DISY. NO. Regisirer’s No. Q 5 3
r]‘f 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers decsased Lved. 1f lnstitotion: residesse bafose
0"y . COUNTY  Nodewzy .- ». STATE y4 ssourl b COUNTY N odawayte="
b. CITY (f outide sorporats limits, write B ¢ CITY ¢ & s Reskdncn withis Mmith af
OR OR : :
TOWN . E1mo - ruralj wws W Town Eimo RYTRET -
d. FULL NAME OF (If so4 in bospital or institction, sive strest addrem or losstion) ..'M:L.l:)REE (X rensl, give Jeanthon) O 7YY
INSTTUTION.  Family home 4 miles northezst
| 3. NAME OF & (Fimt) b. (Middle) o (Last) _ 4 DATE  (Mouth) (Day) (Yean)
DECEASED . o
{Twpe or Priat) EDWARD . OLA J AMES DEATH 10 239 54
5. SEX (] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED,/" | 8. DATE ,OF BIRTH .|| % AGE dn resn] w meen s D.n: ¥ mom = .
. & Min.
Mzle White METr1e0 6/11/79 AN ’_.____‘""_[ |
. UPATION (G, 1o RIN. | 1. PLACE
e o e ot vy | 125 KIND OF BUSINESS D, v | " (cisy wd Sease oc orsion o) | 2 STUEENOF WHAT
Farmer Own account Elmo, Missouri G
13a. FATHER'S MAME C 13b, MOTHER"S MAIDEN NAME t4. NAME OF HUSBAND ' OR WIFE
Elmss James .. . | Sydney Wheeler | Clzre Hopper J&mes
IS, WAS DECEASED EVER '".19. S. ARMED ?m 16 SOCIAL SECURITY 77 INFORMANT' 5 SIGNATURE OR NAME ADORESS
o | e none "| ¥rs. BE. 0. Jemes, Elmo, Missouri
18. CAUSE OF DEATH "  MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly cnecrawper | 1. mm OR CONDITION ONSEY AND DEATH

 Lime for (a), (b3, and (o) | PIRECTLY LEADINGTODEATH () Primary malignancy of hinowsharak—— |-l ¥Ta =
*Thiz doos nol mern AHTECEDENTCAUSES

ths mode of dying, such | Morbid conditions, vnsmnﬂim (b)
o2 heart felury, asthenia, | riss fo the chose
o It wenms the dia. | S84 voderiying

eare, infury, or complica- DUE TO (o)
tion which cowred death, ll OTHER SIGNIFICANT CONDITIONS | .
fons contriduting to the decth but not :
. ramumamu-rmdummm. Senility.
19a. DATE OF OF_FIROA" 19b. MAJOR FINDINGS OF OPERATION : ' ’ 2, AUTOPSY?
Lt s - /¥ 7 X w1 il

2ia. ACCIDENT ..~ (Bpecify} 21b. PLACEOF INJURY {e.g..lnorabom | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

e ﬁwol%&%a . bame, farin, faetory. strest, offies bldg. wee.) B

210, TIME(""  (Moath) (Day) (Yeur) (Hewn) | 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

M ]NJURY LR ) - I'HII.IA‘! l:?r'l"lln.l

zzwewmqywlmmmmedﬁm%wuzﬂ_ that I last saw the deceased
" aliveyon Oct. 28 . 1954 ., g5d that death occurred ot 5 30%m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BEACK INE—MAKE A PERMANENT RECORD

(Dmo‘lﬂtll 23b. ADDRESS . 2. DATE SIGNED
Elxo, Missouri Nar. 2. 2l
24e. NMIE or cmeranv OR CREMATORY | 249. LOCATION (Ofty, town, or county) (Btate)
ivigy: 10 31/54 Braddyville Braddyville, Iowa .
DATE RECD BY LOCAL | REG 'S SIGNATURE 225 | 5. FUNERAL DINECTOR' S $1GNATURE ADORLSS
/_'_-‘6,;}5",}(““' 7 | Price Funeral Home, Meryville, Mo.

N . Tcensed Embalowr's Stetement on Reverss Side}
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- - . STATEMENT BY LICENSED EMBALMER =

I 'hel;eby certify that the body whose name is recorded on the reverse side of this éertificatg was emba.
DY INE, OF DY eureninnvmineneeasnarneennensmnennanssmnnnenannarnassesanen e etvann - , Student Embalmer No.............

working under my personal supervision,.

Student .ooeueenenieaieaennoan.. i eeaeenaias
_ Signature of Student Embnlmer

Note "The above MUST BE SIGNED BY- THE LICENSED EMBALMER in hxs OWN HAN
to comply with the above constitutes grounds for revocation of license),
' 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.

WRITING (F ai

—"ﬂ.—




