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- STANDARD CERTIFICATE OF DEATH stat Fite No R A2 ....
ﬁ BIRTH NO. _ REG. DIST. NO. 251 PRIMARY REG. DIST. m.&iZL_ Kegistrar's No. ,Z/d
\)‘ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars detcased lived. If iastitutlon: residence befors
. U . - » - Fit ),
0‘\ \ - MY Nodswey * STATE M{ssouri b- COUNTY Nodaway oo
b. cmr . LENGTH OF || - c. CITY
({f oatelde corperaca limita, wette RORAL A0 wmebiv)] STAY (in thie slacel]| ~ OR e e o
TOW _ Fymo 14 vra Ttown  Elmo b= P =
E d. FH‘I).SLPWAA\;_EO%F 37} no: in hu.pit.-t or Lostitution, give strect addrams of location) ..A%I'DRFEE}ETSS {1f rural, shve location} O r) (,rg,- 0
ot INSTITUTION Femilvy home none
ﬁ 3 NAME OF ». (Finit) b. (Middle) | . < (Lest) | 4 DATE  (Manth) (D) (Yea%
f vt r Print) SAMUEL M. DAVAULT DEATH 14
E 5. SEX 6. COLOR OR RACE | 7. #PD%RIED BF‘YSECMARR'ED 8. DATE OF BIRTH 9. AGE (o yean| 7 0ECH | e8| Doc u w.
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3 |R=te White Harr 12/17/69 gy | |
B | S o ey | o KO OF e 35_,.;,;*\; HUBIMNPACE (e ot s oGy | P STLEENGF VAT
5 armer-retired Qwn sccoun Elmo, Missouri
< 13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
n [_Lsaac DaVeult Serzh buthledge Arzetta Graves DsVault
t4 || i5 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yws.no.orunkoown} | (If yeu, chve war or dates of servios) NO. = fag - . D
> no : none drs. Semuel M. Dzvault, Elmo, Mo.
. I 18, CAUSE OF DEATH MEDICAL CERTIFICATION . Ig;gghgw
i 1. DISEASE OR CONDITION H
z ~1";":$r"'(ﬂi°(g;"’:‘;’:’(’g DIRECTLY LEADING TO DEATH® (5, Uremia 1 week
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] e, It means the dis- er - X .
& care, infury, or complica- DUE TO () Arteriosclerosis years
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§ i o iributing to e duoth bt oot . Arterlosclerotic Heart Disease years
tz || 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : ’ 20. AUTOPSY?
= TION : ./ 4 é .
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SUICIDE bome, farm. fantory, street, office bldy..ex0.)
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g 21d. TIME (Mooth) (Dey) (¥esr) (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
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E 2. S (Degres or titl 23b. ADDRESS 23c. DATE SIGNED
‘ _MM D. 0. Elmo, Missouri Aug.17,1955
é g, DRI RIAL. CREMA- | 24b. DATEF l 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
(Bpeclty) = . e . :
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DATE RECD BY LocAL lmnﬁ 21? 25. FUNERAL DIRECTOR' 8 SIGNATURE ADDRESS
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(Licensed Embalmet’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 emnb:
L ¢ s T % 2 < R R

working under my personal supervision..

Student ... i
Signature of Student Embalmer

Licensed Embalmer No/gt.;2
~

P. O.: A_ddress

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comi:ly with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




