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WRITE PLAINLY—USING UNFADING BLACK INK;MAKE A PERMANENT RECORD

B BT RN YWYEIY W I T eVl We VRl e

HLED NOV 21 1855

STANDARD CERTIFICATE OF DEATH
REG. DISY. wo. L0 erimary res. DisT. w0. 3 Y %S~ Registrar's Nod

State File No...... 3 wa?..

BIRTH MO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If inati residence before
a. COUNTY Gentry a. STATE HiSBO‘ul”i b. COUNTY Gemtry adinision),
b. CITY (if oatedds corputate Limits, write RURAL and give c. LENGTH OF || . crrv ‘ I Besidencs witin lnt of
OR townahip) AY (in this placs}|| hwemm
TOWN_ Rural - Bogmle ° 85 yaael  «Sheurel - Bogul Y
d. FULL NAME OF
HELNAME Of (T pos in hosplial or institation, give strest address ot'louﬂan) . STSEEEI' (I rucal, give loestion) ? 3 6
INSTITUTION
3. ISIEAME OF 8. (First) b. (Middle) o (Last) l 4. 031-5 (Month)  (Day)  (Year)
{Typeor Print) Willdem Ellwood Jay cearh Nove 1, 1955
5. SEX )6. COLOR OR RACE | 7. #&ﬂzag glsggscrggnmsn 8. DATE OF BIRTH 9. AGE (Io yean| m::h:n 1 TEAR | of uwoKR M mms.
{Hpacify, laat birthday) | Mon Days | Hourm | Min,
Male White Merried Uerch 14, 1864 |91 yrs. | |
m:;n?mgg‘czp'.\;ﬁ u(&i::::n;dtwk) 10b, KIND OF BUSINESD?JET EH‘; LER BIRTHH.:\CE (City and State o Foraign cmm)" |:_?ng|§%§?qu,“
Farmer Oon farm Bloomfield, Iowa o Do

13a. FATHER'S NAME

b Williem Jay

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND'OR ¥IFE

Minnie Jane Ja

NAME

e —————————_
15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Y o8, B0, 0f unknown) | {If yws. mive war or dates of service) RO.
No None _ | pustin Jay Grant City, Missouri
18. CAUSE OF DEATH ) . . . - MED! CERTIFIGATION | . - lgTERvAL BETWEEN
| Enter only oneeaussper | 1. DISEASE OR CONDITION { / ‘ ND DEATH
tine fot (a), (b), znd (c} DIRECTLY E.EAD_ING 1:0 QE'M?:P(&) -2, 7 _.-e.,. RO o PN 3
o773 does not mean | ANTECEDENT CAUSES M w, /é 0 " .
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) > Lo L7
o8 heard failure, asthenia, | rise o the above mtnc (a) dating L
de. It means the du- | She underiving e
care, injury, or complica- DUE TO (c)
tiom which cagued death, | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions eontributing to the desth but not _33 /)(
related to the dizense or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION ’ :| 2. AUTOPSY?
TION
ves (1 o [
21a. ACCIDENT (Bpwcity) ] 21b. PLACE OF INJURY (ag..inerabost | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S5TATE)
SUICIDE X bome, tarm, fadtory. streat. ofBce bldg., eve.) .
HOMICIDE - - : o
2140. TIME (Mouth) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
. . . : WHILEAT[ ] NOT WHILE
INJURY WORK _ATWORK

22. I hereby

2' g ﬁ I aitended the deceased erME 19.5_{, to )A“‘/ !

, 19_3 3 that I last saw the deceased

alive on 19.5.\_ and that death occurred at ™., from the causes and on the dale stated above.
. |l 23a. NXTUR % (chrea ortitlo), | 23b. ADD Zic. DATESIGNED _
_gm )7 M E—“ZZ 0/ 2-8%
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY £4¢ I.OCATION (Oll'.y. town, or mt]’) {Stato)
TION REMOQVAL (Bpwalty)
Buri ;1-4‘1955 Grant Citv Cemotery Eni y Misgsourd
DATE REC'D BY L%C.EAGL REGISTRAR'S SIGNATURE - q_é) 5. FUNE“ '- Dl“ L 3 SIGMATURE ADDRESS
Nov [ ¥ ~/5s 3~ | rseds Léé-a,ua 0 A7 S, L v__! ok 0ot diond Lo My
- (Licensed Embalmer’s Staternent on Reverse Yaide) [/



"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF by ... , Student Embalmer No...........

working under my personal supervision..

ST IIT. 11 . S Signedgl ... 7 .ad/é/d - %

Signature of Student Embalmer

P, O, AddressM &‘

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

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

I¥ this body is not embalmed, fact should be so stated above. -



