- FILED JUL 23 1958

Ragistration Distriet No. ..

INL VIVIQIUN VU TIRAL 1T VI MlaASU0RE

STANDARD CERTIFICATE OF DEATH
./3??..... Primary Registration District Nu.3.g.2'....z:‘........-.-. Registrar’s No. .._._8..2.......

~COFlO

STATE FILE NUMBER

1. PLACE OF DEATH

j
2. USUAL RESIDENCE (Whera dacaased lived. [f institytion: Rusidence before '

admission)
. STATE b. COUNTY
o CONTY  Harrison ° Missouri Gentry |
+s b, CITY (tf outside:corporate limits; give TOWNSHIP only) | Inside Limirs se, CERY-™ -+ -iomies i - e %Uif, "I laside Uimirs” |
OR OR
towwn Bethany Yes il NoD Jown  rural aé YesU Nof{ ‘
c. Sgls_é_l#:&\%SF (lf NOT in hospitol, givelocation)fLength of stay in Ib 4 STREET (I ourside, give |occvior;) Reside on Farm
wmsTitution Noll Memorial 8 days ADDRESS Bogle Townshipn Yedb Moo
3. RAME OF First Middle Last 4. DATE Month Day Year |
DECEASED . oF « . [ |
(Type or print) James ; Claude Rector veatH  July 15 1986
5. SEX 6. 7. 0. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS. |
cot.on:n RACE marrfo [ never Marrieo [ l fre A Lo D"'ﬁ" - 'M —
M W wiooweo [] owvorcen C Nov 12 1879 76 l l _

10a. USUAL OCCUPATION (Gige kind of work done
during most of working life, coen if retired)

100, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and stato or country)

/ 127 CITIZEN OF WHAT COUNTRY?

1
L

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REAL, CREMATION,
REMOVAL (Specifi)

burial

23a. 23b. DATE

July 18 1954

23¢. NAME OF CEMETE

Abhland

OR CREMATORY

Retired Engineer CiB+& Q R.R. Atchinson Co. Kanl U.S.
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Jamea Rector . Phoebe Ann  Foulke
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. AINFORMANT Address
(Yes, nq, or unknown) | {1f yer, pive war or daics of service}
UNnKnown no naone . Edwln Rector Prewitt, New Mexico
18, CAUSE OF DEATH [Enter only one cause per line fox (a), (b), and i).] INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: (sz é e 0"52"9 DEATH
IMMEDIATE CAUSE (a) - - = /
- 4 L4
Conditlons, if any, DUE TO (b)
which gare risg fo
above t:un ;e)‘
stating the wnder- i
= lying cause last. | DUE TO (¢} _
=] PART i, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I PARY L{«) 19. '\"E»g_ Sg;?:;ﬁ\’
et
<
2 . 3 3 1 K ves [ wo [
g 20a. ACCIDENT SULCIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part [or Part 1 of item 18)
& 0 . 0. .0
s} - A T A
A 2120 TIME OF  Hour . Month,- Day," Year |
&7 wuRy ~am ““V ot R_" v '
E P m. Jos )
X | 20d. INJURY OCCURRED 2. PLACE OF INJURY {¢. 0., in or about home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, affice bidg., etc.)
WORK AT WORK " - o
2l. I attended the decsnatcf{rom [ /s to ,' ‘ & nd lagt saw m alive on V. /
. Death cccurred at =" 2 2 mon thia date stated sbove; and to the beat of my hnowledge! Iro causes stared.
2a. SIGNATURE hd or titie) . € ADDRES = U\ 22, matfsieng
= 2P Z
LA / 7. /é .%,ﬂ
Stafe)
J

24d. LOCAT (City, town. or gounfﬁ) /
séf}?;seoh " il

z

24. FUN DIRECT)

ORESS

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

-

Yily 16 —£ ¢

bolmar’s Stotament on Raverse Side




N
2

21,

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... .. ... ... .o et eaeasezaeeeeaeaaaaas
Signeture of Student Embalmer

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

g b
- Y . . X . .
o . " ) -




