ﬂlm FEB 18 THE DIVISION OF HEALTH OF MISSOURI -
salth, 3 1957 STANDARD CERTIFICATE OF DEATH = s T
Welfore ot STATE FILE NUMSER
— r( F
ublic 5‘/ u, Registration District No, e / --Ptimary Registration District No. 3._0_0.9 .............. R¢g|s|rur s No. .........Z,..-..-.-
ervice %
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decaased lived. 1f institution: Residen:jn _bol_or.)
I 3 : N admission
e COUNTY Adair o STATE Miggouri P COUNTY Adair
‘|30506 b. Cg:;\' (1 outside corparate limits, give TOWNSHIP only) | Inside Limits c. Cé'l';\’ 0‘:'/0 Inside Limits
: TOWN Kirksville Yok NoD Town L& Plata o YesO NeD
ﬁ e. FULL NAME OF (lf NOT in hospital, give lacation)|Length of stay in 1b .
_ HOSPITAL OR d. STREET (” outside, give location) Reside en Farm
< 3 wsttution Laughlin Hosp. | 7 dayse appress - F . D YesO Moo
" !
1.,; ] 3 :::x oF Flrnt Mliddle Lest 4. DATE Month Day Year |
9 EASED ' OF
" — (Type or print) JAMES J. JANES oeath FED . 10 1987
¢ ,':: 5. SEX 6. COLOR OR RACE |7 MARRIED IS NEVER MARRIEDL ]| & DATE OF BIRTH | AGE (I:lhhce:r).! F UNDER 1 YEAR [iF UNDER 24 WRS,
a9 i w - tringa Months | Days Hours | Min.
. Male "hite o | woowoD J oworcoPULlY 19, 1868 | ‘88"
: : -1 10a. USUAL OCCUFATION*(Giﬂ;}rfnd ofw;:rk doz; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and stato or country) 12. CITIZEN OF WHAT COUNTRY?T
2 w ring most of working life, even if refire . . ~ . .
£ & BaRmEY Farming Adair Co. Missouri p| U.S.a.
& M
&% o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»~ & v R
a% o Nathan Janes Sarah Baker
[
Z o 1(5Y. WAS DEC&ASED]EUE?I IN U. S, ARMEE FORr(':ES? ) 16. SOCIAL SECURITY NO.|17. tNFORMANT Addreas
- e5._no. or unknown (If yes. pive war or dates of servicel .
5.2 W N l ————————— ~——-——— {Leopard Janes, R. F D.2, Kirksvikle
E E I 18. CAUSE OF DEATH [Enter only one ca; rhne Jor (a) (b). und (c).] INTERVALMBETWEEN
g4 = PART I, DEATH WAS CAUSED BY: WW / Wm
s o IMMEDIATE CAUSE ()l
- v
o § t /
- ——————
= vz Conditlons, if an¥. | pye To (b) v
3¢ O which gare, rlse fo A - B N . ¥ s
@ § @ ' above~ catse (8], R - - : e
65 = slating the under~ . T ——my
ES = lying  cause last. j DOUE TO (0)
e g ° NDITIO 0 DEATH BUT NOT TERMINA NDITION GIVEN IN PART [(n)- - 1. :M‘-éggzosﬁ?
] = !
iy |3 , A20l |l i
5 z E " ACCIDENT HOMICIDE . DESCRIBE nzylruu OCCURRED, (Enler nature of injiiry ingPart I or Part Il of flem 18) '/
S |- = -8 o = —
g J o [ e OF Howr M
3 . our onm Day, Year] . - .
oa .l S INJURY @ m, g e ; “ et
2o 5 |sl—— P . w——— T
] K
<2 & | E|20d NJURY OCCURRED 20e. PLACE OF INJURY {e. ¢, in o¢ ahot! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3= WHILE A T NOT WHIL farm, factory, street, office bldg., ete.)
E 2w WORK AT WORK ey — "
G E.D .
s - 2l. I attended the deceased from nd last saw ;'." alive ong
i E Death occurred at b; and to the beat of my knowfedge, from the causes stated.
€™ Za. SIGNATURE - : " . DATE SIGNED
®e
g Q/ ;720 -//
g E 23a." aumAL.caeuATpN‘. 235, DATE 23¢. NAME OF CEMETERY OR CREMATORY 232, LOCATION (C‘a!v. mﬂn or county) (Stam
] VAL [Specify . - ) .
g2 BUFI4Y " |Feb.12,1957] Yarrow Gematery Yar r

RAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EISTRAR S SIGNATURI
-

Kirksville, Yo.| 2-/5~ /957 M,zd aﬁ#~

[2 . 4 {Licensed Embaimer's Statement on Revarse Side) .

L
O




"t
- - .

- - P, A
[

H

f
P - - e e i A b e ¢ e hn e e M
et
- - R e

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

R -

W th T -
working under my personal supervision.. - -

L‘Student ...... Seerssetereresrrrsarat e etarrar e i~
S:pltura of Studeﬂt Embalmer ]
:.\_ R . P. O. Address Kirksvilh
’ " STy .

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). )

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

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