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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED FEB

THE DIVISION OF REAL 1A OF MISSOURI|
STANDARD CERTIFICATE OF DEATH

28 1957

Registration Distriet No, ...

Iff‘_..b ~~~~~ Psimary Registration District NQ’S- L ..L{—..... e

VOJIV

STATé—I:-:IHLE NUMBE‘F‘R‘" / g?"

-- Registrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoased lived. If institution: R-:idln:..hofu.
o. COUNTY a. STATE b. COUNTY odmission)
: : Butler o Ripley
b. Cé'l"!\" (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(i)';‘( 0’?/@ Inside Limits
rom  Nealy T uip Yesu Med Tom  Neylior 7 VesOx NoD
€. figls-llﬁ_l':":l’je OF (14 NOTlnhospnM give location)|Length of stay in 1b 4 STREET {}f outsida, give location) Reside on Farm
isvituTion  Z2mi., NE Naylor| 2 weeks ADDRESS YesO NaD
3. mAmE OF Ftrst Middle Leat 4. DATE Month Day Year
DECEASED ) QF
(Type or priat) James Harvie Daubs peati Feb. 13,1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [iF UNDER 24 HRS.
. marrieo X wever marmieo Tart birchday) Vo T Dogr | ot 2 B
Male Vhite g | wwoowsnld ) oworcec] Nov .8, 1862
10a. USUAL OCCUPATION (iaiu kind of work done | 100, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
* during most of working life, coen if retired)
Harchant. store general | Bennington, I11 / USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jacab Daubs Thresa Bordman |
15, WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥ea, no, or unknown) (21 pes. pive war or dales of sarvica) .
I none Ralph Deubs Naylor, Mo.
18. CAUSE OF DEATH [Enter only one catge per line for (a), (b). and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /, ’ (ﬁt‘l AND DEATH
IMMEDIATE CAUSE (a) ] . - 4—‘4—-747
Conditions, if any. | pue 1O (b) M W
which gave riag fo T
:‘boac c:uu ;). 2
ating (he under-
z Iying cause laal. DUE TQ (¢) ——@Mﬁbud‘
Q PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO mz‘rﬁnmmu DISEASE CONDITION GIVEN IN PART I{a)} . WAS AUTOPSY
Fid PERFORMED?
g '7{’. o0 ves ] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18.) . =
é O 0 a
3 e, TIME OF Hour Month, Day, Year
INJURY a. m.
E P m. )
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or about Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, street, office bldg., cle.)
WORK AT WORK

21. ] artended the deceased from
Death occurred at

1 7%

X+20PF

z3

s to Mand laat saw h"i'ml alive ong,

m on the date stated above; and to the best of my knowledge, from the causes stated,

x2h. RESS

o 0

' Degree or tiHl,
f f(‘l i 29 -

ra

Z3. DATE 23¢c. NAME OF CEMETERY OR CREMATO
2/16/57 Hew Hope
24. FUNERAL DIRECTOR ADDRESS DAJE RECD. BY LOCAL REG.
McCord-Glsh Naylor, llo. 7f /

22¢. DATE SIGNED

ISTRAR H] SIGNATURE

{Licansed Embalmer’s Statemaent on F&.v.uo Side)

-

/




A

working-under my personal supervision..

Student......coiii it i
Signature of Student Embalmer

P. O. Address &7/ 575 27,

- .
.

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




