ith,
alfara
alie
vics

00
56

Coroner connot certify to o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casuclly related,

/

FILED FEB 19 1957

Registration Distriet No.

THE YLV UF CAL 180 UF MU RYE

STANDARD CERTIFICATE OF DEATH

............................... Primary Registration District No. .. ‘f_..a_gk. eereeee Ragistrar's No. ......k.!...........,

STATE FILE NUMBER

JOI_I_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero dacaased lived. If institution: Re!idanje_be[or-
_ COUNTY  (rons, a STATE . . b. COUNTY admiazion)
o COUNTY  (Ovepon Lissouri Orcgon
b. Cé'll;'l' {f oursufi corporata limits, give TOWNSHIP cn|y) Inside Limirs <. Cg‘fz\’ \ o ?5’0 Inside Limits
TOWN ha yer Vosy MNoD TOWN hayer g Yestx NoO
€. ﬁgls-i!;l'?:g%g': {1f NOT inhospital, givelocation)|Langth'of stay in 1b 4. STREET (1# outsida, give lacation) Resids on Farm
INSTITUTION 20 vyrs ADDRESS : YesO  Naml
3. NAME OF Firat Middie Last 4. DATE Month Day Year
DECEASED ' OF
(Type or printy Jare g Bdvrard 014 pEath Fehruary 12, 1957
E SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [[]] 8- DATE OF BIRTH 9. AGE {In yeara | IF UNDER 1 YEAR [iF UNDER 24 HRS.
T X .. oot hirthduy) [hionthe | Daws | Hours | Afin.
Mle hite & | woowen J oworceo[} linrch 16, 1868 88 26

1102, USUAL OCCUPATION (Cive kind of work done

104, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (Ciry snd state or country)

12, CITIZEN OF WHAT COUNTRY?

(Yes, no, or unknown}

Nio

{11 wew, geve war or dalea of srvice)

None

495-36-8263

dyring most of working life, even if retired) ]
Retired Merrhant Thomasvilie, Lissouri USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James B, 014 Elizabeth lewis
15, WAS DECEASED EVER IN U. 5. ARMED FORCES!? 16. SOCIAL SECURITY NO.|17. INFORMANT lddress

James B, 014, Thayer, Eissouri

PART |. DEATH

abore cause

Conditions, if any,
which garve rise fo

stating the under-

WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH [Erter only one cause per line for (a), (b}, and {¢).]

DUE TO (5) _@M&CD’\M

INTERVAL BETWEEN
ONSET AND DEAFH

¥

S

| Pl

e i S
1. 1 attended the deceased from MJL_ . o Mml;!t saw

Death occurred at

- lying cause lagt. | OUE TO () .
[=] PART If. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THRATERMINAL DISEASE CONDATION GIVEN IN PART t(q) 13 F\’Vs':‘igg"igg-‘;\’
-
-
o . L‘ ‘20( ves (3 wo [0}
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1 of item {8} k-3
o O O 0
3]
= | . TIME OF  Hour  Month, Day, Year
's) INJURY a.m. - -
a p-m.
w
X | 20d. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahou! home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE farm, factory, sireet, office bidg., efc.)
WORK AT WORK A
:ff; alive on "—l_m._:

m on the dats atated above; and to the bu_r_g_! my knowledge, from the causes stated.

. SIGNA,

REMOVAL { Spm;y\
Buryal

23a. BURIAL, cn;mgs

- (Degree or titie)

M\ el

-4

3

22¢. DATE SIGNED

23b. DATE

N
2-14-1957

23c. NAME OF CEMETERY OR CREMATORY.

Thay ar Com

23d. Lc‘f)ION (City, torrn. or county)

e Lo vy

“haver, Missouri

(Stater

ADDRE

ept—2-/6-5"7

25. DATE RECO. BY LOCAL REG.

26. Rtbu/"rn!n's smfnuae 2/ 2 ,

{Licensed Embalmer’s Statement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY tou it iie e eeeaeaca e Ceeean v O , Student Embalmer No.......

working under my personal supervision..

Student ...t eiariarrrairaanar s
Signature of Student Embalmer

~ TR o - P. O. Address !
Note: The above MUST BE SIGNED BY THE"‘LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the ‘above constitute’s grounds for revocaticdn of license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls body is not embalmed, fact should be so stated above, -



