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F”-ED 0 CT 9 1%&7 tration District No. wcvinns .AQ...._Prlmury Registrotion District No, 200 Y _ €=

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

30726

STATE FILE NUMBER

300 2

Registrar's No. p_,__-_%___

2o

diseases in Port | must be casually related. Coroner cannot certify to o death due to natural couses.

.

‘ USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

v

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Where d:cnu!.d lived. If institution: Residence before”
o. COUNTY Audrain o sTaTe Missourl s county RoLEgimisye
b. CITY {H cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY ln:id:Limits
TN Mexico Yedl Neo R Ralls, Jasper Tvmshph,f,%-,,.;g,
c. FULL NAME OF {If NOT inhospital, givelocation}|Length of stay in tb
- HOSPITAL O d. STRE {I{ putside, giye,locatian) Ras:de on Farm
wstirution fudrain Hospital 2 weeks aboress 9 mi N VARGAT1E D[u Yos© Nam
3 ::G.!‘A :t'n First Middie Last - 4. DATE Month Day Year
(Type or print) Ceorgia Oneta Janes Zw Oct 3, 1957
5. SEX 6. COLOR OR RACE 7. MARR!EDE NEVER MARRIED [J| & DATE OF BIRTH |9. AGE {Tn years | IF UNDER 1 YEAR |IF UNDER 24 KRS,
r oL 1pEAirthday) [ddonihs | Daw | Howrs | Min,
ertale White wipowep [ oivorcep Oct 31" 1897 ‘5?; I I
| 10a. USUAL OCCUPATION {Give kind ofwort done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) &{12. CITIZEN OF WHAT COUNTRY?
during most of mo[h ¢ life, even if retized) ) m . .
Housevitfe Farm Ralls County, Hissouyi  US
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nogh F Day ive Woore
1(5r' WAS oEC&ASED)EVEI}I IN U.S. ARMEE Foafczs; 16. SOCIAL SECURITY NO.[17. INFORMANT Addrexs
&5, _no, or unknown) IS pen, 0ive war or dates of service) . -
No { William J. Janes, Vancalia, Mo

{8, CAUSE OF DEATH [Enter on!v one cause per lmejmr (a) 3, and (c).] INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: O‘NSET AND DEATH
IMMEBIATE CAUSE (a) QCY‘C‘. /)*‘ra/ //‘U’m bﬂSI-A — Mg fﬁLﬁlHﬁ"UP!@C £4° ok )
{ p-s—-f- Qyw axd Loy ) A EiLaL;r:L <) Pq«r&{ 55 Moscles of&hﬂl{cukj /10— 35
Conditions, if any. | puE ToO © }rb A !n-m: " /QM ?
which gare risg jo ; e . ; g T .-
; ") cguu :e)-' . -4 . o s . L R
slating the under- .
- iying cauge last, OUE TO {c)
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN IN PART Ka) - I’ 19. WaAS AUTOPSY
% i . PERFORMED?
2 4 43 X ves £ noffl
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 17 of item 18 ° T
gl ——7~_a__ 0O
Q
< | ®c. TIME OF  Hour  Month, Day, Year .. -
%] INIURY. a. m, . . 4
& -~
= ZOd INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
’ me-s.A:r_B_m.mm farm, fagtory, street, office bidg., ete.)
e ————
WORK AT WORK N
21. J attended the deccasnd !rom 9 / 9’ 57 . to /4 ~ 3 ~ y’) and [ast saw her alive on Je Z‘J‘?
4 De.-th gccurred at A m on the date stated above; and to the beat of my knowted’dc from the causea stated,
. SJGMATURE Degree or title) £) (2. m ] : " |22, DATE SIGNED
C\L/V\A,, L @ . ’ M P /a-‘“-',j"/

Db, DATE ‘
oct 3, 1957

23c. NAME OF CEMETERY OR CREMATORY (State)

23d.‘LOCATION (City, towen, or county)

Laddonia, Missouri

235. :uamL. Ci(ttun?n‘,
EMOVAL (437
BUGTTEY

Ledéonia Cemetery
@UNéEiL omsmonﬁ M ADDRESS DATE RECD. BY LOCAL REG. 25 REGISTRAR'S SIGNETURE M

Vandaliea, NI&L-@'{ $- /597

{Licensed Embalmer’s Statement on Reverss Side)



‘II

STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by .o v PRSI A eveeeseees S, , Student Embalmer No.......

working under my personal supervision..

Student.... .o iiiiiiai e iaaaas Signed . .. { At 0T
Sighsture of Student Enbalmer

: ' . . Licensed Embalmer No.%(t
o . - ' P..O. Address MM‘

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.

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



