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/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
. . STAT b. COUNT adgqisse
0 = COUNIY  McDonsld o STATE Mo, COUNTY o Denald
57 b. ClC)TRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Insida Limits
3
TOWN Noel Yos [} No [ TOWN Neel a@‘“é., Yos[d No[J
¢. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Yes [] Ne
INSTITUTION None L yra. Ki ngnhi ghuay S, b &l
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
LOUISA D. ISBELL oeai I - U4 -58
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE 1 F UNDER § YEAR] IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[ ] . n years !
| thday) | Months | Days Hours Min,
i Female W wioaéto X owvorcen[ ]| Sept. 2, 1868 89 I
; 100, USUAL OCCUPATIQN {Give kind of waork dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry} / 12. CITIZEN OF WHAT COUNTRY?
: duri van if retired
: RO Y EWE e v e NEHE Plesantville, Ind. U.8.A,
130, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME COF H_USBAND OR WIFE
; John Blevins Margaret Risley Andrew Isbell
1 w
;. c-n' 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NG.{ 17. INFORMANT Address
;... a {Yes, Ndr \mkrnvm)l(ll yos, N‘rrer dotes of service} None Mrs Jlm Toothaker Noel , M. .
3 )
3 8 18. CAUSE OF DEATH {Enter only one cause per line for (@), (b}, and (¢}).) INTERYAL BETWEEN
; L PART I. DEATH WAS CAUSED BY: * OMNSET AND DEATH
. IMMEDIATE CAUSE (o) .
.
. E3
i E Cendivians, H any, DUE TO (I’) M@M é %
; > which gove rise to
3 ; gbove c':uso je), M / / j/
3 tatin, unders
- &l s oo ) oUET0 WD Rl [tnter 2T IR Yes -
g g e PART Il. OTHER SIGNIFICANT CONDITIONE CONTRIBUTING TO DEATH Gub not related to the mmln.l,#(.u.. conditlen given in PART | {a) 19. g‘é‘;égg&gg; 3
= &
N 170X YES[] NO[]
; _; >z‘ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
S G 0O 0 O
]
5 o <HS| 20c. TIME OF Hour Month, Day, Year
2 =8 INJURY  a.m.
A ‘;’ j B p.m.
I E % 20d. INAURY OCCURRED 20e. PLACE OF INJURY (%.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
: - w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
s 4 WORK AT WORK , ) L .
. = -
p £ 2. | attended the deceased from /¢ 6 // . . o and last saw %alive on 7 >
; L { bl him
s " Death cceurred at / { [ LA on the dote s 7’0:! above; and to the best of my knowlpdge, from the couses stoted.
y r 4 ri i L
3 § nu:w ", (Degree or title) 2| 22b. ADDRESS Wn
5 ~
E L, 7N Z pl LD s
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ‘234. LOCATION (Clty, town, or county) (S!v()

FOReMEVAL I - 5-58 | Mt, Gilead Elwin I11.

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. STRAR'S SIGNATURE
4 Humphrey & Son Neel, Mo. /0, 145§ %‘“‘0{/ MU

—
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by

.......................................................................................... .» Student Embalmer No. ...................
working under my personal supervision.

Student ..o -+ Signed

Signature of Student Embalmer

Licensed Embalmer No"f/70/

P. 0. Address..... 7 <2 ,%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall mgn in his OWN handwriting. ~— - =
If this-body is not embalmed, fact should be so stated above.




