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Doctor, coroner, atc. must use only stonderd nomencloture in item 18. No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

OF MISSOUR|

ary Rtmsirailon District Ne.,

.. Registrar’s No. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceﬂsed lived. |f institution: Residenca b,efnre
a COUNTY C{ a. STATE b. COUNTYY mission
Audpaiw Ca/fl
b. CITY (If outside corparate l.lrnlts, give TOWNSHIP only) Inside Limits c. ClDTRY oSO f Inside Lim#fs
TOWN EX|Co Yos (B ) o AwxvAasle u.uﬂl Yos [0 No (227
¢. FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (IF outside, give location) Reside on Farm
HOSPITAL O ADDRESS
INSTITUTIO * i / ﬁ’.qu‘ A o €. Yes 12 Vo [P
k8 NTAME OF DECEASED . First N Middle Last 4. DATE Month WYear
(Type or print) - B
orllipm vy e/l .| oo 4 A’c/ g, /760
[§
5. SEX 4 b COI:OR OR RACE| 7. MARRlEo[E{EVER MARRIED] 8. PATE OF BIRTH 4 9. AGE (.,, ,.:;; ::‘T‘?'ER;:,E'AR I::::{'DER 2;::!25.
m WA T e wipowep[ ] /  prvorcen[] o< - 5 - / 37 ] 1
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND GF BUSINES§ OR 11. BIRTHPLACE {City and state of country} 12. CITIZEN OF WHAT COUNTRY?
st of working life, even If retired) STRY m a S a
Q AN oy N Tq 0 s 07

13b. MOTHER®

Sarab

13a, FATHER'S NAME

James Eeitl

IDEN NAME .7

DF HUSBAND OR

ache

14.

Bell

16. SOCIAL SECURITY NO.

U N KW o Wn/

15. WAS DECEASED EVER IN L. S, ARMED FORCES?
(Yes, no, oy unkmvm)l (IF yes, give war or dates of servica)
Vb

17. INFORMANT

ﬂg A 8 Address

JAS 2.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and {c).}
PART . DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

!

Coanditiens, if any,
which gave rise to
above cause {a},
stating the under-

DUE TO (b)

M;
DUE TO (¢) M

INTERVAL BETWEEN

ONSET DEATH
/0 %;ﬁ/

L P
p St

4 Iying cause last,
_‘g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissass condition glven in PART i (a) 1w géé;\ggggsr
: ¥ 2 00 2 ves[] No
£ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.) -
8 o O 0 -
S| 20c. TIMEOF Hour  Month, Day, Year
'a INJURY  a.m.
X p.-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., ete.)
WORK AT WORK ) L

21.

d last %u ' Slive on

m on the date stfited above; and 1o the best of my knowledge, from the cousds stated.

| attended the deceased from 2:[ .s ; Vi z ‘ “2
Deogth eccurred ot
egree or m%

-

22¢. SIGYSTURE

L

22¢. DATE SIGNED

Lo

g /’M

|AL, CREMATION, | 23b. DATE - -

23c. NAME OF CEMETERY OR CREMATORY

2{ LOCATION (City, town, or county)

Aavvasse, Mo

.
. | 28. REG TRAR-SZHATM
& .

{State




STATEMENT BY LICENSED EMBALMER

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

[N T T < N .» Student Embalmer No. ..........c....oe..

working under my personal supervision.

Stadent ..o s
Signature of Student Embalmer

P. O. Address.... /. #&

. 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 sign in his OWN handwriting, , . . .

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




