2. 7 hereby wﬂ;’iﬂ that I atended the deceased from %_7_ 1952, 1o L?_z_ 1852, that I'last saiv the deceased
alive on 20 1982 , and that death rred m‘L;_S_Qp , from th¥ eauses and on the date stated above.
Ze. W O (Degm or titls) | 23b. ADDRESS 3. DATE SIGNED
: owall E%-Le 12298 & MeAd SE (31; P 21952

2a BURIAL, CREMA- | 240 DATE 24c. I\AME OF CEMETERY OR CREMATORY LOCATI Py, town, orbounty)  (/ (Biate) -
‘I:g OVAL (Bpedty) ; 6[ /?JZ/ ’ -
urial /J Centertomm Gpmej;ep#_c.en.t.apt.?m_r.ﬁﬁ__rﬁ—_—'
DATE REC'D BY LOCAL | REG)STRAR'S S[GNATURE  * ) ; CTON" S 516 T )
R o Rt 04y 7/
' Oy PRAD I, aamas -
|

(censed Embalmer'd Statement on Reverse Su.le)

.300 -
5 LD MAY 7- 1957 STANDARD CERTIFICATE OF DEATH e Fite N,
BIRTH NO. REG. DIST. NO. __9'_(3_ PRIMARY REG. DIST. m._é_gglﬂ.. Registrar's No
. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decsnsed lived. If izstitdtion: reskience. before
a. COUNTY a. STA b. COUNTY adimion),
7, Cole Missgnni Cole
l/ b. CITY (If outside corpurste limits, writs RURAL and ghes ¢. LENGTH OF || ¢. CITY (U cumids sorporsts Limits, write RURAL and give townahin)
Iy OR towmabip)| STAY (in whis place) OR . 5 G
a TOWN }a i on 1ife TOWN iarion g26d
/ g d. FH!.-SLP'I!IEAN:.EO%F {If 8ot in hospital or Institution, cive sirset address or losstion) d.ASJgREEI' (I varat, give ixcation) 7
S NeriToTion. liain St. Marion Mo. “Main §t. Marion Mo.
ﬁ 3 NAME OF Fs. (First) b. (Middlc) ©. (Last) - + DATE (Mouth)  (Dey)  (Yean) ..
e (Typeor Pty Srenry Ellbdbott oeamMay 1, 1952
E 5. SEX {J | 5 COLOR OR RACE | 7. MARRIED. N|E\V"ER MARRIED.) 4. DATE OF BIRTH 5. AGE (lo yeunl v weas 'n':: T
- . . - o Hours | Min,
Male | White areied o7 |Nov. 25, 1871 5™ | ;
1ea. U USUALOCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Btats or forelen oountry) &/ 12 CITIZENOF WHAT
ato(Uukgg tmﬂuﬂnﬂ] DUSTRY . COUNTRY?
i RetiTe nspectlor U.S, Govdt |Jamestown, Mo.
< 138, FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
o Beryl Hllbott 4§ Margaret Br ; .
i {15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SH-GNATURE OR NAME ADDRESS
(Y ws. 00, or unkoown) '(‘llr..dVOmudamdwﬂu NO.
§ no - no ne L -
| 18. CAUSE OF DEATH C. MEDICAL CERTIFICATION 1%
i |l Enteront 1. DISEASE OR CONDITION W . ONSET
2 1l 1ins fx (o), (b), and (&) | .DIREGTLY LEADING TO SEATH®(5) TM &m f;,,ﬁ_‘(?)
5 This does not mean | ANTECEDENT CAUSES . . . . )
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b) S urs ( ?)
3 ar heart fallure, axthenin, | Tise to the abooe couse () fating , ¢ 7
B || e, 1t maeans ehe dis. | the underiping cauae lagd. ( % e z; : :
cazs, infury, or compil DUE TO (e} ! L —
g tion which coused death, | I3. OTHER SIGNIFICANT CONDITIONS - o lorisaclovalle HoverTn. R
= Conditions contrituting to the death but not L
9:1 related o the dizcate or condition cauring death. Talrdondorars *
f |l 19a. DATE OF OFERA. | 190, MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
Z
2 — - #2000 v [ w54
5 || 218 ACCIDENT Bpecity) 215. PLACE OF INJURY (es.. lacradout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, faciory, stress, offics bldg.. sve.)
Z HOMICIDE ’
g 21d. TIME (Month) (Day) (Tes) (Houn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? S
F WHILEAT {—] NOT WHILE, .
| INJURY = | WoRK AT WORK —
b
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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 —— ...

...... et rearreremes s eeeaenn Student Embaimer No.

working under my persona! supervision.

Student ..useecrunrsrsnsaraacss semee veenan
Student Embalmar.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
the above constitutes grounds for revocation of license.)

K this body is not.embalmed, fact should be s¢ stated above.




