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b“’q‘ 1. PLACE %EATH 2. USUAL RESIDENCE (Whare decossed lived. If instisution: residencs before
a. COUNTY : N a. STATE M ’ ' b. COUNTY dinisefon).
ARION 1SSOURI MoNROE.
b. Cg‘r‘\’ telde eorpu.nu Umita, write RURAL .M:::'n..hlp) %TALYE{LGT% DE:) . Cg:{ (If gutalde porporste limits, :'Hh RURAL sod give townshls) 0 b?o .
8w HANNBAL .
FULL NAME OF (If not in hoapital orlmdmﬂon give streot address or lopstion) "d. STREET . (If rural, give location) L
PITAL U . ADDRESS
_'"“'T”T'°"_SIELLLBBETH HO_SP: TAL 205 SournQRK
3 DNE%'EESOEFD a (Fim) , b. (Middle) e & (Last) Fs 061'5 (Month) (Day) (Year)
{ Type or Print) i R DEATH )
5. SEX \ 6. COLOR OR RACE | 7. #&%EB. EIE\}’SFR‘C%SRR[E&'& 8. DATE OF BIRTH ) x 9.:.?5 In y-)sru l:“r ID‘r'ul F UNDER N HES,
. . £ {Spaclly) U 'b'lﬂlldl! on ays | Hours | Min
Fempae' WAHITE  eyer Warrien: dune 24° 191 g0 1971 |
lﬂn USUAL OCCUPATION (Giiwe kiad of work { 10b, KIND OF BUSINESS OR IN< | 1. BIRTHPLACE (State or foreign eountry) ’0 .| 12_CITIZEN OF WHAT
aBdn: T{‘Kﬂdﬂ‘m- wrezn if retired) ~ DUSTRY C ' LjOgTﬁ? .
OOKKEFPLR RarLs Comnxy Missovyy [USH,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR W|FE

James JELLioTT EMM_B.J.;BJE_L.L:

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 1 ORMANT'S SIGNATURE OR
{If yeu, xlve war or dates of service} g g l ﬁ 677 ) . .
i ) -
18. CAUSE OF DEATH
. Enter only onedatiss per 1. DISEASE OR CONDITION L4

line for (s}, (b}, and (¢} DIRECTLY LEADING TO DEATH" (5

n u%\ﬂ@i’l if

. or unknown)

o

*This doet not mean ANTECEDENT CAUSES

" ONSET AND DEATH
the mode of dying, such | Aorbid conditions, if any, giting DUE TO (b) -
aa heart fallure, asthenia, | Ti%e to the abore amal: (a) stating ) - ) . . . .-
cte. It means the dig. | ‘he underlying cause lost.

eare, infury, or complicg- . DUE TO (o) . .
tion twhich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS : ( ! l -
Conditions contributing to the death but not L ““4'

redated to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION : ‘ . 5 7 lx 0
‘ YES )
21a. ACCIDENT * (Bpecity) 21b. PLACEOF INJURY (s.g.inorabont | 21c. (CITY. TOWN, OR TOWNSHIFP) i (COUNTY) [(STATE)
SUICIDE bome, farm, factary, street, offios bidg . Jeto.) :
HOMICIDE )
21d. TIME {Month) (Day) {(Yesr) (Hour) | 2le. INJURY OCCURRED | 21f. HOW CID. INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY = | WORK AT WORK
2. I hereby certify that I attended lhe deceased from £ = & 27 19M 1o 2 = 3t 198 "' that T last sow the decmed
aliveon X - 2 2 _ 2 - , 482 %+ and that deathm m., from the causes tmd on l}ﬁe date stated above.
23, SIGN (Dtg:ma or title) | 23b. ADDRESS . ¢ Z3. DATE SIGNED
. - — -~
/aohdﬁ;g, L-24p
2da. BURIAL CR MA- 24b. DATE 240 NA‘\AE QF CEMEI'ERY R CREMATORY 24d. LOCATION (Oity, tgwm, or county) . -{(Btate)
- - ) . *
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sifie of this certificate was embalmed by me, or by 22"

Student Emsbalmer No.

,_f AWV

Licensed Embalmer No J& ,}/

" working under my personal supervision.

SEUONT coeenvnitansastotrnserascsrosnsnans Signe
: \ Student Embalmer ’

P. 0. Add @? Y.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faikite to comply with
- the sbove constitutes grounds for revocation of license.)

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




