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° Pet

1. PLACE OF DEATH

IFE AYIAWIN WU AR W laaisund

STANDARD CERTIFICATE OF DEATH

State File No...

13780

ST TP —

13/

egistrar’s No,

tis

2. USUAL RESIDENCE (Where decessed lived.
e STATE M3 ggourl

If ingtitution: resldence befors
b.COUNTY Pgttis

admimion),

b. CITY (I outride corpursta limits, write RURAL and give ¢. LENGTH OF c. CITY (If cuwdde corporate limits, write RURAL and give towaship)
OR . townahip) | STAY (i this place) R C//
TOWN aodalinp yrs TOWN Sedalia AFD
d. F;iJgSLPINAh?_EO%F (If not in hoapital or Institution, give strect addrem of loeatinn) ADDRES location) 4’
INSTIFUTION 310 W, 10th St 310 ‘h’ loth St.
3. gs‘%:%ﬁs%% a. (Flrst) b. (Middle) c. (Last) ] ‘ a DATE (Mcath)  (Day) (Ym)
{Typeor Print)  James Nathan Todd vAm Apr 12, 1952
5. SEX 6. COLOR OR RACE | 7. #iARRlED. NEVER MARRIEE].) 8. DATE OF BIRTH 9, AGE (lnd:;)nn & woa ¢ YOAR | o OO w0 s,
Male White PHEPHYER “7¥ | Wov. 27, 1867 ™O¥ 7| B | o |
m:. ugymAnl; OCCLO.I‘PATLON (Giokind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen sovntry} ﬂ 12, CITIZEN OF WHAT
lone most of wor! . B¥AD )
Parmer Agriculture Franklin County, ¥o. QIR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
’ ¥
Jackson Todd Harriett M. Neal jLaura licore Todd
lws. WAS DECEASEP EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
.or unkno (It yue, £t dates of ‘
Wo ™ | T Rone” None ¥rs. Laura Todd, Sedalia, Mo.
18. CAUSE OF DEATH MEDICAL, CERTIFICATION mﬁlﬁﬁgﬁﬂ
_Enter onl I, DISEASE OR CONDITION w
e ,;(a)’“’(g’)’f’:‘;’g‘(’g DIRECTLY LEADING TO DEATH® (5) ] 2wede,
*This does not tean | ANTECEDENT CAUSES \!E ‘ ) !
the mode of dying, such | Morbid conditiona, if any, g'lﬁng DUE TO (b)
a8 heart fallure, asthenia, | 7ise to the above camse (5) stoting
de. It mecns the dis. | the underlying couse ioat.
ease, injury, or complica- DUE TO () \W &_._.b il: T e RW
tion whick eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not Jp—
related to the disease or condition cauting deaih.
19a. DATE OF opjr-:%t 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
A
. Ly ves () wo Z/
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.x- lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [arm, fastory.strest. ofice bldg.,et8.)
HOMICIDE ) -
21d. TIME (Moutt) (Day) (Yea) (Hou |.Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY . 3 © Tm wﬁ%sff AT WORK.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

195, that I last saw the deceased

2. I hereby certy y_ih I atiended the deceased from %Lé_ 1999, o L\&“—qu,q
alive on A 19 9% and that death occtirred ot \O_ S m., from the causea and on the date stated above.

r title)

s

23, DATE SIGNED

ld{nlw.—bl

RIAL, cmau- 24b, DATE

N RE{OViL (Bpecily) j(_ /4

ﬁ 24c. NAME OF CEMETERY OR CREMATORY
-/‘?5‘ Memorial Park

24d. LOCATION (Gity, town, oF county) |
oedalla, Mo

(Btate)
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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 — ..

....... ey Student Eabaimer No.
working under my personal supervision.

Student socsvasenceccances tuebranat et b an s Slg‘n&d.@-gx_@&l/\—

Student Embalmar

Licenzed Embalmer No.ea T L f e,

P. Q. Address... ..W

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