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1. PLACE OF DEATH : Z USUAL RESIDENGE (Whers deoesssd lved. If Inatliation: remidunce before
. a. COUNTY Ju.S e r ) ) ﬂ-. STATE hlia 5 Uuri b. COUNTY Jasp er aduiosion}.
/ b. CITY Gt cutnide corporate lrmite, write RURAL and give | ¢. LENGTH OF || c. CITY 4 In reesbeen e fomtm of
e pt oR . .
Town Jipliin tommatio) | STAY, da Tl town Jopliin -4 Ch s
d. FULL NAME OF (If not in bospltal or institation, give street sddress or location) STREET {If raral, give location) . -
HOSPITAL OR 3 - * ADDRESS _ —_ J
mstitution: 1209 Grand , . 20T Porier o¥7 D
3. NAME OF s, (First) - b. (Middie) c (Lasy) -~ o - o P4 (Month) - - (Ds
DECEASED «(Dey) ~ (Year
{ Twpe ar Print) Cora M. Schell .. | umi “ﬁﬁﬁ»«d S8 M1Y ';)4
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10a. USUAL OCCUPATION (Givskind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12;¢
dnrh;mmd-mkialuh."lnl!nt;:’d) -# s DUSTRY oy (Cl:!' and State or Foreign (‘alnry)/ C %ﬁ?FWHAT
ol r e cmestic Bumbclty Kun. Sl

o

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND ' OR WiFE

KU feceoera | No HRecord —_—— -
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, of mnknown) | (If yes, xive war or dates of service) NO. L "

) | John McCune : Jupaiin, ko

line far (a}, {b), end (c}

18. CAUSE OF DEATH . . _ MED CERTIFICATION — INTERVAL SETWEE
mmer I, DISEASE OR CONDITION _ . ’ NSET DEATH
 pier anly oneca DS | “DIRECTLY LEADING TO DEATH® ¢y oo Loy v %
] - A"

oThEs docs oot mean | ANTECEDENT CAUSES

the mode of dying, such Morbtdmmdﬂm.r, if any, gum DUE TO (b}
as heart fallure, asthends, | rise to the aboee cause (o) stat
dte. 1t mezns the dis- | ‘he.underiying cause lagt. ! . . .

case, infury, or complica- DUE TO (c)
tionw tohich ecaused death. 11. OTHER SIGNIFICANT CONDITIONS
CT ’ " Conditions contributing to the death but not
relnted to the disease or condition causing death.
19a. DATE OF OP_FIF{K)FN 19b. MAJOR FINDINGS OF OPERATION s . .| 20. AUTOPSYT .
) / 7% X yes L1 wo D

21a. ACCIDENT * (Bpecity) 21b, PLACE OF INJURY (s.g., inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory, nmt office bldg..et0.) . .

HOMICIDE i L
21d. TIME (Moath) (Day) (Year) (Hour) 2i#, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY co- m. WORK RK P

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

4

22, I hereby fy that 5 atiended the deceased from A Iﬁlo %hat I last saiv the deceased
alive g , 19 nd that occurred at PP the cavises and on the date stated above.

23, S Jrﬁ jm or titl 23c. DATE SIGNED
242 BURIAL, CREMA- | 24b, DATE . 24c. NAME OF CEMETERY OR C 7240, LOCATION ( (cmy. town, oxeounty) (State) -
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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 emba
by me, or by

working under my personal supervision..

wdent o ALY ééf?—“—-
Student Signature of Student Embalmer Signed

P, O. Address ... _. doplin,.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this body is not embalmed, fact should be s0 stated above.




