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Caronar cannot certify to o death due to natural causes,

cou_me-r. o'tc."rm.llsf use only standord nomenclature in item 18. No symptoms will be listed, All

y reloted.
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USE'DRLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must'be casugil

kU);’ Doctor,
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STANDARD CERTIFICATE OF DEATH

C.. ............. Primary Registration Distriet Noa._d_.._z é

FILED AUG 29 1958

Registration District No, ..

)iz

Pk T TR AFE A ol W T

........ Ragistrar's Na

MBEH

e

(Yes, no, or unknown) I (1S pew. give war or dates of servics)

no none 513 1 2086

18, CAUSE OF DEATH [Enier only one cause per line for (a), (b). end (c).] =

PART ), DEATH WAS CAUSED BY: : : : -

IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RES!DENCE (Whers deceasad lived. |f institution: chidan;._b.fpre,
. COUNTY o. STATE . . b. COUNTY samission
o COUNT Jacksom Missonri dackson
b. CITY (If outzide corporate limits, give TOWNSHIP only) | Inside Limits e. CITY ’ b Inside Limits
OR Yes Mo O OR 09 o Y Ho O
town  Independence X TOWN Independence 4 sty Mo
€. ES%F%ITNAAL{A%I?F (1f NOT in hospital, give location)|Length of stay in 1b 4 STREET (I outside, give location) Reside on Farm
INSTITUTION Sanitarium ADDRESS i YesD NoQ
ays gl W AYWaArg
3. RAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF
{Tupe or print) James ] Villers AT Aug. 18, 1956
5. i . 8. DATE OF BIRTH Q. AGE (In years | IF UNDER | YEAR [iF UNDER 24 HRS,
SEX 6. COLOR OR RACE 7. marrifD L] nEveER MarRIED [] l tort Bisthday) [agonine T Dowe | Fowec | i
male white wioowen [] owvoreer [} Mar. 2L, 192l 32 J . ]
10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and stato of country) ] 12. CINTZEN OF WHAT COURTRY?
during most of working life, even if retired) V)
Muller Operator Furnace foundry | Lexington, Mo UsSa
13. FATHER'S NAME ’ 14, MOTHER'S MAIDEN NAME
Heber Villers Hazel E. Fry
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

INTERVAL BETWEEN
CNSET AND DEATH

Conditiona, if any,
which gace m( to
above couse (),

tatt A&
stating the under- DUE TO ()

DUE TO (a)_.—@ﬁtfﬁ_éﬂs&.&&wx :

lying cause lost.

21. 1 atrended the deceased from .._&%M to
Death occurred at 72204 m on the date st

/ é’/qféand Iast saw ":::;. alive on

d above; and to the beat of my knowledde, fro

z
=5 PART LI, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART I(a) 19, ;gzsr g;l;%;f;\‘
3 | b
3 L)( 4 A | ves B we O
L.-E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injtiry in Part I or Part 1 of item 18.) °
§ ;] 8 a
- 20¢. TIME OF  Hotr., Month, Day, Year
o INJURY  a.m. - - : i . b
E p-m. i
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, foctory, street, office bidg., etc.)
WORK AT WORK
94

the causes stated.

sz sznn‘uut l/ w (Dzzuorm!e)

C

DDRESS . '

‘f22¢, DATE SIGNED

30:4%

23a. BURtAL, CREMATION, | 234. DATE °

REMOVAL [Specify) 8 /ﬁ! j56

Buri

‘McPaleh Ce

23c. NAME OF CEMETERY OR CREMATORY. [ 4

etery - - i MRV

ADDRESS

24, FUNERAL DIR QR
Z- { é\ﬂ-av/ Independence, Mo.

25. DATE RECD. BY LOCAL REG.

§~2d-

26,

o€

23d. LOCATION (Cirg, towrn, or county)

Stote)

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
B ¢ LT o - O » Student Embalmer No..........

working under my personal supervision..

Student...... ..o . e
Signature of Student Embalmer

P. O. Address =g

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Z
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above. i




