JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ALED VS NI 204 e wsurnion s e E B3 airive F 2.

=60-0201'79

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived., 1f institution: Residence before
a. COUNTY . . a STATE) b, COUNTY .., . admissien}

Yoniteal issouri lionitean
b. CITY {If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c. COILY lnside Limits
TOWN - . TOWN - Y N
Jamestowm. o  Linn 80 Vrs Japestowm, 1o =gl NoO
¢. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {f odtside, give location) Reside on Farm
o g neg || Y o R
> . . )
Nilome- Jamestovm, 1o 2y ved Cen Del s 0 No
3. KAME OF DECEASED First Middle Last 4, DATE Menth Day Year
(Type or print} DE:YH
Abigale Onazl Lay 26 J2A0
5. SEX 4. COLOR OR RACE 7. Married 01 Never Married (1 |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR ':UNDER 24 HR
. Widowed3(] Divorced [J , . Months [ Days loyrs I Min.
Temale Vhite LW /11 /95 oLy
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most c‘f ar] mg fife, even if retired) .. .
Houge [ Qum  TTarme il.issonri 1T 0 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OF WIFE
r
Thomas Sehnll Pheba Jane Schull Deceaged ° 0
15. WAS DECEASED EVER IN US. ARMED FORCES? 6. SOCIAL SECURITY NO. |7 INFORMANT Addrey i
(Yes, no, of unknown) | (If yes, give war or dates of service) 27 G .

X ' L. TTame ) L;-‘? M
= 18. CAUSE OF DEATH [Enter only one cause per line for (J), (b), and (€] N7 INTERUATHBEDWEEN
Z PART I. DEATH WAS CAUSED BY: ’ A1 ; CONSET AND DEATH
§ IMMEDIATE CAUSE {a}

o
8 7/&]&&&
O Conditions, 1f any, DUE TO {b}
which gave rise to 7 ¥ =)
asbove cause (8), d‘
stating the under-
lying cause last. DUE TO (¢)
z PART II. O IF]CANT CONDIHONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decoased woas female was
g guvun in P there a pregnancy in last 90 days.
By [OYes [ ONe | O Usknown
£ | 7%, "WaAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206 r.y&cmas HOW INJURY CCCURRE f thiury in PART | or PART Ii of item 18.)
) PERFORMED? a 0 n}
5} YES[J NOJ
& 20c. TIME_ OF  Hour  Month, Day, Year
a INJURY am.
g am.
20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., ei.)
NOT WHILE AT WORK (O / / /
21. | attended the deceased from 17—’ /O" D 5 1o ,7 4 ‘5 /'2 nd last saw ::.’..livq on. \5:.2 4’ "_é o
Death occurred at. 3 /SO Lo on the du stathd above, and to the best of my knowledga, from the causes stated.
ya .. yi
6 {Dagree o titie) DDRESS 22¢. QATE SIENED
e 27 . / L7/6d
§ 23b. DATE 7/ [ 23 NAME OF CEMETERY OR C TORY 23d. LOCATION )ﬁy’, town, or county) / (Stage)
a
= 5 /354740 Concord. .%o Janestoun.,
< | "74. FUNERAL DIRECTOR i [' ADDRESS~ is. 7& cn 377 REG f RA mw
s s T 2 o s .
a Bovlin Funeral ilome-Californie, i.0 &% M—Q;La,b

[Licensed Embalmer’s 4u!om-m on Réeru Side)




o
o

gTAT_EMENT BY LICENSED EMBALMER

| hereby gerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by n

LI N . N

. L |
or by Student Embalmer No. |

working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BESIGNED BY THE LICENSED EMBALMER in Kis OWN HANDWRITING. {(Failure to com
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
5 If this body is not embalmed, fa‘q should be so stated above.
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