ION OF HEA - Bl - 7oy 5
DEPARTMENT OF PUBLIC HEALTH AND wa‘.ErrﬂE STANDARD CERTIFICATE OF DEATH & 63 : 02710’?
DO NOT WRITE AMENDED Registration District No. / Primary Registration Distrier NnS__o___?_.__-__-__Regisrur‘l No. ___Z_ ' _

ON THIS STUB =14 r=r~ ii ﬂn 23
I.E 'PWEH‘HL I\‘JU\J 2. USUAL RESIDENCE (Whera decepaed lived. If institulion: Residerce before -

. COUNTY :
a A.udraﬂ.n a. STATE Mlssourlb COUNTY Monggomeirv admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in Ib c. CIIY Inside Limin

19%N Mexico 3days 1own RFD Wellsville Yes 0] No [T

H%;PTTAATEOOF {If NOT in hospital, give lacation) Inside Limirs d. ASIERDEEETSS . {If cutside, give location) Resida on Farm

INSTTUTION  Audrazin Hospital Yes O No[J prairie Twpe Yes 0 Ne [

STATE FILE NUMBER

VS 300
Rev. 4/59

| Dads
2 1At

TDATE AMENDED

. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year

{Type or print) OF
Roy Eduard Cahal] oA July 17.1863

5. SEX 6. COLOR OR RACE 7. Married B  Mever Married [] [8. DATE OF BIRTH | 9- AGE (lost birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
5 Widowed Divorced o ths Hours | Min,
A wile dowed D Ovoed O lggey Nov 27,1887 75 [P [ & | ] M
100 1 OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City ond atate or country) | 12. CITIZEN OF WHAT COUNTRY
during moat of working life, evan if retired) 2
- general farming Montgomery County USA
ma.{;ﬂnshi‘hme 13b. MQIHER'S MAIDEN NAME ' Ta. NAME OF HUSBAND OR WIFE
Cahall Amelia Ittner Grace Alderson
15. WAS DECEASED EVER [N U5. ARMED FORCES? 16, SOCIAT SECURITY NO. ]17. INFORMANT Addrem

{Yes, no, or unknown) ' (If ves, give war or dates of service) ;1 Grace Caﬁ'lall, w911SVille, M

18. CAUSE OF DEATH (Enter only one cauwa per line for (a), (b}, and (c}.
PART |. DEATH WAS CAUSED BY: lt‘r:l'zgz‘l',AAL BE“::EN

IMMEDIATE CAUSE (a) e 3

—
4
7]
=
=]
V]
Q
]

Conditlon, if any, DUE TO (b)
which gave rise 10
above cause (a),
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART 111, If deceased was female was
ditease condition given in PART 1 {a) thera 5 pregnancy in lan 90 days.

WYGI | O Ne l 0O Unknown

19. WAS AUTOPSY | 20a. ACCEI)ENT SUI%DE HOMDICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFOR

YES No O

20c. TIME OF Hour Month, Day, Year
INJURY © am. | )

. . p.m. - : s '

20d. |NJURY OCCURRED . 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-~ WHILE AT WORK D farm, factory, street, office bldg., etc.)

NOT WHILE AT WORK []
. 1o 7 _A_%snd last saw hlm alive On_LLM——

on the date stated above, and to the bext of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

22b. ADORESS 22c. DATE SIGNED.

77 22 B )T

23a. BU - 23c. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, fown, or county) [State}
REMOVAL (Specify}

burial July 19,1963 | Hopewell Cemetery ‘Montgomery Yo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. WRARS SIGN RE
H_oward F, Myers, Wellsville,Mo /P 743 &2:: émg‘-{

{Llcensed Embalmer’s Starm‘nr on Reversa Side)

USE BLACK INK
OR
YPEWRITER RIBBO%
M_. 0

ITEM NO.] SHOULD READ

BY AFFIDAVIT OF

pid




STATEMENT. BY LICENSED EMBALMER

! herebf certify 1h$t the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—_—

or.bv MW\ Sfuden[ Embnlmer No._ =
. . ea

working under my personal supervision.

Student :
‘ Signatyre of Student Embalmer ’ -ql

-~ Licensed Embalmer No. . Lhgh

< “p0. Ad&'ress Wellsville sMo

S Nt ' e
“‘Noie The amveWUST BE SIGNED BY THE J,ICENSED EMBALMER-in. hts OWN HANDWRITING (Fallure to comp|y
with the above consfitutes grounds for revocation of Ilcense)
If embalmed by-a STUDENT, he aiso shall sign in his OWN handwnlmg £ o

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




