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CEMPLETION OF

DEPARTMENT OF SOCIAL SERVICES — MISSOURI DIVISION OF HEALTH
{PHYSICIAN, MEDICAL EXAMINER OR CORONER}

FILED DECEMBER 6, 1985

REGISTRATION DISTRICT NO.

CERTIFICATE

235064

OF DEATH DELAYED

PRIMARY REGISTRATION DISTRICT N0_2.3505_8_._ AEGISTRAR'S NO,

STATE FILE NUMBER

124 7). 0o 43254

(DECEQENT-NAME FIRST
1, James

MIDOLE

Francis

LAST SEX

Shor

2 Male

DATE OF DEATH {Me., Day, ¥r.}

sJuly 12, 1931

RACE—(e.g., White, Black, American|
tndian, etc.) {Specify)

1 White

AGE—Last Birthday
fYrs}

UNDER 1 YEAR

UNDER | DAY DATE OF BIRTH {Mo.. Day, ¥r.}

MOS,

5b,

59

DAYS HOURS i MINS.

T
! S¢. 3

s June

1871

COUNTY OF DEATH

nlexas

Gture of

pig
38

» Cabool

CiTY, TOWN OR LOCATION OF DEATH

. _Hiway 60

HOSPITAL OR OTHER INSTITUTION-Name (Jff nut in cither, give street and munber)}

near Cabaol

DECEDENT STATEQF 8IRTH{if not in US.A,

name country)

Missouri

F DEATH
URAED IN

CITIZEN OF WHAT COUNTRY

o. IS A

MARRIED, NEVER MARRIED,
WIDOWED, DiVORCED {Specify )

wMarried

SURVIVING SPOUSE [ff wife. give maiden mamc)

nwAmanda Francis_Adams

WAS DECEDENT EVER IN LS,
ARMED FORCES?

1. I ves fdno

TITUTION, SOCIAL SECURITY NUMBER

WEGARDING

3. None

USUAL DCCUPATION (Give kind of work dune during most of
working life, even If retired}

. Mechanic

KIND OF BUSINESS OR INDUSTRY

W _([arage

D

m
Z

CE ITEMS,
HESIDENCE-STATE

Mﬁa. M 0

COUNTY

. Howe 1

CITY, TOWN OR LOCATION AND ZIP CODE

sMt, View 65548 |

STREET AND NUMBER

Front St.

INSIDE CITY LIMITS
[Specify Yes or Nof

Yes

FATHER-NAME

Wilijam

FIRST

N7 /164

[

16.

MIDDLE

Monroe

Short

LAST MOTHER-MAIDEN NAME

11,

FIRST

Victoria

MIDDLE LAST

Flizabeth MWorley

INFORMANT-NAME (Type ar Print}

wMaxipne Carter

MAILING ADDRESS STREET QR A.F O NO.

185, Rt.3., Box 499

Mountain View,

STATE LR

MO 65548

CITY OR TOWN

Inc.

w. Burial

HURIAL, CREMATION, REMOVAL, OTHER (Specify)

DATE

CEMETERY OR CREMATORY—-NAME

w. Greeniawn Cemetery

CITY OR TOWN STATE

MO

LOCATION

. Mountain View,

21a. {Signaturc) »

NAME OF FACILITY
T

Home

ADDRESS OF FACILITY

weMt, View, MO 65548

w. Duncan Fuperad
£

DATE RECEIVED BY REGISTRAR (A, Dav, tr.)

DECEMBER 6, 1985

21b.

causels] stated.
(Signature and Title} ’

22a. To the best a! my knowledge, death occurred at the time, date and place and due to the

gnature und Tirle }'

23a. On the basis of examinatian andfor investigation, in my opinion death occurred at the time,
date and place ard due to the causels) stated.

22b.

DATE S5IGNED fMe., fay, ¥r.)

22c.

HOUA OF DEATH

M
R

~
P>
&

A

&
DATE SIGNED fMe., Dy, ¥r.)

HOUR OF DEATH

23,

22d.

NAME OF ATTENDING PHYStCIAN IF OTHER THAN CERTIFIER fType or Pringj

To ba Completed by
MEDICAL EXAMINER
or CORONER Only

23d. ON

PRONOUNCED DEAD (Mo, Day, ¥r.}

PRONOUNCED GEAD (lfimir)

23e, AT M

24a.

'

CONDITIONS

NAME AND ADDRESS OF CERTIFIER IPHYSICIAN, MEDICAL EXAMINER OR CORONER) { Type or Pring}

MO. LICENSE NO. IF HOSP. QR INST. Indicate DOA,

GP/Emer. Am., inpatient {Specifi)

24b. 25.

IF ANY
HICH GAVE
ALSE TO
MMEDIATE -

CAUSE 2

ATING THE
NODERLYING
AUST LAST

the Caboo

IMMEDIATE CAUSE

N

n

ibl

[ENTER ONLY ONE CAUSE PER LINE FOR {8}, (b), AND fc).}

V Interval between onset and death

1
L None

_instantly in-Auto_Accident

DUE T, OR AS A CONSEQUENCE OF -

Interval betovedn Daset and death

O

death..d

e}

CAUSE OF

DUE 70O, OR AS A CONSEQUENCE OF

Interval between onset and death
1
!
1

DEATH FART

lDecedent‘s granddaughter,

OTHER SIGNIFICANT CONDITIONS -Condilions contributing 1o death bul A0 (elated D cause given i PART | 12)

Geneva Starkey wa s

WAS CASE REFERRED TOMEDICAL
ExAMINER OR CORONER
fSpetr}l Yesor Nuj .

AUTOPSV{S'mgf_v Yes
or No)

1.

ACC , SUICIDE, HOM _UNDET |
OR PENDING INVEST. {Specify)

wmAccident

DATE OF INJURY (Mo, Day, Yr.} -i

wJuly 12, 193

nstantiy K
2 a.m.

E*ﬂ@dMWH”s&mﬁ>acc1dent
x.Decedent's car hit by

another auto

INJURY AT WORK [Specifv Yes

arNo}
\QSe.N 0

tomb stone

PLACE OF INJJRY —AL home, farm, street,

;ﬂ*@ﬁﬁ?ymﬂww

LOCATION

29g.

ISTREET OR R.F.D. NO., CITY OR TOWN, COUNTY, STATE)

Texas Countys

IF DECEASED WAS FEMALE
WAS THERE A PREGNANCY

IN LAST 90 DAYS

30, O] ves [CIno O] uwe




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer .

[ic;a;wsed Embalmer No.

P. Q. Address

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),

{f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




