MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

RUG 2 § 1§38

1. PLACE OF DEATH

Do hot ase thiy space.

501 28592

Connty........ Begistration District No. ﬁ @ File No.

Towaship Primary Registration No........ 5 LB Regiaterod No.... & 0 B3 62

a.....ob.Louls Mo,Baptist ﬁosp&a . 3 <458

(No.. p St. Ward)
2. rure nane.... William H.James, g3
© Resdenen, No... 5255 Enright. Aven....se...lot. wee, ..,
{Usual place of nbode) (If nonresident, give ety or town and State)

Length of residence in efty or town where death occurred ¥yre. mos, ds. How long In U. 8., if of foreign birth? TH. mos, da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

193¢

21. DATE OF DEATH (MONTH, DAY, AND ma)j ,é b

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, W|DOWED. OR
Ma 1 e t e DIVOW{ avnte the word)
SA.IF MﬁlﬂjngED. WIDOWED, OR DIVORCED
(OR) WIFE OF Kathryn James.

6. DATE OF BIRTH (montw.oav. anovern) J ULy 27,1870

7. AGE YEARS

65 11 18

MoNTHS DAYS

If LESS than 1

8. Trade, professlon, or particular

4 kind of work done, as spinner, vl e
5 sawyer, bookkecper, mNeWSpaperWr:Lter
5 9, Industry ,or business in which
o work ,was done, as silk mill,
5 saw mill bank, ste
§ 10. Date deceased last worked at - 11. Total time (ﬂcan)
thia occupation (month and apent in this
year) ........ occupation.......coveeeneene
12. BIRTHPLACE (atvorTown.... Missouri. ..

(STATE OR COUNTRY)

Christdpher C.James.

13. NAME

{ STATE OR COUNTRY)

14. BIRTHPLACE (errrorTow).....Obaonls. ]

I HEREBY CERTIQHM: attended deceased from

...... Lesln v A Lol 10
& 1 7A

Ih!unl ansed

................ Lot

....................... LLA F

.................... A4 .
Name of operation A ' Date of. o
‘What test confirmed di aia? M’E‘Wu thare an autopsy?....)@g.

Unlknown

15. MAIDEN NAME

Unknown,

16. BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY)

tem of information should be carefully supplied. AGE should be stated EXACTLY. "PHYSICIANS should state

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieidel.........ccoveeecrcrreer, DAEO o INJULF.cvvsevereeennan. A9,
‘Whera did injuty oceur? ‘

(Speeily city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in public place. |

17, INFORMANT ... Hw?__ / L0
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

aace Db Matthews

Manner of injury.
Nature of injury

arJuly 18,1956

9, UNDERTAKER. .o
{ADDRESS)

a1, 270

24, 'Was diseane or injury in any way related to

pation of d

i
CAUSE OF%EATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.
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EL e, M y m%é-_

B

.r:LanUL—-«}f?mlg%m il

" Registrar.” |

s



A /V:}’J;.! ¥ éa CR
s Cal ?!7 Ftauion ‘
’n - - o - !

[l
r
r [} ..
'
! \ [ ' . .
.
L] ’1,‘
R f.
| ~ *
| :
I P
1 .
. ‘ '
. -4 -
| | }
L *
> ,




