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N. B.—FEvery item of information should be carefully supplied. AGE should be staied EXACTLY. PHYSICIANS should state

WRITE PLAINLY—USE UNFADING BLACK INK—~MAKE A PERMANENT RECORD
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF THD

%%PARTMENT OF COMMERCE
CEnsus

MISSOURI STATE BCARD OF HEALTH 2 {i ..;]_w

STANDARD CERTIFICATE OF DEATH Stats Fits No

e

Lonis

(%) County. 8t.i
-\(b) City or town_La

due

(If outaide city or town limits, write "RURAL"™ snd name of townahip)
(c) Name of hospital or {nstitution:

1801 _McEKnighit Rd.

(If not in hospital or institotion, write street number or location)
{d} Length of stay: In hospital or [nstitution

Inthis community. About 5 ¥rs

(Specify whether

years, monthas or dayl}

7z
[ Registration District No. Al Primary Registration District No /0 ) Registrare No__ L 0\3 6
(4FLACE OF DEATH, 2. USUAL RESIDENCE OF DECEASED:

(a) State.. }OQ » ® County.0Lte Louis

(&) City or town__ LAAUE )
(If outside city or towa limits, write “RURAL™)

(d) Street No 1801 HCKniE,‘ht Rde.

(If rara!, give location)

(e} If foreign born, how longin U. 8. A.? years,

3. {a) PRIN‘?

FULL NAME Lle\i ellvn Dav'ld Jame 8

8. (b) If veteran,

o

1

8. (¢) Social Security
No

namag war.

5. Color or

6. (a) Single, widowed, married,

MEDICAL CEETIFICATION

20, DATE OF DEATH: Month _JW1IE day Tth
year. 1959 hnur_____.é N 3’0 nfThute. /4 M.
21. T hereby ecrtify that T nttended the deceased from. ._. saicmutuy SRS

a2 10 R}

16. (a) Informant’s own signatur

) Address_ 1201 1lC {night id.

q {State or loreign country}

7. (,,,Fn tombment

18. (@)

() Add:;ﬂw«g _

{Burial, crematjon, or removaj)

(Dxta recoived local registrar)

(8) Date thereof 6 9 59

(Month) (Day) (Year)

: o H
4. Sex g le race. Jhlf e divaorced.... .lL&RILl e that T last saw hetutdde nlive on, LJ'/ZMA/& &" . 19.2.45
6. (b) Name of husband or wife. ..I-lor_e:t_ta 6. (¢) Age of hushand or wife if || and that death occurred on the date snd ot stated nbove. Duratis
Har t zer alive. Y _years Imm te cause of death Hrasion
7. Birth date of d dAug, 3 18986 6{/1 @&z 7 /’&L
{Month) (D) (Year) - (_peas Avolboae b2,
8. AGE: Years Months Days If less than one day Due to. ! %
4 i -
42 10 - | hr. min, . v
Due to i
5. Birthplace,. 2N SAS City 0. - L1/ A
(City, town, or county) {State r foreign country) B 3 1
10. Usual un fres8igent James & COe .~ || Other conditions
¢ L O {Include pregnoncy within 3 months of desth)
11. Industry or business, B2 €CLYTIcal Appliances P PEYSICIAN
gt o Major findings: .
[ veme L1euollyn E. James [ || M5 petmﬁmﬂsz—u&@ﬁ%ﬁm S
= Ann Arbor Michigan e the causa to
& \13. Birthplace 3 i = ] ; S ¥ which death
n w- ' t tata or forei ' 7 gtééﬁ?ﬁﬂ et [should
=) tistically
; eavenvierth Kansas
§ 16. Birthplace L iy o 22. II death was due to external causes, fill in the following:

(a} Accident, suicide, or homicide (specify).

(d) Date of occurrence.

(e} Where did injury occur?,

{City or town) {County) (State)
(d} Did injury cccur in or about home, on farm, in industrial place, In public place?

(Specily type ofp!!oe)
pec sl

Gﬂun-ed Embl;rmer’- Statement on Reverse Side) /f\




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the nbove constitutes grounds for revocation of license.)}

If this body is not embalmed, above space should be left blank.




