RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1 xtoest1

DEPARTMENT OF COMMERCE
‘BUREAU or THE CENBUS

MISSOURI| STATE BOARD OF HEALTH

7868

NEOSTSRTIN STANDARD CERTIFICATE OF DEATH State File No
Rezistra-t'!_o_n District No. Primary Registration District Ne. Repistrar's No.

1. PLACE OF DEATH:

STLOULS /
STEOVIS g

{If outaide ciu or town limits, write "RURAL" and nams of township)
(¢) Name of hospital or |pstitution:

CSTAMARYSAHEIRMATRY
ot oapital or institotion, write atree} gumber ocation
{d) Length of stay: In hospital or lmtituﬁon_j._ﬂms T
ipocily whet!

Fey

(a) County.
{b) City or town

In this community.
years, manths or days)

2. USUAL RESIDENCE OF DECEASED:
Ao

V7 Lpror £3

(If outside clry oite imits, to s RURAL™)
Lol VS

(Ef rural, give locotion) a7

/

(a) Stata {» Coux:llty

77

(¢} City or townas=

(d) Street No

(#) 1 foreign born, how longin U. 8. A.?. yoars,

8. {(a) PRINT
FULL NAME._

ADELIA ELVZABETH JAMES |

8. (b) If veteran, 8. (¢) Social Security
"

" No.

ANA™ME War,

MEDICAL TIFICATION

t Month £ ..A-P a

21. I hereby certify that I attended the d

P 6, Coloror. 4. (o) Single, widowed, married, 19J %mf f3 19..3_ :
4. Ser....I raca C1 : avorced MMARRIED that 1 last saw h&y? _ aliveon 7 . 193 Z;
8. (&) Name of husband or.wife... .. 6. {¢) Age of husband or wife if |{ and that death occurred.on the and hour stated %ﬁ : Duration

- J_. ﬂ ,[ A N\ E: S alive. _years || Immediate cause of death
7. Birth date of decease ; S }
(Monzh) (Day) {Yoar} Wy d
- M""M‘t’"ﬂ-ﬂﬁ it
8. AGE: Years Mont.hu ‘?F If tess than one day Due to. i .
é .__'__..- _.min, -
é Due to / 7‘3 M
9. BMhplncemnlmm_ i 4 ] /
{Ciry, towa, or county) {State or tozd;n mm) [ 7 II /
Qther conditiona. £
10. Usual gccupation HOUSE WI FE \: (lmlud.nmﬁtbhsmomlh y 1] e
11. Industry or business l‘ PHYSICIAN
Major findings: -_—
E 12. Name. wlLLlAMm&MJlH___.__L_ Of operationa Underline
= j E H u the causs to
= L8 Blrthphca - 5 B wglch Idrgh
1, or cotDLy, lorsign country, : shou [}
‘é 14. Malden mkm—gw "fA Of atapey. m‘l‘“’
! ¥y

~MQ.

15. Birthpiacs WASHINGTON 0.

2{ (Cisy, county} .
18. (a) Informant's own signature_......
(b) Addrom

17. (c)'B UR1AL

Burhl.eruulinn or removal} ) (Day) {(Yoar}

{9) Place: burfal sveur WA SHINGTON -PA'RK

18. {a) Signature of funeral dlractor
) Apdrem 3 | U

-

() Date themr_[ -

19. (a) m% ®
(Data received local

22. If death wes due to external causes, fill in the following:
{a) Accident, sulcide, or homicide (apecify).

{b) Date of accurrence.
Where did Infury ocecur?,
@ ere (City or town) {County) {Stata)
(d) Didinfury oceur in or about home, nn rarm. in Industrial place, in publie plm?

{Bpecily type of place)

‘While at work? {#) Means of injury.

(M.D.crother) ...
Date eigned

28. Signatwr
Ad

{Licensed Embalmer’s Statement on Reverse Side)




_ STATEMENT BY LIFENSED EMBALMER

P

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

T e, 3 £9
S ’ T ‘ . P.O. Addrezss.’5 dJ a"y QM

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.)

If this body is not embalmed, above space should be left blank. 7 .

, Registered Apprentice No

working under my personal supervision.




