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Primary Reglstration Qi:’trict Ne..

}. PLACE OF DEATH. 2, USUAL RESIDENCE OF DECEASED:
(a) County. Buaha'nan m Mo
] (4} Chty or towa St .Joseph {2) State * (3 Couuty. Bmhanﬁ'n
4 {If oritalds ity or town Umits, writs “RUMAL” acd oame of toweship)
(¢) Name of hoapltai or institutlon: St.Joseph
¥ R (¢) Cltyyor town
_ Stl.Joseph's HOspital. {1 satside city or town limit writs "RURAL")
(If ot ko hospltad or Inetitotion, write strest pomber or Incation) 851 Hamon st.
(&) Length of stay: In hospital or {nstitetlo 2 g — (d} Street No .
{Specily whether {1f rural, give location)
r In this community.
yoars. montha or days) W N a0 () 1f forelgn born, how lohg In U. S. A,? years.
i MEDICAL CERTIF!C T1ON
3. PRINT s
o PRI e James Frederick Jolley. ﬁ /? “o
20. DATE OF DEAT]I: Mont!
8. (5 If veteran, 3. (¢} Social Security
\ yearm.“___mhout M.
name war No. .
21, I by certlfy tha&nended the d d from )
Hale . ﬁ'ita 8. () Single, widowed, married, /?'E "‘/2- -_ Qg . é/ —_— /f/ ~ 19 ‘9’0
——— 7 . 4 "
4. Sex mace ﬂ?ﬂlm.. that T last saw h_l_ﬁqalive on L e Y -l O 1.

8. (¢) Age of hushand or wife If || and that death occurred on the date and hour stated above,

8. (3) Name of husband or wif .
A Duration
allve____ .

~ . _yean|] Immediate causg of deatl . \
7. Blrth date of deceased April 12,1940, W Mﬂ?-/& -

(Month) (Duy) (Yoar) : 4 Zh,
. AGE: Yeats Months Days If less than one day Due lo.ﬁ“mm%_%_ M

0 0 2 hr. min - 7
Due to. l\,'{}:.
9. Birthplace = Led086DN, MO, < = 1 “ {
{Cl1y, town, or county) , (State or foreign coustry) ——— ‘9
i Other conditions
10. Usual occupation Chl ld (1nciude gwegnancy within 3 months of death) l
11 Industry or business —_— : PHYSICIAN
Major findinga:
§ { 12. Name 808 _JO11QY JTa / Of operations —
= nderling
=l Blnhplam_ﬂhﬂl%llu&nﬂanﬂa—u_‘_ e T 1P P 2 s At
Y. Wi, [ roer) or 0' t .hou!d be )
E 14, Malden name MATY BOLI8 Blar il M autopey. . M.’Aa e
" tistically.
E 15. Blrthplace.. 22, If death was due to external canses, fill in the folowing!
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- {8) Accident, suicide, or homidde (specify)
(&) Date of occurrence —_—
(¢) Where did injury occur?, _,.—-
(City or town) (Coanty) (State}
(d) Did injury occur in or about home, an l‘arm ia industna! place, in public place?

(5 Address. & 2 Vlr .

17. (@) mmne ng Date thereo f‘

Burfal, eremation, or remaval
(¢) "Place? burial or crematio
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18. (a) Signature of funeral dirrct
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{(Datoreceived Iol:almlilw)

(Roglstrar's signatars)

I (Licensed Embalmer’s Statemaent on Reverse Side)} ] "f




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Licensed Embalmer No._ 1278

., P. 0. Address...__. §§.9_J.Q§.@.P1h._1'~.'1.9.9. .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA\'])WIHT]\G {Failurc to comply wl
the above constitutes grounds for revocation of license.) . R .

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




