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1. PLACE OF DEATH: -

- (@) County._Mari on

) Clty or town... HAND ibsl
(If cutside oity or town limits, write "RURAL" nnd name of township)
(¢} Name of hoapital or institntion:

e St Flimabeth Kospital 2 ___

(¥ not in hoapital or institution, write street number or location)

(d) Length of stay: In hospital or institution I Day
_ {Specify whather

In this community
years, monibe or days)

2. USUAL RESIDENCE OF DEGEASED, . Z”

(@ Smte.. Miggouri . . ®) County Ralls &

() City or town BUYAL
{If oateida city or town limits, write "RURAL}

@ sweet Mo MONTOE Citys R.2
(Ifmrl.l.li“_loulinn)

G

{&) If forelgn botn, how long in U. 5. A.? years,

A ame.. Willjiam R...James. ..

B. (b) If veteran, 8. (&) Social Security
hame war, N one- No.
#5. Color or €. (0) Single, widowed, married,

s Yale LV e YMitg divoreed T LA QW BE.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month Ma'rCh " day 18
year .. I hontr,
21, I hereby certify that I attended the dewased from_@-_L_

A 19 194_‘L
that | lost saw h.%x= glive on M /7 %6

6. (¥ Name of husband or wife. e 8. (€) Age of husband or wile lfL and that death occurred o m :ﬁ Zb‘“"e- NE Drration
allve______ years Immedmte%denth
7. Birth date of dccaa.sed__A:?r_il______ls_____lﬁlah /%—. gg‘z ¢
Month) {Day) (Yoar) . N / o
" ] .
8. AGE: Years Months Daya 1f leas than one day w
68 II | 0 374&——.
min,
9. Birthplace__._ MATI ON__| r ﬁiiasmlri. : LT
- (Ciey, own, or county) {State or foreign country) - \ W
UL QOther conditions
10. Usuat nmvmt_in_n Farl_ne.r ; (Inclnde pregnmocy within 3 monthe af denth} \ ’&. ‘ '
11. Industry or business = : \ PHYSICLAR
| Tt Major findinga: B —
E 127 Name_. JOBhua  James Of operations Underilne
= L1s. pirplace__LOULBVille /. Kentucky the canse t0
Cit. %) {Stale or forelgn country) : bould b
E 14, Maiden namLM&Eﬁ&. e e Of sutopey. -;m‘;:ad .u:
= tisucaliy.
E5 15. Birthplace.. VAT m“) (SE‘%%E;] [l 22. If death was due to external causes, fill in the following:
? fa) Accldent, suicide, or humicide (sp-cufy)
16. () Informan
f
(&) Addr ' {¥) Date of occurtence.
| occur?.
17. (o) Buri al by Date :naea:__M&r_.ﬂ_Q_._I&A [ (<) Where dld injury (Civy or tows) (Cuant) i
. (Burial, mal‘-wn. o remavel) (Moath) {Day] (Year) E (&) D?p oceur In or about home, on farm, in industrial place, in public Dllu?
’ (c) Place: buriai ot crematlon.._Q.ﬁk. nd metal:y 3.11 d
18, (g} Signature of funeral director. of lnjury. ™
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STATEMENT BY LICENSED _EMBALMER
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- 1
I bereby certify that the body whose name is recorded on the revefrse side of this certificate was en_lbalmed by_ rqe,-m—b:‘rsz_......_................

A

, Regﬁstered Apprentice No

working under my personal supervision, I

Licensed Embalmer No.,Q_Z 9/ f

§ )

| PRI POAddmsa’aJeﬂ_&M&@‘—M._

| Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in"his OWN HANDWRITING. (Failure %o comply
. the above constitutes grounds for revocatlon of license.)
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If this hody is not embalmed. abnve space should be left blank. ‘!5‘ L A




