.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

FLESARR T 1942

Registtation District No._i/.zg__:_

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

11116

State File No

Registrar's No

Primary Registration District No.__*é.}:_g_é__.

1. PLACE OF DEATI;

2. USUAL RESIDENCE OF DECEASED:

K

{a) County. Johnson ‘ - . - ¥ é’j
() City or town___Deerton __MIALT (GO o Ja At || @ smee_ Missourld @) coumy. Jdohnson o
© N . (ml u:da ciiu o tava Umita, write “RURAL™ and neme of towgahip) ~
¢) Name of hospital or institution: (¢} City or town Leeton 2
(If outalde city or town limits, writs “RURAL™)
(If sot in hospital or inatitation, write street ber or location) /
f H ution. (d) Street No -
{d) Length of stay: In hospital or institut P R —e
In this community............. A1l _of his 1ife, =~~~ s
yoary, months or days) i (2} If forelgn bomn, how longin U. S. A7, years.
‘ AED:
8. (o) PRINT John Baxter James MEDICAL CERTIFICATION
FULL NAM March 9th
20. DATE OF DEATH: Month day.
8. (& If veteran, 8. {(¢) Soclal Security 1 A M.
hour. it minute. M.

name war No.
5. Color or 6. (a) Single, widowed, married,
1. Sex...M@le rce White divorced bBCHE1OT

21, T hereby certify-that I attended the deceased from -
~No_ time NQ. G858 o 19

that I last saw h 19__...;

13,

alive on

6. (8} Name of husband or wife...ocsec——eeee. 8. (€) Age of husband or wife if [| and that death occurred on the date and hour stated above. Duraté
elive . ... Immediate cause of dmth.mwc—l}}ﬂg.g___ R
7. Birth date of deceased .. J AYUETY 30, 1874
{Month) {Day) {Year} _
8. AGE; Years Months Drays If lees than one day Due to.
£ 68 4 /2 . . P
T, min B -
Due to. / f ﬂ'
. Birthpiace. {Near)lieeton,Johnson Go.Mo. 0. fI : U
{Clty, town, or coanty) (State or forelgn country)
X . wri Farm Ass'n & Oth ditiona
10, Usual occupation. MY Mieso —JaRe 1] o ‘:'0:: o within 3 by of death)
11. Industry or business Manager ( and J‘lls tice of Peac ﬂ) PHYSICLAN
ﬁ Ma\!ur ﬁndmga
12, Name.... Wiley. Fountein James { operations.
E " , Underline
& \ 13, Birthplace Near Knox‘”lle | ] Tenn, the cause to
’ﬁCllv. tow, ty) lgSuu or foreign country) Of autopsy :Fllll:)cll:lddu‘:l:
14, Maiden namL_._m_m_Bum lcharged sta-
Virginia, tistically.

15. Birthplace.

i

(City, tawn, or county) (Stata or foreign covntry)

16. (a) Informant.... L@Mﬂ_ﬁm_._
() Address Leeton, M.,
17, (@) (). Date therecf
{Burinl, crematlon, or removal) (Moath) (Day) (Year)

(¢) Place: burial or crematio

18, (a) Signature of fu—n?direc}zct .
(5) Address,

. -
b - _4. mﬂ
ndlaoulrnzul.m:) (_) IF {Moaistrac's sizeatare)

(Daterece

22. If death was due to external causes, fill in the fellowing:
{a) Accident, snicide, or homlicide {(specify)

(b) Date of occurrence.
() Where did infury ccear?
{City or town) {County} (State)
(d) Did injury occur in or about home, on fa.rm, in fndustria] piaee in public place?

{Specifly typs of placs)
While at work? ,( ) 1\2

¥
of iniury______.:A__
(M. D. or othﬁ/

-8/9/42

Date sign

T2a. &t
TAddress.

Coroner,Johnsbn County
—RgidenH¥ysgourt

I ‘,/‘ﬁ_\ },—-

{Liconsed Embalmer's Statement on Reverseo Side)




. 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 ,ﬂ’(f % -~

, Registered Apprentice No : .

working under my personal supervision.

<
=  Licensed Embalmer 322
' : - P. 0. Addresa o, P o

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revacation of liccnge.)

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

[




