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

.

DEPAR'IMENT OF COMMERCE
BurgaU oF THE CENSUS

LD, AUG...5. /88D

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... Lbo__o

1
State File No, 2 4 3 9 i

Registrar's Nooo ... 73?__

1. PI.ACE OF DEATH:

2. USUAL RESIDENCE OF LECEASED:

4

@ County: Buchanan o sue. Missouri ¢ Buchanan °
(3} City or town..__ St. JOSG'Dh St Jose’p ounty.
(IF ontaide city or tawn limita, weita "RURAL™ and name of townahlp) {¢) City or town
(¢) Name of hospita.l ar in&i:tu:ion ill / {If outeide clty or town limits, write “RURAL")
4806 King Hill Ave /. @ Sueet No.. 4806, King Hill _Ave
oot in b writastrest ar | ) {Itroeal, give %)
{d} Length of stay: In hotpital or lnatitution none
In this . o6 years (Spectfy whathar | (&) Cltizen of foreign country? (Ves or No)
ny:nn. menths or E!{;:)— I yes, name country. //
MEDICAL CERTIFICATION
3. {a}) PRINT
FULL NAME Sophia Theresa James 2o, DATE OF DEATH: Month Tuly R 1st
3. () If vetermn, 3. {¢) Social Security [+) 9 15 A
war none No none YA, hour, minute. M
21, 1 hegeby y that I attended ihe deceased frpm
5. Colar oty . (o) Single, widowed, married, t@c?c 197, to0 M ! 19 43
Femal / hit W1dow Le - Mat
4. Sex | ¥ race ,Zd.ivumuL = that I tast saw b2 . alive on O"A—ﬂ./——- @0 mﬁ
6. () Name of husband of Wif€....coemeeen. 6. (€) Age of husband or wife if || 859 that death occurred on the date “ﬁw atated above. Durati
L PR - o
7. Birth date of deceased January 28, 80 - Coonliobon e . &7
(Month) ) (oar) A 1 ) _ i
8. AGE: Yearn Months Days If lesa than one day / 4%
65 5 5 hr, min ¢
9. Birtbplace Tl(ﬁfin’ Oh)lO 3 p— / o | )
. ty, town, er county, l.luw [ore country, | K Lo
10. Usual occupation hougewi, fe Other condltions & 3
, Home : (Inchuds preguancy within 3 manths of death) l
11. Industry or b i .ior ﬁnd‘il pr b PHYSICIAN
£t 8. —
E 12, NameoowuB@ L Kneeht Of operations...... U} . Undettine
=13 il _SW1tzerland 3. jthecause to
State or lorelgn country) N
2 ¢ ia Maiden same. . RHOSE* THEE] ¢ ™ Of autopey should be
E{ . 1o 7 , i
g 15. Birthplace TR p— Bt o e 22, If death was due to external causes; fill in'the following: '
16. (o) Informant. PAUL W, James (s} Accident, sulcide, or homicide (specify)
@® Address %806 King Hill Ave o S e Date of occurrence
17 @) “Burial.. ... ® Datethereofo 2. Ho3... || (@ Where did infury occur? iy T r
(Borial, cromation, er removal) b 3] j et (!@g}ngt)ew (d) Did Injury occur in or about hotae, on farm, in Industrial place, in publie place?
Pla buri l tion.... .
() Place: burial or cremation —rpg oy BaTTy ™ Funeral [Home M s _
18, (a) Sizmtmgisnegm 1%11 St ......... S t o Tog eph . Me‘le at work R .. (¢) Means of in]uwd._._;‘i_.m
(b} A . \ -
9. (@) ?"ﬁ% JQj ® y 23, SIEAtUre......ccope e Aot L N AW ... . (M. D o1 othedhal
| {Dstarecoived locairegiatear) Address. 20012, f e forenmiz,_Date signed L.:.Z.L?B

/ ¢2 d( Liconsed Embalmer’s Statomen! on Reverse Side)




.
~e

STATEMENT BY LICENSED EMBALMER  : . o

.
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emba]med by me, or by

u)

y Reglstered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }.us ‘OWN HANDWRT

L

. the above constitutes grounds for revocation of llcense.) )
If this- hody is not embalmed, fact should be so stated a.bove.




