Ll Iy
.2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 {) 9 73

. HBEEW TR CoNss STANDARD CERTIFICATE OF DEATH State Fite No
xeaee : }—q Primary Registration District No‘.ﬁ-ato:a_ ______ . Registrar's- No. - -

Regxstraunn D:stn

;}‘; 1. PLACE OF DEATH: ™ 2. USUAL RESIDENCE OF DECEASED: /",?,
? (a) County 4 New Madrld ' Ml ssouri New Madrid ¥
h L (e} State... (b) County.
(&) City or town MOI" enouse o
(If outside city or town limits, write "RURAL" and name of towaship) (&) City or town Mor ehOU.S e P
{¢) Name of hospital or institution: / {If outaide city or town limits, write “RURAL") ot
(I not in hoepital or institution, write st!reat number or focation) (d) Street No (Ef rural, give location)
(d) Length of stay: [n hospital or inatitution . no
. f t A (Specify whether (e) Citizen of foreign country? (Yes or No)
In this community. Ll e ime
years, months or doya) If yes, name country.
. MEDICAL CERTIFICATION
Vil NAME, Lena L,James oo
o PRy oy 20. DATE OFiDEATH: Month......L.Q day....... &
. ts N . (£ cia cunty
veteran . year. r-"l,l 943“4 hour 8 minute. 45 a M.
name wat No ? r
- 21, 1 hereby &gn,riy that I attended the deceased from O 2
5. Color or 6. (o) Single, widowed, married, 19___(L’. to J o - ~ 19_{,24
4. Sexcn race W divorced........ M. that Ilast saw het..... alive on.pcP..... ] O = 2 198 F
6. (5) Name of husband or wife......eoreeereeeeeneeees 6. (¢} Age of husband or wife if || #nd that death occurred on t wp Duration.
Willizm M, James aﬁve““_,_,59,__,_,_",_,_,yean Imme?‘ t:cause of death. LAALZ A ket :
7. Bitth date of deceased ) 23 1891 .

{Month) (Day) {Year) °

' a2 e
8. AGE: Years Months Days If less than one day Due to. % . S&W

52 4 9 ‘ . hr. min. V/

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

& Due to. . : F at oy ol 8
9. Birthplace....... OL €house . MOw & . _ P/ A/’
- - (City, town, or county} . (State or foreign country) : ) 'f lj """"""""""
10. Usual occupation Hou 88 Wl f g . ’ (gfhE'r Efmd‘uo"“ within 3 months ofdeath) L U
i1, Industry or busines; R PHYSICIAN
2 (12 Name. James. Rob erts _ . || TP6f operations. : f
A ; / . d ’ Underline
S 1s. Birmomee WeEling W.vae 7 || e et
] farei try)
B 14, Maiden name. BL L SBD S LR’ Dougl G o orsien commtex Of autopey iﬂa"g‘g‘% an
E 15. Birthplace. Ull en I ll ino i S / N A HebicaTy.
Z - (City. tows. or counts) Gtate or Tomsign covnte) 22. If death was due to external causes, fill in the following:
16, (a) Informant.. Welllam M,James ' () Accident, suicide, or homicide (specify)
(8 Address MOI‘ehouse Mo . (4) Date of occurrence.
'17. (a) Burial (5) Date thereof. 10/ 4/ 43 (¢} Where did injury occur?. e o] v
(Burinl, cremation, or rexoval) Sikest (Mﬁi”'—m (Day} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation ixe on Ose .

18. {a) Signature of funeral director. H .W Albl"l tion wme a”:::%_" A (&) Means 3,,- injury..:... c_r:J

19. (@) ’% . 23. S!xnature (M. D. or other)...
. (e — E: w A.r?
{Date received locul registrar) (Hecuuarnmmatura) Address W M Date mgn@..:ta.'.:ﬁ

’ . 7 OJ } (Licensed Embalmer’s Statement on Reverse Side)
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: " TeewtTs L. STATEMENT BY LICENSED EMBALMER

. “[ hereby certify that the body whose name is recordecl on the reverse side of this certificate was embalmed by me, or by

Embalmed. : ! S Registeréd Apprent:ce No ............................... N ]

working under my personal supervision,

R N :- Signed Wa—u/ﬁrﬂ,m_

.

o Licensed Embalmer No . ...... 4 210

. e ' P.O. Address.......... Sikestﬂn M,Q.' .........................
Notc. The above. MUST BE SIGNED BY THE LICENSED EMBALT\IER in his OWN HANDWRITING. (Failure to comply witl

the ahove constitutes grounds for revocation of hcense )

CIf t]:us body is not embalmed, fact should be so statcd above.

1



